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EDITOR'S  PREFACE. 


This  System  of  Midwifery,  complete  in  itself,  was  published  in  Lon- 
don, as  a  part  of  Dr.  Tweedie's  "  Library  of  Medicine."  The  first 
series  of  the  Library,  that  on  "  Practical  Medicine  "  has  been  received 
with  extraordinary  favour  on  both  sides  of  the  Atlantic,  and  the  character 
of  the  publication  is  fully  sustained  in  the  present  contribution  by  Dr. 
Rigby,  and  will  secure  for  it  additional  patronage. 

The  late  Professor  Dewees,  into  whose  hands  this  volume  was  placed, 
a  few  weeks  before  his  death,  in  returning  it  expressed  the  most  favour- 
able opinion  of  its  merits ;  and  the  judgment  of  such  high  authority  ren- 
ders it  supererogatory  to  add  a  word  farther  of  commendation. 

It  is  only  necessary  for  the  editor  to  say,  that  the  production  of  the 
author  is  so  complete  as  to  have  rendered  his  labour  a  light  one.  He  has 
restricted  himself  mainly  to  such  additions  and  references  as  he  conceived 
would  render  the  work  more  useful  to  American  practitioners.  The  ob- 
ject of  the  publication  being  to  present  the  most  condensed  view  of  each 
subject,  he  believed  it  to  be  inexpedient  to  depart  from  the  plan  by 
making  extensive  additions,  and  entering  into  the  discussion  of  controver- 
sial points,  most  of  which  are  of  minor  practical  importance. 


INTRODUCTION. 


By  the  term  Midwifery  is  understood  the  knowledge  and  art  of 
treating  a  woman  and  her  child  during  her  pregnancy,  labour,  and  the 
puerperal  state.  We  employ  it  in  this  extended  sense,  because  most 
systematic  writers  of  later  times  have  adopted  this  arrangement.  The 
terras,  Art  des  Accouchemens  of  the  French,  the  Ostetricia,  and  Arte 
della  Parteria,  of  the  Italians  and  Spaniards,  and  the  Gehurtshulfe  of 
the  Germans,  are  restricted  to  the  process  of  parturition,  although  they 
have  been,  and  continue  to  be,  used  in  the  same  extended  sense  as  that 
in  which  we  propose  to  use  the  term  Midwifery. 

Although  pregnancy  and  parturition,  strictly  speaking,  are  perfectly 
natural  functions,  yet  they  involve  such  a  complication  and  variety  of 
other  processes,  and  also  changes  of  such  extent,  that  the  whole  system 
is  rendered  more  or  less  subservient  to  them  during  the  periods  of  their 
existence:  hence,  therefore,  their  number  and  variety  must  ever  render 
them  more  or  less  liable  to  deviations  and  irregularities  of  action,  which 
will  necessarily  be  aggravated  by  the  effects  of  civilized  life,  and  in 
many  instances  are  productive  of  derangement  in  the  general  economy  of 
the  system.  Under  such  circumstances  the  irritability  of  the  system  in- 
creases at  the  expense  of  its  strength  and  vigour,  and  not  only  increases 
its  liability  to  these  derangements,  but  diminishes  its  power  of  resisting 
their  effects. 

In  order  that  we  may  render  the  nature  and  treatment  of  the  changes 
and  phenomena,  which  take  place  in  the  human  system  during  the  pe- 
riods above  alluded  to,  more  intelligible,  we  shall  take  a  short  anatomico- 
physiological  view  of  the  structure,  form,  arrangement,  and  function  of 
these  parts  and  organs  which  are  more  or  less  directly  concerned  in  these 
important  processes.     This  will  form  the  first  part  of  the  present  worki 
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embracing  the  subject  of  embryology,  a  department  of  physiological 
knowledge,  which,  though  it  has  lately  been  much  enriched  by  valuable 
discoveries,  still  affords  a  rich  field  of  investigation  and  research.  The 
second  and  third  parts  will  be  devoted  to  the  diagnosis  and  course  of 
healthy  pregnancy,  and  its  various  diseases,  terminating  with  the  subject 
of  healthy  parturition  and  its  treatment.  The  fourth  part  is  devoted  to 
midwifery  operations.  Parturition  properly  speaking  will  come  under 
two  separate  heads,  eutocia  and  dystocia;  the  one  signifying  natural  or 
favourable  labour,  the  other  unnatural,  faulty,  or  unfavourable  labour. 
The  latter  is  a  subject  of  such  extent  and  importance  as  to  require  for  its 
consideration  nearly  the  whole  of  the  fifth  part,  which  will  also  contain  a 
short  account  of  some  of  the  more  important  diseases  which  occur  to  the 
female  during  the  first  month  after  parturition. 
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CHAPTER  I. 


THE  PELVIS. 

OSSA  INNOMINATA SACRUM — COCCYX DISTINCTION    BETWEEN    THE   MALE  AND  FEMALE 

PELVIS DIAMETERS  OF  THE  PELVIS — PELVIS  BEFORE   PUBERTY — ^AXES — INCLINATION. 

The  Pelvis,  as  the  frame-work  which,  in  great  measure,  contains,  sup- 
ports, and  protects,  the  complicated  apparatus  of  the  generative  organs, 
first  claims  our  attention ;  since  an  accurate  knowledge  of  the  form,  size, 
and  uses,  of  its  different  parts  is  indispensably  necessary,  not  only  to  un- 
derstand the  situation  of  the  viscera  it  contains,  but  also  to  form  a  correct 
view  of  the  mechanism  upon  which  the  process  of  parturition  depends. 

This  osseous  canal  or  circular  archway,  consists  essentially  of  three 
bones,  the  right  and  left  os  innominatum,  which  form  the  sides  of  the  arch, 
with  the  sacrum  between  them,  acting  as  a  keystone,  and  supporting  the 
whole  weight  of  the  trunk  above. 

Ossa  innominata.  The  ossa  innominata  in  early  life  consists  of  three 
distinct  bones,  the  iliac  or  hip  hones  at  the  sides,  the  ischia  or  lower  por- 
tion, upon  which  we  sit,  and  the  ossa  pubis,  which  meet  each  other  ante- 
riorly to  form  the  front  part  of  the  pelvis.  In  the  adult  these  are  conso- 
lidated into  one  bone,  merely  leaving  irregular  lines  and  ridges  here  and 
there  to  mark  their  previous  existence. 

These  bones  present  several  striking  points  of  resemblance  with  those 
which  belong  to  the  upper  extremities,  viz.  the  scapula  and  clavicle;  and  in 
the  early  stages  of  development,  this  similarity  is  much  more  distinctly- 
seen  :  it  is  remarkable,  that  although  the  ischia  and  ossa  pubis  are  formed 
later  than  the  ilia,  yet  they  unite  with  each  other  much  sooner  than  with  the 
ilia,  so  that  the  two  consolidated  bones  bear  the  same  relation  to  the  ilium, 
which  is  separated  from  them,  that  the  clavicle  does  to  the  scapula :  many 
other  points  of  resemblance  between  the  bones  of  the  shoulder  and  pelvis 
might  be  noticed  if  necessary.  (Meckel,  JlnaL  vol.  ii.  p.  239.)  The 
ossa  innominata  meet  each  other  in  front,  forming  the  symphysis  pubis, 
having  layers  of  fibro-cartilage  interposed  between  their  extremities,  and 
bound  together  by  ligamentous  fibres,  constituting  the  ligamentum  arcua- 
tum,  or  annulare  ossium  pubis,  and  by  which  a  more  rounded  appearance 
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is  given  to  the  pubic  arch.  They  are  united  to  the  sacrum  posteriorly, 
one  on  each  side  of  it,  forming  the  right  and  left  sacro-iliac  symphysis 
or  synchondrosis;  this  differs  in  many  respects  from  the  symphysis  pubis, 
the  cartilaginous  coverings  of  the  opposing  bones  being  much  thinner, 
especially  "hose  of  the  ossa  innominata ;  the  surfaces  are  extremely  uneven 
from  the  deep  indentations  which  each  bone  presents  at  this  part,  locking, 
as  it  were,  into  each  other,  and  thus  contributing  greatly  to  increase  the 
firmness  of  the  joint,  which  is  also  still  farther  strengthened  by  the  sup- 
port of  powerful  hgaments. 

Between  the  ligamento  and  cartilaginous  layers  which  coyer  the  sur- 
faces of  the  bones  at  the  pubic  and  sacro-iliac  symphyses,  a  minute  collec- 
tion of  synovial  fluid  may  be  detected,  like  that  found  in  the  fibro-carti- 
lages  between  the  vertebrae ;  it  serves  to  lubricate  their  surfaces,  and  se- 
parates them  more  or  less,  thereby  increasing  the  thickness  of  the  inter- 
vening cartilaginous  structure;  and  separating  also  the  edges  of  the  bones, 
to  a  certain  extent,  more  especially  at  the  symphysis  pubis.  (Portal,  Anat. 
J\Ic'd.)  These  laminae  of  intervening  fibro-cartilage  are  thicker  in  the 
female  than  in  the  male,  although  of  smaller  extent;  and  this  is  still  more 
remarkable  during  pregnancy,  this  ligamento-cartilaginous  structure  be- 
coming now  more  cushiony  and  elastic,  while  in  the  latter  months  we  can 
easily  distinguish  blood-vessels  ramifying  through  it,  which  are  branches 
of  the  pudic  arteries  and  veins. 

Sacrum.  The  sacrum,  which  forms  the  upper  and  posterior  portion 
of  the  pelvis,  contributes  greatly  to  the  general  solidity  of  the  whole  bony 
circle.  From  its  wedge-like  shape,  it  is  admirably  adapted  to  support 
the  entire  weight  of  the  trunk,  and  acts,  as  we  have  before  observed,  as 
a  kind  of  keystone  to  the  arch  which  is  formed  by  the  ossa  innominata. 
It  is  of  a  triangular  shape,  being  concave  before  and  convex  behind.  In 
the  foetus  it  consists  of  five  distinct  pieces  of  bone,  separated  by  inter- 
vening layers  of  cartilage,  like  the  vertebrae  of  the  spinal  column,  and  from 
their  resemblance  to  those  bones  they  have  been  called  false  vertebrae. 
These  cartilages,  after  a  time,  gradually  disappear;  bony  matter  is  depo- 
sited in  their  place ;  so  that  by  the  period  of  puberty  the  five  sacral  vertebrae 
become  united  into  one  solid  bone,  although  they  may  be  distinguished, 
until  an  advanced  period  of  life,  by  the  ridges  which  their  edges  form. 

The  upper  surface  of  the  sacrum,  having  to  sustain  the  whole  weight 
of  the  spinal  column,  is  broad  and  flat,  and  corresponds  to  the  lower  sur- 
face of  the  last  lumbar  vertebra.  Its  anterior  surface  forms  with  that 
of  the  other  mentioned  bone  a  considerable  angle,  which  projects  forwards 
and  more  or  less  downwards  towards  the  symphysis  pubis,  and  is  called 
the  promontory  of  the  sacrum.  Beneath  this  point,  the  sacrum  takes  a 
considerable  sweep  backwards  as  it  descends,  gradually  advancing  again 
forwards,  as  we  approach  its  inferior  extremity,  forming  an  extensive  con- 
cavity upon  its  anterior  surface:  this  is  termed  the  hollow  of  the  sacrum. 

Coccyx.  The  lower  end  is  prolonged  by  a  small  bone,  called  Coccyx 
or  OS  Coccygis,  from  its  supposed  resemblance  to  a  cuckoo's  beak.  It 
usually  consists  of  four,  and  sometimes  (especially  in  women)  of  five  por- 
tions ;  they  are  much  smaller  than  the  bones  of  the  sacrum,  and  are  very 
imperfect  rudiments  of  vertebral  formation;  like  these,  they  are  at  an  early 
period  little  else  than  cartilage,  and  even  when  the  bones  are  fully  formed, 
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they  are  united  by  intermediate  cartilage,  and  thus  retain  so  much  mo- 
bility upon  each  other,  as  well  as  upon  the  lower  end  of  the  sacrum,  as 
to  admit  of  being  forced  backwards  to  the  extent  of  a  full  inch,  thus  con- 
tributing greatly  to  increase  the  capacity  of  the  outlet. 

The  sacrum  not  only  serves  to  form  the  posterior  parietes  of  the  pelvis, 
but  by  the  curve  which  its  lower  portion  takes  forwards,  together  with 
the  coccyx,  it  gives  a  powerful  support  to  the  pelvic  viscera. 

When  we  take  a  general  view  of  the  bones  which  collectively  form  the 
pelvis,  we  find  that  it  is  evidently  divided  into  two  portions — an  upper 
and  a  lower  one.  On  the  Continent  these  have  been  called  the  large  and 
the  small  pelvis;  in  Britain  we  merely  speak  of  the  pelvis  above  or  below 
the  brim,  the  line  of  demarkation  being  the  linea  ilio-pectinea  at  the  sides, 
the  crista  of  the  os  pubis  in  front,  and  the  promontory  of  the  sacrum  be- 
hind. The  alse  of  the  ilia  form  a  prominent  feature  in  the  upper  pelvis^ 
and  not  only  afford  an  attachment  for  numerous  muscles,  but  furnish  a 
powerful  and  ample  means  of  protection  and  support  to  the  pelvic  and 
lower  abdominal  viscera.  In  the  female  pelvis  this  is  remarkably  the 
case,  the  cavitas  iliaca  being  well  expanded  and  of  greater  extent 
than  in  the  male,  the  crista  of  the  ilium  thrown  more  outwards ;  hence 
the  distance  between  the  antero-superior  processes  is  much  more  conside- 
rable. 

Distinction  between  the  male  and  female  pelvis.  •  At  the  brim,  the  fe- 
male pelvis  presents  several  well-marked  points  of  distinction  from  that 
of  the  male.  The  male  pelvis  has  a  contracted  brim  of  a  rounded  or 
rather  triangular  form,  with  the  promontory  of  the  sacrum  considerably 
projecting ;  whereas,  that  of  the  female  is  spacious,  of  an  oval  shape,  and 
with  a  slightly  prominent  sacrum,  thus  affording  more  room  for  the  pas- 
sage of  the  child  through  the  brim.  The  cavity  of  the  male  pelvis  is  deep, 
while  in  the  female  pelvis  it  is  shallow,  a  circumstance  which  is  very 
strikingly  seen  in  comparing  the  length  of  the  symphysis  pubis  in  each,  that 
of  the  male  pelvis  being  nearly  double  the  length  of  the  female.  This  is 
an  important  point  of  difference  as  regards  parturition,  because  in  a  shallow 
pelvis,  the  extent  of  surface  exposed  to  the  pressure  of  the  head  will  be 
much  less  than  where  it  is  deep,  and  hence  the  resistance  to  the  passage 
of  the  child  will  be  proportionably  diminished  :  in  confirmation  of  this,  we 
find  that  tall  women,  in  whom  the  pelvis  is  usually  deep,  do  not,  on  the 
whole,  bear  children  so  easily  as  women  of  middling  stature,  in  whom  the 
'pelvis  is  more  shallow.  The  capacious  hollow  of  the  sacrum  in  the  female 
pelvis  adds  also  greatly  to  the  extent  of  its  cavity,  and  peculiarly  adapts 
it  for  parturition,  the  injurious  pressure  of  the  head  upon  the  soft  linings 
of  the  pelvis  being  thus  prevented,  and  every  facility  afforded  for  its  quick 
and  easy  transit  through  the  cavity.  This  applies  especially  to  the  neck 
of  the  bladder,  which  would  almost  inevitably  suffer  in  every  labour,  were 
it  not  for  the  ample  hollow  of  the  sacrum  relieving  the  pressure  of  the 
head  against  the  anterior  portions  of  the  pelvis.  The  bones  of  the  female 
pelvis  being  more  slender  and  delicately  formed,  the  foramina  ovalia  and 
sacro-ischiatic  notches  are  wider,  and  thus  add  still  farther  to  the  capacity 
of  the  cavity. 

In  no  part  of  the  pelvis  is  the  difference  between  the  sexes  more  strong- 
ly marked  than  at  the  outlet.     The  spacious  and  well  rounded  arch  of 
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the  pubes,  in  the  female,  of  the  slender  rami,  is  a  striking  contrast  to  the 
contracted  angular  arch  of  the  male  pelvis;  and  the  tuberosities  of  the  is- 
chium being  much  wider  apart,  the  head  is  enabled  to  pass  under  the  arch 
with  greater  facility,  and  thus  still  farther  to  relieve  the  anterior  of  the 
pelvis  from  its  pressure.  The  length  of  the  sacro-sciatic  ligaments,  and  the 
mobility  of  the  coccyx  upon  the  sacrum,  by  which  it  can  be  forced  back- 
wards to  the  extent  of  an  inch  by  the  pressure  of  the  head  during  labour, 
not  merely  serve  to  distinguish  it  from  the  male  pelvis,  but  afford  a  beauti- 
ful instance  of  design  and  adaptation. 

The  greater  width  of  the  pubic  arch  in  the  female  pelvis  is  seen  by 
comparing  its  angle  with  that  of  the  arch  in  the  male  pelvis.  In  the  fe- 
male it  has  been  estimated  to  form  an  angle  varying  between  90°  and 
100°,  whereas  in  the  male  it  is  not  more  than  between  70°  and  80°.  (Osi- 
ander,  Handbuch  der  Embindungs-kunst,  cap.  iv.  p.  58.) 

From  the  greater  width  of  the  female  pelvis,  the  acetabula  are  farther 
apart,  and  the  great  trochanters  of  the  thigh-bones  more  projecting;  hence 
the  greater  motion  of  the  hips  in  the  female  when  she  walks,  which  is  still 
more  visible  when  she  runs,  for  the  motion  is  communicated  to  the  whole 
trunk,  so  that  each  shoulder  is  turned  more  or  less  forwards  as  the  cor- 
responding foot  is  advanced.  The  thigh-bones,  which  are  so  far  apart  at 
their  upper  extremities,  approach  each  other  at  the  knees,  contributing  to 
produce  that  unsteady  gait  which  is  peculiar  to  the  sex.  "The  woman," 
says  Mr.  John  Bell,  "even  of  the  most  beautiful  form,  walks  with  a  de- 
licacy and  feebleness  which  we  come  to  acknowledge  as  a  beauty  in  the 
weaker  sex."     (^Bell's  *^nat.  vol.  i.) 

These  characteristic  marks  of  the  female  figure,  upon  which  its  beauty 
in  great  measure  depends,  are  well  seen  in  all  great  works  of  art,  whether 
of  sculpture  or  painting.  "The  ancients,"  as  Mr.  Abernethy  has  ob- 
served, "  who  had  a  clear  and  strong  perception  of  whatever  is  beautiful 
or  useful  in  the  human  figure,  and  who,  perhaps,  delicately  exaggerated 
beauty  to  render  it  more  striking,  have  represented  Venus  as  measuring 
one-third  more  across  the  hips  than  the  shoulders,  whilst,  in  Apollo,  they 
have  reversed  these  measurements."     {Physiological  Lectures.) 

Diameters  of  the  pelvis.  It  is  of  the  utmost  importance  to  the  obste- 
trician, that  he  should  be  thoroughly  acquainted  with  the  various  dimen- 
sions of  the  female  pelvis,  for,  without  this,  he  can  form  no  correct  idea 
of  the  manner  in  which  the  presenting  part  of  the  child  passes  through  its 
brim,  cavity  and  outlet  during  labour ;  indeed,  unless  he  be  thoroughly 
versed  in  this  necessary  point  of  obstetric  knowledge,  he  will  remain  in 
almost  total  ignorance  of  the  whole  mechanism  of  parturition,  which  must, 
in  great  measure,  be  looked  upon  as  the  basis  of  practical  midwifery. 
The  dimensions  of  the  brim  cavity  and  outlet  of  the  pelvis  may  be  given 
with  sufficient  correctness  for  all  practical  purposes,  by  measuring  three 
of  their  diameters, — 1.  the  straight,  antero-posterior,  or  conjugate  ;  2. 

the  transverse ;  and  3.  the  oblique.     At  the  brim  they  are  as  follow : 

the  straight  diameter,  drawn  from  the  middle  of  the  promontorium  sacri 
to  the  upper  edge  of  the  symphysis  pubis,  4-3  inches;  the  transverse  di- 
ameter, from  the  middle  of  the  linea  ilio-pectinea  of  one  ilium  to  that  of 
the  other,  5-4  inches;  and  the  oblique  diameter,  from  one  sacro-ili?c 
synchondrosis  to  the  opposite  acetabulum,  4-8  inches.     The  oblique  di- 
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ameters  are  called  right  and  left,  according  to  the  sacro-iliac  symphysis 
from  which  they  are  drawn. 

In  the  cavity  these  dimensions  vary  more  or  less.     The  straight  dia- 
Fis.l.       .  „  Fis.2. 


In  the  annexed  representation  of  the  superior  and  inferior  aspects  of 
the  female  pelvis  are  shown  the  three  diameters  of  its  brim  and  outlet; 
those  of  the  former  in  Jig.  1,  and  those  of  the  latter  infg-.  2.  The  same 
letters  of  reference  are  used  in  each  figure  to  indicate  the  several  di- 
ameters ;  thus  a  p  refers  to  the  antero-posterior,  1 1  to  the  transverse, 
o  o  to  the  right  oblique,  and  o"  o'  to  the  left  oblique  diameters. 

Ivifig.  2,  the  coccyx  is  represented  iri  situ. 

meter,  measured  from  the  centre  of  the  hollow  of  the  sacrum  to  that  of 
the  symphysis  pubis,  is  4*8  inches ;  the  transverse,  from  the  point  corre- 
sponding to  the  lower  margin  of  the  acetabulum  on  one  side  to  that  of  the 
other,  4-3;  and  the  oblique,  drawn  from  the  centre  of  the  free  space 
formed  by  the  sacro-ischiatlc  notch  and  ligaments  on  one  side  of  the  fo- 
ramen ovale  of  the  other,  5*2. 

At  the  inferior  aperture  or  outlet  the  alteration  is  still  more  remarkable. 
The  straight  diameter,  from  the  point  of  the  coccyx  to  the  lower  edge  of 
the  symphysis  pubis,  measures  only  3*8  inches ;  but  from  the  mobility  of 
the  coccyx  enabling  it  to  be  pushed  back  during  labour  to  the  extent  of  a 
whole  inch,  it  is  capable  of  being  extended  to  4'8  inches.  The  transverse 
diameter  from  one  tuberosity  of  the  ischium  to  the  other,  measures  4*3 
inches :  and  the  oblique,  from  the  middle  of  the  lower  edge  of  the  sacro- 
sciatic  ligament  of  one  side,  to  the  point  of  union  between  the  ischium 
and  descending  ramus  of  the  pubes  on  the  other  4*8  inches. 

Although  these  are  the  proportions  of  the  brim  cavity  and  outlet  of 
the  female  pelvis  in  the  skeleton  state,  their  real  dimensions  during  life, 
when  the  pelvis  is  thickly  lined  with  muscular  and  other  structures,  are 
very  different.  The  large  masses  of  the  psoas  magnus  and  iliacus  inter- 
nus,  besides  other  muscles  of  inferior  size,  contribute  to  alter  materially 
the  relations  of  the  pelvic  diameters  to  each  other;  hence  we  find  that,  so 
far  from  being  the  longest,  the  transverse  diameter  is  one  of  the  shortest, 
being  little  more  than  the  antero-posterior.  This  holds  good,  especially 
during  labour,  because  these  muscles  being  thrown  into  powerful  contrac- 
tion, their  bellies  swell,  and  thus  tend  still  farther  to  diminish  its  length. 
The  oblique  diameters  are,  in  fact,  the  longest  during  life,  because  not 
only  are  the  parietes  of  the  pelvis  at  the  brim  covered  by  a  very  thin  layer 
of  soft  tissues  in  these  directions ;  but  as  the  extremities  of  these  di- 
ameters, in  the  cavity  and  outlet,  correspond  to  free  spaces  which  are 
merely  filled  up  with  soft  yielding  structure,  it  follows  that  their  length 
can  be  somewhat  increased  when  pressure  is  applied  in  these  directions; 
the  antero-posterior  diameter  of  the  outlet  can  alone  be  compared  with 
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the  oblique  diameters  in  this  respect,  and  then  only  when  the  coccyx  is 
forced  backwards  to  its  full  extent  by  the  pressure  of  the  head. 

Pelvis  before  puberty.  The  proportions  of  the  adult  female  pelvis  are 
no  longer  what  they  were  during  childhood ;  before  the  age  of  puberty 
they  resemble  those  of  the  male  pelvis,  the  brim  being  contracted,  and 
more  or  less  triangular,  and  the  antero-posterior  diameter  equalling  or 
even  exceeding  the  transverse.  Indeed,  at  a  still  earlier  period,  it  pre- 
sents many  pomts  of  resemblance  even  to  the  pelvis  of  animals ;  as,  how- 
ever, growth  and  development  advance,  and  the  various  changes  which 
constitute  puberty  take  place,  the  transverse  diameters  of  the  brim,  cavity, 
and  outlet  increase  at  the  expense  of  the  antero-posterior,  until,  at  length, 
it  has  assumed  the  proper  proportions  of  the  adult  female  pelvis. 

Axes.  Of  not  less  importance  is  it  that  the  obstetrician  should  be  tho- 
roughly acquainted  with  the  direction  which  the  central  line  or  axis  of  the 
entrance  and  outlet  of  the  pelvis  takes.  The  axis  of  the  superior  aperture 
has  been  considered  to  form  with  the  horizon  an  angle  varying  between 
50°  and  60°;  this  was  noticed  long  ago  by  Dr.  Smellie:  "  When  the  body 
of  a  woman,"  says  this  valuable  author,  "  is  reclined  backwards,  or  half 
sitting,  half  lying,  the  brim  of  the  pelvis  is  horizontal ;  and  an  imaginary 
straight  line,  descending  from  the  navel,  would  pass  through  the  middle 
of  the  cavity;  but  in  the  last  month  of  pregnancy  such  a  line  must  take 
its  rise  from  the  middle  space  between  the  navel  and  scrobiculus  cordis  in 
order  to  pass  through  the  same  point  of  the  pelvis."  {Treatise  of  Mid- 
wifery, book  i.  chap.  i.  sect.  2.) 

Inclination  of  the  pelvis.  The  angle  which  the  axis  of  the  superior 
aperture  of  the  pelvis  forms  with  the  horizon,  when  a  woman  is  in  the 
upright  posture,  necessarily  marks  what  has  been  called  the  inclination 
of  her  pelvis,  and  varies,  of  course,  in  proportion  to  the  angle  which  the 
above  mentioned  axis  forms.  In  a  tall  woman  of  slender  figure,  where 
the  different  curves  of  the  spinal  columns  are  slight,  the  inclination  of  the 
pelvis  is  much  less  than  in  a  short  thick-set  woman,  where  the  spine  is 
much  more  strongly  curved.  Where  the  inclination  is  slight,  the  hollow 
of  the  sacrum  is  generally  small,  and  the  vulva  directed  more  forwards; 
where,  on  the  other  hand,  the  pelvis  is  much  inclined,  the  hollow  of  the 
sacrum  is  generally  observed  to  be  deep,  and  the  vulva  directed  more  or 
less  backwards.  The  axis  of  the  lower  aperture  or  outlet  appears  to  de- 
pend, in  great  measure,  on  the  curve  which  the  lower  part  of  the  sacrum 
takes  downwards  and  forwards;  but,  as  a  general  rule,  we  think  it  will 
be  found  to  form,  more  or  less,  a  right  angle  with  the  axis  of  the  brim. 
The  greater  the  angle  which  the  axis  of  the  brim  forms  with  the  horizonj 
the  less  will  be  that  which  the  axis  of  the  outlet  forms,  and  vice  versh- 
or,  in  other  words,  the  angle  with  the  horizon  which  the  axis  of  the  one 
forms  is  inversely  to  that  of  the  other. 

The  consideration  of  the  various  deviations,  as  to  size  and  form,  from 
the  natural  proportions  which  the  female  pelvis  occasionally  presents  be- 
longs, more  strictly  speaking,  to  that  species  of  faulty  labour  which  arises 
from  these  conditions.  We,  therefore,  refer  to  the  fourth  species  of  dys- 
tocia, VIZ.  Dystocia  Pelvica,  where  the  different  pelvic  anormalities  are 
described. 
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CHAPTER  11. 

FEMALE  ORGANS  OF  GENERATION. 

INTERNAL  AND  EXTERNAL. — OVARIA. — OVUM. — CORPUS    LUTEUM. — FALLOPIAN  TUBES. — 
UTERUS. VAGINA. — HYMEN. CLITORIS. — NVMPHiE. — LABIA. 

The  female  organs  of  generation  have  been  usually  classed  by  the 
English  authors  under  the  two  heads  of  internal  and  external ;  a  similar 
arrangement  has  also  been  followed  by  the  Continental  writers,  but  with 
the  advantage  of  using  distinctive  terras  which  are  more  expressive  of 
their  peculiar  functions,  viz.  ihe  formative  and  copulative  organs.  Under 
the  first  are  included  the  ovaria,  Fallopian  tubes,  and  uterus:  under  the 
second,  the  vagina  and  external  parts.  We  propose  to  give  a  short  de- 
scription of  these  in  the  unimpregnated  state,  and  then  to  describe  the 
changes  which  they  present  during  pregnancy,  labour,  and  the  puerperal 
condition.  In  point  of  situation  and  arrangement  they  bear  a  considerable 
resemblance  to  the  generative  organs  in  the  male,  being  situated  at  the 
lower  portion  of  the  trunk,  and  arranged  in  symmetrical  order,  so  that 
they  either  occur  in  pairs,  one  on  each  side  the  median  line  of  the  body, 
or  singly,  being  equally  divided  by  it  throughout  their  whole  length. 
Although  there  is  in  many  points  considerable  difference  between  the  male 
and  female  organs,  still  there  is  sufficient  resemblance  to  entitle  them  to 
be  considered  as  being  formed  upon  the  same  fundamental  type,  a  resem- 
blance which  is  seen  still  more  strikingly  in  the  earlier  periods  of  fcetal 
life.  They  differ  essentially  from  all  the  other  organs  of  the  system, 
being  in  activity  during  a  portion  of  a  woman's  life  only,  and  then  only 
at  intervals. 

Ovaria.  The  ovaries  are  situated  in  the  upper  part  of  the  cavity  of  the 
pelvis,  one  on  each  side,  near  to  the  uterus,  to  which  they  are  merely 
attached  by  a  ligament  (the  ligamentum  ovarii)  which  is  a  portion  of 
that  duplicature  of  the  peritoneum  which  connects  the  uterus  to  the 
pelvis,  and  is  known  by  the  name  of  ligamentum  latum,  or  broad  liga- 
ment. 

They  are  of  an  oval  figure ;  their  anterior  and  posterior  surface  is  con- 
vex, the  superior  margin  is  also  convex,  while  their  lower  edge  is  straight, 
or  somewhat  concave:  towards  their  inner  and  outer  extremities  they  be- 
come thinner. 

Their  external  surface  in  the  virgin  state  is  usually  smooth,  but  in  ad- 
vanced age  they  become  uneven  and  shrivelled ;  when  fully  developed  they 
are  about  an  inch  and  a  half  in  length;  their  greatest  breadth,  which  is  at 
that  portion  of  the  ovary  which  is  farthest  from  the  uterus,  is  half  an  inch; 
their  thickness  is  somewhat  less. 

The  ovaries  are  supplied  with  blood  by  the  spermatic  arteries,  which 
are  of  course  considerably  shorter  in  the  female;  they  pass  between  the 
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two  layers  of  the  broad  ligament  to  the  ovarium,  assuming  there  a  beau- 
tifully convoluted  arrangement,  very  similar  to  the 
convoluted  arteries  of  the  testis.     These  vessels 
traverse  the  ovary  nearly  in  parallel  lines,  form- 
ing numerous  minute  twigs,  which  have  an  irre- 
gular knotty  appearance  from  their  tortuous  con- 
dition, and  appear  to  be  chiefly  distributed  to  the 
Graafian  vesicles.     The  external  covering  of  the 
ovaries  is  formed  by  peritoneum,  which  here  re- 
Convoluted  arteries  of  the    ceives  the  name  of  Induicum;  it  envelops  the 
ovary,  crossing  it  in  nearly    parenchymatous  tissue  of  the  gland  called  stroma, 
parallel  lines.  which  is  a  dense  laminar  cellular  tissue  of  a  red- 

dish colour ;  its  external  portion,  which  is  in  contact  with  and  firmly  ad- 
herent to  the  indusium,  is  condensed  into  a  piece  of  covering  of  a  firm 
structure  and  whitish  colour,  and  is  called  the  tunica  albuginea  of  the 
ovary.  In  the  substance  of  the  stroma  are  imbedded  a  number  of  vesicles 
of  various  sizes,  which,  although  previously  described  by  Vesalius  and 
Fallopius,  have  been  called  Graafian  vesicles,  after  De  Graaf.  These  do 
not  commonly  become  visible  until  the  seventh  year,  from  which  period 
they  gradually  enlarge  until  puberty,  when  the  ovaries,  increase  in  size, 
become  softer  and  more  vascular,  and  one  or  two  of  these  vesicles  may  be 
observed  to  be  larger,  more  developed,  and  projecting  considerably  from 
the  surface  of  the  gland. 

The  proper  capsule  of  the  Graafian  vesicle  is  composed  of  two  layers. 
The  outer  is  formed  of  dense  cellular  tissue,  in  which  are  ramified  many 
blood  vessels;  the  inner  layer  is  thicker,  softer,  and  more  opaque  than  the 
preceding,  to  which  it  is  closely  united,  and  from  which  it  receives  vas- 
cular twigs. 

Ovum.  The  contained  part  or  nucleus  of  the  vesicle  of  De  Graaf  con- 
sists of,  first,  a  granulary  membrane,  enclosing,  secondly,  a  coagulable 
granular  fluid ;  thirdly,  connected  with  the  granulary  membrane  on  one 
side  is  a  circular  mass  or  disc  of  granulary  matter,  in  the  centre  of  which 
is  imbedded,  fourthly,  the  ovum. 

This  disc,  called  by  Baer  the  proligerous  disc,  presents  in  its  centre  on 
the  side  towards  the  interior  of  the  vesicle,  a  small  rounded  prominence, 
called  the  cumulus,  and  on  the  opposite  side  a  small  cup-like  cavity  hol- 
lowed out  in  the  cumulus.     The  cavity  is  for  the  reception  of  the  ovum.* 

*  On  the  Ova  of  Man  and  Mammiferous  Animals,  &c.:  by  T.  Wharton  Jones.  (Med. 
Gaz.) 
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Diagram  of  a  section  of  the  Graafian  Vesicle  and  its  contents,  showing 
the  situation  of  the  Ovum. 


a.  The  granulary  membrane,  b  The  proli- 
gerous  disc,  c  Ovum,  d  The  inner  and  outer 
walls  of  the  Graafian  vesicle,  e  Indusium  of  the 
ovary. 

From  T.  W.  Jones. 


From  the  very  minute  size  of  the  human  ovum,  and  the  difficulty  of 
detecting  it,  the  existence  of  this  little  corpuscule  was  not  satisfactorily 
ascertained  until  modern  times.  Although  De  Graaf  had  observed  ova  in 
the  Fallopian  tube  so  early  as  1668,  which  fact  had  been  confirmed  by 
the  researches  of  Dr.  Haighton  and  Mr.  Cruickshank,  still,  as  no  traces 
of  such  ova  had  been  discovered  in  the  Graafian  vesicle,  and  as  it  was 
evident  that  the  Graafian  vesicle,  from  its  size,  &c.  could  not  pass  along 
the  Fallopian  tube,  it  was  concluded  that  the  inner  surface  of  the  vesicle 
was  a  species  of  glandular  structure,  which  secreted  the  fluid  with  which 
it  was  filled,  and  which  was  analogous  to  the  semen  of  the  male  testicle; 
hence,  in  former  times,  the  ovaries  were  known  by  the  name  of  testes 
muliebres.  The  celebrated  anatomist  Steno*  first  pointed  out  the  analogy 
between  these  organs  and  the  ovaries  of  the  fish  tribe:  this  view  was  after- 
wards supported  by  De  Graaf,t  and  they  have  since  continued  to  retain 
the  name  of  ovaries. 

To  Professor  von  Baer,  now  of  St.  Petersburgh,  is  due  the  merit  of 
having  first  pointed  out  the  distance  of  the  ovum  in  the  Graafian  vesicle, 
and  of  thus  putting  beyond  all  doubt  the  accuracy  of  De  Graaf 's  observa- 
tions, as  well  as  those  of  Dr.  Haighton  and  Mr.  Cruickshank. 

Corpus  lutcum.  Upon  impregnation  taking  place,  one  or  more  of  the 
most  prominent  Graafian  vesicles  begins  to  show  marks  of  considerable 
vascularity,  both  in  its  external  capsule  and  in  the  surrounding  stroma  of 
the  ovary.  The  vesicle  swells,  and  at  length  bursts,  discharging  its  con- 
tents into  the  funnel-shaped  extremity  of  the  Fallopian  tube,  which  firmly 
grasps  the  ovary  at  this  point  by  means  of  its  fimbriae. 

These  changes  begin  to  take  place  immediately  after  impregnation ;  the 
inner  lining  of  the  vesicle,  which  Professor  von  Baer  considers  to  be  a 
mucous  membrane,  appears  to  undergo  a  rapid  development,  much  more 
so  than  the  external  capsule  which  contains  it.     It  is,  therefore,  thrown 

*  "  Inde  vero  cum  viderum  viviparorum  testes  ova  in  se  continere,  cum  eorundem 
uterum  itedim  in  abdomen,  oviductQs  instar  apertum  notarim,  non  amplius  dubito  quin 
mulierum  testes  ovario  analog!  sint,  quocunque  demum  modo  ex  testibus  in  uterum,  sive 
ipsa  ova,  sive  ovis  contenta  materia  transmiltatur,  ut  alibi  ex  professo  ostendam,  si 
quando  dabitur  partium  genitalium  analogiam  exponere,  et  errorem  ilium  toUere  quo 
mulierum  genitalia  genitalibus  virorum  analoga  creduntur."  {Nicolai  Stetionis  Ele- 
mentorum  Myologix  Specimeti,  ^c,  Amst.  8vo.  p.  145.) 

f  "  Ova  in  omni  animalium  genere  reperiri  confidenter  asserimus,  quandoquidem  ea 
non  tantum  in  avibus,  piscibus  tarn  oviparis  quam  viviparis,  sed  etiam  quadrupedibus  ac 
homini  ipso  evidentissime  conspiciantur."  [Regner  de  Graaf  de  Virorum  et  Mulierum 
Organis  Generationi  Inservientibus.     Lugd.  B.  and  Roterod.     16G8.  8vo.  p.  299.) 
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Corrugation  of  the  lining  membrane 
of  the  Graafian  capsule  after  impreg- 
nation.    From  Baer. 


into  a  number  of  corrugations,  by  which  the  cavity  of  the  vesicle  is  greatly 
diminished ;  it  becomes  much  thicker,  and  assumes  a  yellow  colour.  As 
its  growth  proceeds,  the  cavity  of  the  vesicle  becomes  still  farther  con- 
tracted, until,  being  unable  longer  to  retain  its  contents,  it  bursts,  and  dis- 
charges them  as  above  described. 

The  remains  of  the  ruptured  vesicle 
form  a  round  glandular  yellow-coloured 
body,  called  corpus  luteum:  it  projects 
considerably  from  the  surface  of  the  ova- 
ry, attaining  the  size  of  a  small  mulberry. 
In  the  middle  of  this  projection  there  is 
a  little  irregular  and  generally  triangular 
depression  or  indentation,  which  is  the  opening  through  which  the  ovum 
w^as  discharged  from  the  Graafian  vesicle;  this  after  a  short  time  closes, 
forming  a  little  cicatrix  on  the  surface  of  the  ovary. 

"Upon  slitting  the  ovarium  at  this  part,  the 
corpus  luteum  appears  a  round  body,  of  a  very 
distinct  nature  from  the  rest  of  the  ovarium. 
Sometimes  it  is  oblong  or  oval,  but  more  gene- 
rally round.  Its  centre  is  white,  with  some 
degree  of  transparency ;  the  rest  of  its  sub- 
stance has  a  yellowish  cast,  is  very  vascular,  ten- 
der and  friable,  like  glandular  flesh.  Its  larger 
vessels  cling  round  its  circumference,  and  these 
send  their  smaller  branches  inwards  through  its 
substance:  a  few  of  these  larger  vessels  are  situ- 
ated at  the  cicatrix  or  indentation  on  the  outer 
surface  of  the  ovarium,  and  are  there  so  little 
Corpus  luteum  in  the  third  Covered  as  to  give  that  part  the  appearance  of 
month.  From  Dr. Montgomery,  being  bloody  when  scen  at  a  little  distance."* 
Upon  making  a  section  of  a  corpus  luteum,  we  observe  that  its  cavity 
has  an  angular  form,  from  which,  as  from  a  centre,  white  lines  radiate  to 
the  circumference  of  the  vesicle;  an  appearance  which  is  evidently  produced 
by  the  corrugation  of  the  inner  membrane  of  the  vesicle,  as  above  alluded 
to.  To  a  similar  cause  we  may  also  attribute  the  lobular  appearance 
which  the  structure  of  the  corpus  luteum  presents  when  a  section  is  made 
of  it.  The  number  of  these  corpora  lutea  corresponds  exactly  with  the 
number  of  newly  formed  ova.  Meckel,  after  having  examined  no  less 
than  two  hundred  pregnant  animals  of  the  class  mammalia,  found  that 
the  number  of  corpora  lutea  corresponded  exactly  with  that  of  the  youno- 
produced.  "  When  there  is  only  one  child,"  says  Dr.  W.  Hunter,  ''  there 
IS  only  one  corpus  luteum,  and  two  in  the  case  of  twins.  I  have  had 
opportunities  of  examining  the  ovaria  with  care  in  several  cases  of  twins, 
and  always  found  two  corpora  lutea.  In  some  of  these  cases  there  were 
two  distinct  corpora  lutea  in  one  ovarium,  in  others  there  was  a  distinct 
corpus  luteum  in  each  ovarium." 

A  Graafian  vesicle  cannot  be  converted  into  a  corpus  luteum  except 
by  actual  and  effective  sexual  intercourse;  and  the  strange  and  discrepant 

*  Anat.  Descript.  of  the  Human  Gravid  Uterus:  by  W.  Hunter,  M.  D. 
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accounts  which  have  every  now  and  then  been  published,  even  by  authors 
of  considerable  repute,  of  corpora  lutea  having  been  found  in  the  ovaries 
of  virgin  and  even  newly-born  animals  merely  prove  that  the  true  cha- 
racteristics of  the  corpus  luteum  were  not  sufficiently  known.  The  irre- 
gular cysts,  cavities,  or  deposits  of  whitish  or  yellowish  structure  which 
are  frequently  found  in  the  ovary,  independent  of  impregnation,  and  which 
have  been  improperly  enough  called  virgin  corpora  lutea,  present  points 
of  difference  so  marked  that  they  can  scarcely  be  mistaken  by  an  expe- 
rienced eye.  The  angular  cavity  opening  externally,  the  stellated,  radi- 
ated, cicatrix-like  appearance,  which  a  section  of  the  corpus  luteum  pre- 
sents, its  soft  and  delicate  structure  as  described  by  Dr.  Hunter,  and  above 
all  its  vascularity,  and  the  facility  with  which  its  vessels  can  be  injected 
from  the  general  tissue  of  the  ovary,  are  characters  only  found  in  a  true 
corpus  luteum.  Virgin  corpora  lutea  frequently  occur  under  circumstances 
of  disease,  especially  those  of  a  tubercular  character.  They  frequently 
appear  as  distinct  cysts,  the  walls  of  which  are  semi-cartilaginous;  at 
other  times  they  seem  to  be  nothing  more  than  a  coagulum  of  blood ;  they 
seldom  project  much  from  the  ovary,  and  in  no  instance  have  they  the 
peculiar  structure  of  the  corpus  luteum,  nor  the  external  cicatrix,  nor  are 
they  capable  of  being  injected. 

After  awhile  the  cavity  of  the  corpus  luteum  contracts,  and  the  open- 
ing into  it  closes.  The  surrounding  stroma  loses  its  vascularity,  the 
prominence  at  this  part  of  the  ovary  gradually  subsides,  and  the  ovary 
returns  to  its  former  size.  The  periods  at  which  these  changes  take  place 
vary,  but  with  the  exception  of  those  first  mentioned  they  proceed  slowly 
■whilst  pregnancy  lasts,  after  which  time,  now  that  the  increased  activity 
of  the  pelvic  circulation  peculiar  to  that  period  has  ceased,  they  advance 
more  rapidly. 

"  If  an  examination  be  made  with- 
in the  first  three  or  four  months  af- 
ter conception,  we  shall,  I  believe, 
always  find  the  cavity  still  existing, 
and  of  such  a  size  as  1o  be  capable 
of  containing  a  grain  of  wheat  at 
Corpus  luteum  at  the  end  of  the  ninth  least,  and  very  often  of  much  greater 
month.  From  Dr.  Montgomery.  dimensions :  this  cavity  is  surrounded 
by  a  strong  white  cyst,  (the  inner  coat  of  the  Graafian  vesicle,)  and  as 
gestation  proceeds,  the  opposite  parts  of  this  approximate,  and  at  length 
close  together,  by  which  the  cavity  is  completely  obliterated,  and  in  its 
place  there  remains  an  irregular  white  line,  whose  form  is  best  expressed  by 
calling  it  radiated  or  stelliform."*  Dr.  Montgomery  adds,  "  I  am  unable 
to  state  exactly  at  what  period  the  central  cavity  disappears,  or  closes  up 
to  form  the  stellated  line.  I  think  I  have  invariably  found  it  existing  up 
to  the  end  of  the  fourth  month.  I  have  one  specimen  in  which  it  was 
closed  in  the  fifth  month,  and  another  in  which  it  was  open  in  the  sixth : 
later  than  this  I  never  found  it." 

When  pregnancy  is  over,  the  corpus  luteum  gradually  diminishes  and 

'^  An  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy,  &c. :  by  W.  F.  Montgo- 
mery, M.  D.,  p.  226. 
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disappears.  Dr.  Montgomery  states  that  "the  exact  period  of  its  total 
disappearance  I  am  unable  to  state,  but  I  have  found  it  distinctly  visible 
so  late  as  at  the  end  of  five  months  after  delivery  at  the  full  time,  but  not 
beyond  this  period."  Hence  it  will  be  seen  that  in  a  few  months  after 
the  termination  of  pregnancy,  all  traces  of  the  corpus  luteum  are  lost,  and 
that,  therefore,  it  will  be  impossible  to  decide  as  to  how  frequently  im- 
pregnation has  taken  place,  merely  by  examining  the  ovaries,  as  has  been 
supposed.  There  is  also  another  point  to  which  Dr.  Montgomery  has 
alluded,  which  is  well  worthy  of  notice:  in  mentioning  the  fact  that  a 
vesicle  may  contain  two  ova,  and  thus  a  w^oman  be  delivered  of  twins, 
and  yet  there  be  but  one  corpus  luteum,  he  observes  that  "  the  presence 
of  a  corpus  luteum  does  not  prove  that  a  woman  has  borne  a  child, 
although  it  would  be  a  decided  proof  that  she  has  been  impregnated,  and 
had  conceived,  because  it  is  quite  obvious  that  the  ovum,  after  its  vivifi- 
cation,  may  be,  from  a  great  variety  of  causes,  blighted  and  destroyed, 
long  before  the  foetus  has  acquired  any  distinct  form.  It  may  have  been 
converted  into  a  mole  or  hydatids:  thus,  however  paradoxical  it  may  at 
first  sight  appear,  it  is  nevertheless  obviously  true,  that  a  woman  may 
conceive,  and  yet  not  become  truly  with  child,  a  fact  already  alluded  to, 
as  noticed  by  Harvey :  but  the  converse  will  not  hold  good.  I  believe 
no  one  ever  found  a  fcEtus  in  utero  without  a  corpus  luteum  in  the  ovary ; 
and  that  the  truth  of  Haller's  corollary,  '  nullus  unquam  conceptus  est 
absque  corpore  luteo,'  remains  undisputed." 

During  childhood,  the  ovaries  present  a  perfectly  smooth  surface,  and 
their  structure  appears  to  be  homogeneous,  consisting  of  a  dense  cellular 
tissue.  About  the  seventh  year,  the  first  traces  of  the  Graafian  vesicles 
make  their  appearance ;  as  the  period  of  puberty  approaches,  the  whole 
gland  enlarges,  becomes  softer  and  more  vascular ;  the  Graafian  vesicles 
are  more  numerous,  and  generally  one  or  two  will  be  found  larger  and 
more  prominent  than  the  rest.  After  repeated  impregnations,  and  espe- 
cially towards  that  time  of  life  when  the  cataraenia  are  about  to  disappear, 
the  ovary  becomes  more  or  less  flabby  and  corrugated,  and  at  a  still  more 
advanced  age  presents  a  shrivelled  appearance. 

The  ovaries  are  liable  to  inflammation  and  its  consequences,  more  es- 
pecially abscess,  general  enlargement  and  induration:  the  malignant 
changes  of  structure,  viz.  cephaloma,  hsematoraa,  and  cancer,  rarely  have 
their  origin  in  the  ovaries,  but  extend  to  these  organs  from  the  adjacent 
parts.  Lipomatous  or  fatty  tumours  are  occasionally  met  with,  contain- 
ing hair,  rudiments  of  teeth,  &c.  Cysts  not  unfrequently  occur  in  the 
ovaries,  and  attain  a  very  considerable  size;  they  are  simple  or  compound, 
sometimes  consisting  of  several  cysts,  one  within  the  other,  and  distended 
with  fluids,  which  vary  considerably  in  their  character.  These  tumours 
come  under  the  general  head  of  Ovarian  Dropsy.  The  ovaries  are  also 
liable  to  many  remarkable  morbid  changes  in  the  puerperal  state,  such  as 
softening  and  complete  disorganization,  the  natural  structure  of  the  organ 
being  entirely  broken  down,  and  converted  into  a  bloody,  pulpy  mass  •  in 
some  cases  the  whole  gland  is  apparently  dissolved  away,  so  as  scarcely 
to  leave  a  trace  of  its  previous  existence. 

Fallopian  tubes.  The  Fallopian  tubes,  which  act  as  excretory  ducts 
to  the  ovaries,  take  their  course  through  the  upper  portion  of  the  broad 
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ligaments,  running  from  without  inwards,  towards  the  superior  margin  of 
the  uterus,  the  ovaries  being  situated  behind  and  somewhat  above  them. 
They  are  somewhat  contorted,  and  are  considerably  more  dilated  at  their 
abdominal  extremity  where  they  are  unattached,  than  where  they  are  con- 
nected to  the  uterus,  being  as  much  as  from  three  to  four  lines  at  the  for- 
mer point ;  whereas,  at  the  latter,  they  are  not  more  than  half  a  line. 

Their  abdominal  extremity,  which  is  like  the  mouth  of  a  funnel,  has  its 
edge  strongly  fimbriated,  and  has  hence  been  called  the  morsus  diaholi. 
Their  other  extremity  opens  into  the  cavity  of  the  uterus  at  the  angle 
which  the  fundus  forms  with  its  sides,  and  the  whole  of  the  tube  is  about 
five  inches. 

The  Fallopian  tubes  receive  their  external  covering  from  the  perito- 
neum, which  becomes  connected  at  their  open  extremity  with  the  mem- 
brane which  lines  them.  Between  the  external  and  internal  membrane 
is  the  proper  tissue  of  the  tubes,  and  which,  except  in  very  muscular  sub- 
jects, seldom  display  the  fibrous  structure ;  still,  nevertheless,  two  layers 
of  fibres  have  been  observed — an  outer  or  longitudinal,  and  an  inner  or 
circular  layer.  The  Fallopian  tubes  are  lined  with  mucous  membrane, 
forming  numerous  longitudinal  rugse.  The  canal  is  not  pervious  during 
the  early  months  of  foetal  life,  the  abdominal  extremity  being  closed  and 
rounded  ;  this  appears  to  open  about  the  fourth  month.  The  canal  is  re- 
latively larger,  the  younger  the  embryo  is,  and  may,  therefore,  be  easily 
demonstrated  at  this  time. 

At  the  period  of  impregnation,  the  Fallopian  tubes  implant  themselves 
by  means  of  their  fimbriated  extremity  upon  that  part  of  the  ovary  where 
the  Graafian  vesicle  is  about  to  burst ;  they  become  remarkably  engorged 
with  blood,  assuming  a  deep  purple  colour,  and  are  now  much  thicker; 
the  canal  enlarges,  so  that  a  tolerably-sized  probe  can  be  introduced, 
whereas,  at  other  periods,  it  will  scarcely  admit  a  large  bristle.  The  ute- 
rine extremity  of  the  tube  is  closed  by  a  continuation  of  that  pulpy  coagu- 
lable  lymph-like  secretion  which  now  lines  the  cavity  of  the  uterus,  form- 
ing the  membrana  decidua  of  Hunter,  and  which,  especially  on  the  side 
where  the  corpus  luteum  is  found,  extends  into  the  tube  to  nearly  the 
distance  of  an  inch.  The  tubes  are  now  observed  to  be  in  a  state  of  distinct 
peristaltic  motion,  "like  writhing  worms,"  as  Mr.  Cruickshank  has  well 
expressed  it ;  "  the  fimbriae  were  also  black,  and  embraced  the  ovaria  (like 
fingers  laying  hold  of  an  object)  so  close  and  so  firmly,  as  to  require  some 
force  and  even  slight  laceration  to  disengage  them."*  From  the  great 
degree  of  vascularity  which  is  observed  in  the  Fallopian  tubes  at  this  pe- 
riod, some  anatomists  have  been  induced  to  consider  that  their  proper  tis- 
sue was  vascular,  analogous  to  the  corpora  cavernosa  penis.  Besides  the 
peristaltic  motion  already  mentioned,  other  movements  called  ciliary  have 
been  observed  in  the  Fallopian  tubes  at  this  period,  consisting  of  minute 
portions  of  mucous  membrane  moving  briskly  and  whirling  round  their 
axis,  apparently  for  the  purpose  of  propelling  the  ovum.f 

As  pregnancy  advances,  the  Fallopian  tubes  undergo  other  changes  as 
respects  their  situation,  which  are  worthy  of  notice.  The  broad  liga- 
ments, in  the  upper  parts  of  which  the  Fallopian  tubes  take  their  course, 

*  Phil.  Trans.  1797. 

t  Purkinje  and  Valentin,  de  Phoenomeno  general!  MotAs  vibiatorii.  Wratisl.  1825. 
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are  well  known  to  be  merely  expansions  of  peritoneum  from  each  side  oi 
the  uterus,  and  therefore  become  gradually  unfolded  and  shorter  as  the 
uterus  increases  in  size.  "  In  proportion  as  the  fundus  uteri  rises  upwards 
and  increases  in  size,  the  upper  part  of  the  broad  ligament  is  so  stretched 
that  it  clings  close  to  the  side  of  the  uterus,  so  that  in  reality  the  broad 
ligament  disappears,  no  more  of  it  remaining  than  its  very  root,  viz.  its 
upper  and  outer  corner,  where  the  group  of  spermatic  vessels  pass  over 
the  iliacs  immediately  to  the  side  of  the  uterus.  In  this  state,  though 
the  small  end  of  the  tube  opens  in  the  same  part  of  the  uterus  as  before 
impregnation,  yet  the  tube  has  a  very  different  direction.  Instead  of  run- 
ning outwards  in  the  horizontal  dh-ection,  it  runs  downwards,  clinging  to 
the  side  of  the  uterus.  And  behind  the  fimbriae  lies  the  ovarium,  for  the 
same  reason  clinging  close  to  the  side  of  the  uterus."'* 

Uterus.  The  uterus  is  a  hollow  fibrous  viscus  situated  in  the  hypogas- 
tric region  between  the  bladder  and  the  rectum,  below  the  intestinum 
ileum  and  above  the  vagina,  and  is  by  far  the  largest  of  the  generative 
organs.  It  is  of  a  pyriform  figure:  its  upper  portion  which  is  largest  is 
triangular,  becoming  gradually  smaller  inferiorly;  that  portion  of  it  which 
is  above  the  spot  where  the  Fallopian  tubes  enter  is  called  the  fundus 
uteri;  the  lower  and  cylindrical  portion  receives  the  name  of  certJza; ;  that 
between  the  cervix  and  fundus  is  called  the  body  of  the  uterus. 

The  parietes  of  the  adult  uterus  are  nearly  half  an  inch  in  their  great- 
est thickness,  which  is  about  the  middle  of  the  body,  the  body  being 
slightly  thicker  than  the  cervix,  which  is  of  a  somewhat  harder  structure. 
Near  the  point  at  which  the  Fallopian  tubes  enter  the  uterus  the  parietes 
become  thinner,  gradually  diminishing  from  four  or  five  to  only  one  line 
in  thickness. 

The  cavity  of  the  uterus  is  triangular,  its  base  being  directed  upwards, 
the  superior  angles  corresponding  to  the  points  where  the  Fallopian  tubes 
enter  it.  The  cavity  of  the  uterus  is  so  small,  owing  to  the  thickness  of 
its  parietes,  that  they  are  nearly  in  contact :  it  is  only  four  lines  in  breadth ; 
the  fundus,  which  forms  the  base  of  the  triangle,  is  convex  both  internally 
and  externally  ;  whereas,  the  sides  which  form  the  body  are  convex  inter- 
nally, but  somewhat  concave  externally. 

The  cavity  of  the  uterus  is  most  contracted  at  the  point  where  the  cer- 
vix is  united  to  the  body,  which  here  forms  the  os  uteri  internum :  from 
this  point  the  cervix  gradually  dilates  as  far  as  its  middle  portion,  when 
it  again  contracts;  its  lower  extremity  terminates  in  the  upper  part  of  the 
vagina  by  an  anterior  and  posterior  cushion-like  projection,  of  which  the 
posterior  is  usually  the  longest,  although  from  the  direction  of  the  uterine 
axis  the  anterior  is  commonly  felt  lowest  in  the  pelvis.  Between  these 
there  is  a  transverse  fissure  known  by  the  name  of  os  tincce  or  os  uteri 
externum,  the  lips  or  labia  of  which  are  formed  by  the  two  above-men- 
tioned prominences.  The  internal  surface  of  the  body  of  the  uterus  is 
smooth,  whereas  that  of  the  cervix  is  uneven,  forming  upon  its  anterior 
and  posterior  wall  a  number  of  delicate  rugae  diverging  obliquely  in  an  ar- 
borescent form,  and  hence  called  the  arhor  vita.  The  lips  of  fhe  os  uteri 
are  smooth,  except  when  slight  lacerations  have  taken  place  during  labour. 

"  W.  Hunter,  Anatomical  Description  of  the  Human  Gravid  Uterus,  &c.,  p.  13. 
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In  the  virgin  state  the  uterus  is  about  two  inches  long,  of  which  the 
cervix  occupies  the  smaller  half:  the  greatest  breadth  of  the  body  is  six- 
teen lines;  that  of  the  cervix  from  nine  to  ten.  The  uterus  which  has 
been  impregnated,  especially  when  this  has  been  frequently  the  case, 
scarcely  ever  regains  its  original  dimensions,  and  the  fissure  which  the  os 
tincae  forms  becomes  broader  from  before  backwards.  The  weight  of  an 
adult  virgin  uterus  is  from  seven  to  eight  drachms,  but  the  uterus  which 
has  been  once  impregnated  is  seldom  less  than  an  ounce  and  a  half.  It 
lies  between  the  bladder  and  rectum,  its  upper  half  being  covered  by  pe- 
ritoneum, which  closely  adheres  to  it.  In  the  adult  state  it  is  situated 
entirely  in  the  cavity  of  the  pelvis;  the  fundus,  which  is  below  the  upper 
edge  of  the  symphysis  pubis,  is  turned  forwards  and  upwards,  while  its 
mouth  is  directed  downwards  and  backwards,  so  that  its  long  axis  is  near- 
ly parallel  to  the  axis  of  the  superior  aperture  of  the  pelvis. 

The  uterus  is  connected  to  the  neighbouring  parts  by  several  duplica- 
tures  of  peritoneum,  which  are  continuous  with  that  portion  of  it  which 
covers  the  fundus.  The  most  considerable  are  the  broad  or  lateral  liga- 
ments; these  arise  from  the  sides  of  the  uterus,  which  is  enclosed  between 
their  anterior  and  posterior  layers  or  laminae ;  they  proceed  transversely 
outwards  towards  the  sides  of  the  pelvic  cavity,  which  is  thus  divided 
into  two  portions,  and  are  then  contmued  into  that  portion  of  the  perito- 
neum which  lines  the  cavity. 

The  round  ligaments  arise  from  the  sides  of  the  uterus  close  beneath  and 
a  little  anterior  to  the  uterine  extremity  of  the  Fallopian  tubes.  They 
pass  between  the  two  layers  of  the  broad  ligaments,  behind  the  umbilical 
arteries,  and  before  the  iliac  vessels,  in  a  direction  upwards  and  outwards 
to  the  external  opening  of  the  inguinal  canal;  they  then  make  a  turn 
round  the  epigastric  artery  downwards,  inwards,  and  forwards,  and  pass 
through  the  abdominal  ring,  and  dividing  into  numerous  fasciculi  and 
fibres  are  gradually  lost  in  the  cellular  substance  of  the  mons  Veneris  and 
upper  portion  of  the  labia.  Besides  consisting  of  cellular  substance  and 
blood-vessels,  the  round  ligaments  contain  some  very  distinct  bundles  of 
muscular  fibres,  of  which  the  upper  arise  from  the  external  layer  of  ute- 
rine fibres,  and  the  lower  from  the  inferior  edge  of  the  internal  oblique 
muscle,  and  pass  upwards. 

Upon  a  superficial  examination,  the  structure  of  the  uterus  would  al- 
most seem  to  be  homogeneous;  nevertheless  a  number  of  reddish-yellow 
strata  interspersed  with  whitish  streaks  running  from  behind  forwards, 
may  be  perceived  even  in  the  unimpregnated  state;  betw^een  these  strata 
the  vessels  of  the  uterus  take  their  course,  forming  numerous  anastomoses. 

There  is  much  difference  of  opinion  among  anatomists  as  to  the  fibrous 
structure  of  the  uterus.  The  majority  however  agree  as  to  the  presence 
of  muscular  fibres,*  some  considering  that  they  always  exist,  while  others, 
and  by  far  the  greater  number,  consider  them  as  appearances  peculiar  to 
pregnancy :  they  are,  it  is  true,  extremely  indistinct  in  the  unimpregnated 
state,  but  they  are  far  from  being  peculiar  to  pregnancy,  as  they  are  fre- 
quently developed  by  any  circumstances  by  W'hich  the  formative  powers 

*  Vesalius,  Malpighi,  Morgagni,  Diemerbroeck,,  Vieussens,  Ruysch^  Monro,  Hiester. 
Haller,  Roederer,  Meckel,  Hunter,  Wrisberg,  Lobstein,  C.  Bell.  {Meckel's  Anai. 
vol.  iv.) 


32  FEMALE  ORGANS  OF  GENERATION. 

of  the  uterus  are  excited.  Thus  in  cases  where  the  uterus  has  been  much 
distended  by  some  abnormal  growth,  its  fibres  become  much  developed 
and  distinctly  fasciculated.  Lobstein  observed  them  very  distinctly  in  a 
uterus  which  had  been  distended  to  the  size  of  a  seven-months'  pregnan- 
cy by  a  fatty  tumour. 

The  uterine  fibres  have  been  usually  considered  as  fleshy,  but  they  dif- 
fer from  the  red  fibres  of  voluntary  muscles,  in  being  of  a  paler  colour, 
flatter,  and  remarkably  interwoven  with  each  other ;  nevertheless  they 
appear  to  be  really  muscular  fibres  from  the  powerful  contraction  with 
which  they  expel  the  fcetus  and  placenta,  and  nearly  obliterate  the  cavity 
of  the  uterus.  In  the  unimpregnated  state  they  resemble  the  fibrous  coat 
of  an  artery,  whereas,  those  of  the  gravid  uterus  are  more  like  the  fibres 
of  muscles.  Most  anatomists  agree  in  describing  two  sets  of  fibres,  viz. 
longitudinal  and  transverse.  The  external  layer  of  fibres  appears  to  form 
the  round  ligaments,  which  seem  to  have  the  same  relation  with  them  as 
tendon  and  muscle.  "The  tibres  arise  from  the  round  ligaments,  and  re- 
gularly diverging  spread  over  the  fundus  until  they  unite  and  form  the 
outmost  stratum  of  the  muscular  substance  of  the  uterus.  The  round  li- 
gaments of  the  womb  have  been  considered  as  useful  in  directing  the  as- 
cent of  the  uterus  during  gestation,  so  as  to  throw  it  before  the  floating 
viscera  of  the  abdomen :  but  in  truth  it  could  not  ascend  differently  ;  and 
on  looking  to  the  connexion  of  this  cord  with  the  fibres  of  the  uterus,  we 
may  be  led  to  consider  it  as  performing  rather  the  office  of  a  tendon  than 
that  of  a  ligament."*  "  On  the  outer  surface  and  lateral  part  of  the 
womb,  the  muscular  fibres  run  with  an  appearance  of  irregularity  among 
the  larger  blood-vessels,  but  they  are  well  calculated  to  constringe  the 
vessels,  whenever  they  are  excited  to  contraction.  The  substance  of  the 
gravid  uterus  is  powerfully  and  distinctly  muscular,  but  the  course  of  the 
fibres  is  less  easily  described  than  might  be  imagined :  this  is  owing 
to  the  intricate  interweaving  of  the  fibres  with  each  other — an  intermix- 
ture, however,  which  greatly  increases  the  extent  of  their  power  in  dimi- 
nishing the  cavity  of  the  uterus.  After  making  sections  of  the  substance 
of  the  womb  in  different  directions,  we  have  no  hesitation  in  stating  that 
towards  the  fundus  the  circular  fibres  prevail,  that  towards  the  orifice  the 
longitudinal  fibres  are  most  apparent,  and  that  on  the  whole,  the  most 
general  course  of  the  fibres  is  from  the  fundus  towards  the  orifice. 

"  This  prevalence  of  longitudinal  fibres  is  undoubtedly  a  provision  for 
diminishing  the  length  of  the  organ,  or  for  drawing  the  fundus  towards 
the  orifice.  At  the  same  time  these  longitudinal  fibres  must  dilate  the 
orifice  and  draw  the  lower  part  of  the  uterus  over  the  head  of  the  child. 

"In  making  sections  of  the  uterus  while  it  retained  its  natural  muscu- 
lar contraction,  I  have  been  much  struck  in  observing  how  entirely  the 
blood-vessels  were  closed  and  invisible,  and  how  open  and  distinct  the 
mouths  of  the  cut  blood-vessels  became  when  the  same  portions  of  the 
uterus  were  distended  or  relaxed.  This  fact  of  the  natural  contraction  of 
the  substance  of  the  uterus  closing  the  smallest  pore  of  the  vessels,  so 
that  no  vessels  are  to  be  seen,  where  we  nevertheless  know  that  they  are 
large  and  numerous,  demonstrates  that  a  very  principal  effect  of  the'mus- 

*  C.  Bell,  On  the  Sluscularity  of  the  Uterus.     (^Med.  Chir.  Tra7is.,  vol.  iv.) 
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cular  action  of  the  womb  is  the  constringing  of  the  numerous  vessels 
which  supply  the  placenta,  and  which  must  be  ruptured  when  the  pla- 
centa is  separated  from  the  womb." 

"Upon  inverting  the  uterus,  and  brushing  off  the  decidua,  the  muscu- 
lar structure  is  very  distinctly  seen:  the  inner  surface  of  the  fundus  con- 
sists of  two  sets  of  fibres,  running  in  concentric  circles  round  the  orifices 
of  the  Fallopian  tubes ;  these  circles  at  their  circumference  unite  and 
mingle,  making  an  intricate  tissue.  Ruysch,  I  am  inclined  to  believe, 
saw  the  circular  fibres  of  one  side  only ;  and  not  adverting  to  the  circum- 
stance of  the  Fallopian  tube  opening  in  the  centre  of  these  fibres,  which 
would  have  proved  their'  lateral  position,  he  described  the  muscle  as 
seated  in  the  centre  of  the  fundus  uteri.  This  structure  of  the  inner  sur- 
face of  the  fundus  of  the  uterus  is  still  adapted  to  the  explanation  of 
Ruysch,  which  was  that  they  produced  contraction  and  corrugation  of 
the  surface  of  the  uterus,  which  the  placenta  not  partaking  of,  the  co- 
hesion of  the  surface  was  necessarily  broken.  Farther,  I  have  observed 
a  set  of  fibres  on  the  inner  surface  of  the  uterus,  which  are  not  described : 
they  commence  at  the  centre  of  the  last  described  muscle,  and  having  a 
course  in  some  degree  vortiginous,  they  descend  in  a  broad  irregular  band 
towards  the  orifice  of  the  uterus:  these  fibres  co-operating  with  the  ex- 
ternal muscle  of  the  uterus,  and  with  the  general  mass  of  fibres  in  the 
substance  of  it,  must  tend  to  draw  down  the  fundus  in  the  expulsion  of 
the  foetus,  and  to  draw  the  orifice  and  lower  segment  of  the  uterus  over 
the  child's  head."     (C.  Bell,  op.  cit.) 

There  are  other  circumstances  which  prove  the  muscularity  of  the 
uterus,  beyond  the  mere  evidence  of  its  fibres,  as  seen  during  pregnancy. 
"In  the  quadruped,"  as  Dr.  Hunter  observes,  "the  cat  particularly  and 
the  rabbit,  the  muscular  action  or  peristaltic  motion  of  the  uterus  is  as 
evidently  seen  as  that  of  the  intestines,  when  the  animal  is  opened  imme- 
diately after  death."  It  is  also  proved  by  the  powerful  contraction  which 
it  exerts  during  labour,  and  "by  the  thickness  of  the  fibres  corresponding 
with  their  degree  of  contraction."     {Ibid.) 

The  inner  surface  of  the  uterus  is  lined  by  a  smooth  or  somewhat  floc- 
culent  membrane  of  a  reddish  colour,  which  is  continued  superiorly  into 
the  Fallopian  tubes;  inferiorly  it  becomes  the  lining  membrane  of  the 
vagina. 

Mucous  follicles  are  only  found  in  the  cervix,  especially  at  its  lower 
part:  when  by  chance  these  become  inflamed,  the  orifice  closes,  and  the 
follicle  becomes  more  or  less  distended  by  a  collection  of  thin  fluid.  The 
mucous  casts  of  these  follicles  have  been  known  by  the  name  of  ovula 
JVahothi,  having  been  mistaken  by  an  old  anatomist  for  Graafian  vesicles, 
which  had  been  detached  from  the  ovary,  and  conveyed  into  the  cavity  of 
the  uterus. 

The  mucous  membrane  which  lines  the  cervix  uteri  is  corrugated  into 
a  number  of  rugae,  between  which  the  mucous  follicles  are  chiefly  found. 

Before  quitting  this  subject,  it  will  be  necessary  to  point  out  the  changes 
which  the  uterus  presents  at  different  periods  of  fcetal  life,  and  the 
great  resemblance  it  has  at  these  periods  to  the  uterus,  as  it  appears  in 
the  lower  classes  of  the  mammalia.  We  may,  however,  observe,  in  the 
first  place,  that  the  uterus  is  not  found  to  exist  as  a  separate  organ  until 
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Uterus  duplex. 


we  come  to  the  class  mammalia ;  and  even  in  the  lower  genera  of  this 
class  it  bears  a  strong  resemblance  to  the  tubular  character  of  the  gene- 
rative orffans  in  the  inferior  classes  of  animal  life.  The  nearest  to  the  tu- 
bular uterus,  and  where  the  transition  from  the 
oviduct  in  birds,  &c.  to  the  uterus  in  the  mam- 
malia is  least  distinctly  marked,  is  in  the  uterus 
duplex.  Although  the  uterus  is  double,  there  is 
but  one  vagina  into  which  the  two  ora  uteri  open ; 
its  low  grade  of  development  is  marked  by  the 
resemblance  which  each  uterus  bears  to  an  intes- 
tinal tube :  there  are  as  yet  no  traces  of  a  cervix, 
each  OS  uteri  merely  forming  a  simple  opening  at 
the  lower  end  of  what  is  little  more  than  a  cylin- 
drical canal.  We  do  not  find  that  thickening  at 
the  lower  extremity  of  the  uterus  which  distinguishes  the  cervix  in  the 
higher  mammalia.  This  species  of  uterus  is  found  among  a  large  portion 
of  the  rodentia,  and  is  also  occasionally  met  with  as  an  abnormal  forma- 
tion in  the  human  subject.  The  next  grade  of  uterine  development  ap- 
.  pears  upder  the  form  of  the  uterus  hicollis.  The 
double  OS  uteri  here  ceases  to  exist,  and  the  divi- 
sion begins  a  little  higher  up,  so  that  the  two  ca- 
vities of  the  uterus  communicate  for  a  short  space: 
the  ova,  however,  do  not  reach  the  common  ca- 
vity, but  remain  each  in  its  separate  cornu.  In 
this  form  of  uterus,  the  os  uteri  is  not  only  single, 
but  the  lower  portion  is  thickened,  although  it 
has  not  yet  formed  a  distinct  neck  or  cervix ;  it 
is  met  with  among  some  of  the  rodentia,  and  also 
certain  carnivora. 

In   the   uterus  bicorporeus,  the  union   of  the 
cornua  is  higher  up,  so  that  the  lower  portion  is 
single,  while  the  upper  part  alone  is  double,  con- 
sisting of  two  strongly  curved  cornua.     This  con- 
formation is  peculiar  to  ruminating  animals.     If 
two  ova  be  present,  they  are  separate  from  each 
other,  each  being  contained  in  its  own  distinct 
body  or  cornu,  but  a  portion  of  the  membranes 
extends  along  the  common  cervix,  from  one  body 
to  the  other. 
A  still  higher  grade  is  the  uterus  Ufundalis  where  the  fundus  alone 
is  double,  the  cornu  being  formed  only  by  this 
"portion.     This  formation  is  observed  in  the  horse, 
ass,  &c.:  the  common  cavity  is  here  the  receptacle 
of  the  ovum,  so  that  in  the  unimprcgnated  state, 
the  cornua  appear  only  as  appendices,  into  which 
a  portion  of  the  membranes  extend. 

In  the  uterus  hiangularis,  the  double  formation 
has  nearly  disappeared,  except  at  the  fundus,  where 
the  uterus  imperceptibly  passes  into  the  tubes  :  this 
is  the  case  among  the  edentata,  and  some  of  the 
monkey  tribes. 


Uterus  bicoUis. 


Uterus  bicorporeus. 


Uterus  bifundalis. 
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The  highest  grade  is  the  uterus  simplex :  every  trace  here  of  the 
double  form  is  lost ;  the  fundus  no  longer  forms  an  acute  angle,  where  it 
bifurcates  into  two  cornua ;  but  is  convex.  We  now  for  the  first  time 
see  the  divisions  of  the  uterus  into  body  and  cervix  distinctly  marked. 

The  human  uterus  presents  a  similar  variety  of 
forms,  as  it  gradually  rises  in  the  scale  of  develop- 
ment during  the  different  periods  of  utero-gestation. 
It  is  at  first  divided  into  two  cornua,  and  usually 
continues  so  to  the  end  of  the  third  month,  or  even 
later ;  the  younger  the  embryo  the  longer  are  the 
cornua,  and  the  more  acute  the  angle  which  they 
form ;  but  even  after  this  angle  has  disappeared,  the 
Uterus  biangularis.    cornua  continue  for  some  time  longer. 

The  uterus  is  at  first  of  an  equal  width  throughout; 
it  is  perfectly  smooth,  and  not  distinguished  from  the  vagina  either  inter- 
nally or  externally  by  any  prominence  whatever.  The  change  is  first 
observed  when  the  cornua  disappear,  and  leave  the  uterus  with  a  simple 
cavity.  The  upper  portion  is  proportionably  smaller,  the  younger  the  em- 
bryo is.  The  body  of  the  uterus  gradually  increases,  until  at  the  period 
of  puberty  it  is  no  longer  cylindrical,  but  pyriform : 
even  in  the  full-grown  foetus  the  length  of  the  body 
is  not  more  than  a  fourth  part  of  the  whole  uterus ; 
from  the  seventh  even  to  the  thirteenth  year  it  has 
only  a  third,  nor  does  it  reach  a  half  until  puberty 

TT.  ,  has  been  fully  attained.     The  os  tincse  or  os  uteri 

Uterus  simplex.  ,  r     ,  ^  ,mi 

externum  first  appears   as  a  scarcely  perceptible 

prominence  projecting  into  the  vagina  ;  it  increases  gradually  in  size,  until 

the  latter  months  of  gestation,  when  the  portio  vaginalis   is  relatively 

much  larger  than  afterwards. 

The  parietes  of  the  uterus  are  thin  in  proportion  to  the  age  of  the 
embryo.  They  are  of  an  equal  thickness  throughout  at  first:  at  the 
fifth  month,  the  cervix  becomes  thicker  than  the  upper  parts;  between 
five  or  six  years  of  age,  the  uterine  parietes  are  nearly  of  an  equal  thick- 
ness, and  remain  so  until  the  period  of  puberty,  when  the  body  becomes 
somewhat  thicker  than  the  cervix. 

As  the  function  of  menstruation  with  its  various  derangements  will  be 
considered  among  the  diseases  of  the  unimpregnated  state,  we  proceed  to 
consider  these  changes  which  the  uterus  undergoes  during  pregnancy  as 
well  as  during  and  after  labour :  these  are  very  remarkable  both  as  re- 
gards its  structure,  form,  and  size. 

Shortly  after  conception,  and  before  we  can  perceive  any  traces  of  the 
embryo,  the  uterus  becomes  softer,  and  somewhat  larger,  its  blood-vessels 
increase  in  size,  and  the  fibrous  layers  of  which  its  parietes  are  composed 
looser  and  more  or  less  separated.  The  internal  surface  when  minutely 
examined  has  a  flocculent  appearance,  and  very  quickly  after  conception - 
becomes  covered  with  a  whitish  paste-like  substance,  which  is  secreted 
from  the  vessels  opening  upon  it ;  this  pulpy  effusion  soon  becomes  firmer 
and  more  dense;  it  bears  a  strong  analogy  to  coagulable  lymph,  and  forms 
a  membrane  which  hues  the  whole  cavity  of  the  uterus,  and  which  in  the 
course  of  a  few  weeks  (froni  changes  to  be  mentioned  hereafter)  crosses 


36  FEMALE  ORGANS  OF  GENERATION. 

the  OS  uteri  and  thus  closes  it.  The  uterine  cavity  in  a  short  time  be- 
comes still  farther  closed  by  the  canal  of  the  cervix  being  completely 
sealed,  as  it  were,  by  a  tough  plug  of  gelatinous  matter  which  is  secreted 
by  the  glandules  of  that  part. 

The  structure  of  the  uterus  becomes  remarkably  altered ;  its  fibrous 
structure  is  much  more  apparent ;  in  fact,  it  is  only  during  pregnancy,  or 
when  the  uterus  has  been  distended  by  some  anormal  growth,  that  we  are 
able  to  detect  the  uterine  fibres  with  any  degree  of  certainty.  This  has 
led  some  anatomists  to  consider  that  they  are  only  formed  at  such  periods, 
a  supposition  which  is  not  very  probable;  at  any  rate  they  now  become 
very  distinct:  hence  the  uterus  does  not  owe  its  increasing  size  to  mere 
extension,  but  it  evidently  acquires  a  considerable  increase  of  substance,  a 
fact  which  is  not  only  proved  by  examining  the  contracted  uterus  after 
labour  at  the  full  period,  but  also  by  comparing  its  weight  with  that  of 
the  unimpregnated  organ.  The  adult  virgin  uterus  weighs  about  one 
ounce,  whereas  the  gravid  uterus,  at  the  full  term  of  pregnancy,  when 
emptied  of  its  contents,  weighs  at  least  twenty-four  ounces,  showing  that 
there  has  been  an  actual  increment  of  substance  in  the  proportion  of  one 
to  twenty-four.  Having  ascertained  this  point,  it  next  becomes  a  ques- 
tion, whether  the  parietes  of  the  gravid  uterus  increase  in  thickness  during 
pregnancy,  or  whether  they  become  thinner?  Meckel,  who  is  one  of  the 
greatest  modern  authorities  on  these  subjects,  states  that  from  careful  ad- 
measurement of  sixteen  gravid  uteri  at  different  periods  of  gestation,  he 
finds  the  parietes  become  thicker  during  the  first,  second,  or  third  months, 
but  after  this  period  they  become  gradually  thinner  up  to  the  full  time : 
they  are  thicker  in  the  upper  parts  of  the  uterus,  whereas  inferiorly  they 
are  a  third  or  nearly  a  half  less. 

Nothing  proves  the  actual  increase  of  bulk  and  substance  in  the  uterus 
more  than  its  appearance  when  contracted  immediately  after  labour  at  the 
full  term;  it  forms  a  fleshy  mass  as  large  as  the  head  of  a  new-born  child, 
the  parietes  of  which  are  at  least  an  inch  in  thickness. 

"  The  spongy  or  cellular  tissue  (says  M.  Leroux,)  becomes  considera- 
bly developed  during  pregnancy,  and  its  porous  cells  increase  in  propor- 
tion as  the  uterus  dilates,  more  especially  at  the  fundus  and  the  spot 
where  the  placenta  is  attached,  where  they  become  so  large  as  to  admit 
a  goose-quill.  The  internal  membrane  is  pierced  with  numerous  orifices, 
of  which  some  are  the  mouths  of  arteries,  and  others  communicate  with 
the  cells  already  mentioned.  This  membrane  also  during  pregnancy 
forms  those  irregular  tufted  rugje,  which  serve  to  give  a  more  intimate 
connexion  between  the  uterus  and  the  placenta.  In  the  unimpregnated 
uterus,  and  in  the  intervals  between  the  menstrual  periods,  the  httle  ori- 
fices which  are  observed  in  the  lining  membrane  of  the  uterus  contain 
only  a  transparent  lymph,  which  lubricates  the  interior  of  the  uterus; 
during  the  appearance  of  the  menses  they  contain  blood,  and  during  preg- 
nancy they  are  connected  with  the  vessels  of  the  placenta  and  chorion."* 

There  is  no  circumstance  in  which  the  gravid  uterus  differs  more  from 
the  unimpregnated  than  in  the  size  and  termination  of  its  blood-vessels. 
The  arteries,  both  spermatic  and  hypogastric,  are  very  much  enlarged 

*  Leroux,  Sur  les  Pertes  de  Sang. 
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The  hypogastric  is  commonly  considerably  larger  than  the  spermatic,  and 
we  very  often  find  them  of  unequal  sizes  in  the  different  sides.  They 
form  a  large  trunk  of  communication  all  along  the  side  of  the  uterus,  and 
from  this  the  branches  are  sent  across  the  body  of  the  uterus  both  before 
and  behind.  The  cervix  uteri  has  branches  only  from  the  hypogastrics, 
and  the  fundus  only  from  the  spermatics ;  or,  in  other  words,  the  hypo- 
gastric artery  gives  a  number  of  branches  to  the  cervix,  besides  sending 
up  the  great  anastomosing  branch,  and  the  spermatic  artery  supplies  the 
tube  and  fundus  uteri  before  it  gives  down  the  anastomosing  branch  on 
the  lateral  parts  of  the  uterus.  All  through  the  substance  of  the  uterus 
there  are  infinite  numbers  of  arteries,  large  and  small,  so  that  the  whole 
arterial  system  makes  a  general  network,  and  the  arteries  are  convoluted 
or  serpentine  in  their  course.*  Hardly  any  of  the  larger  arteries  are  seen 
for  any  length  of  way  upon  the  outside  of  the  uterus.  As  they  branch 
from  the  sides  where  they  first  approach  the  uterus,  they  disappear  by 
plunging  deeper  and  deeper  into  its  substance. 

The  arterial  branches  which  are  most  enlarged  are  those  which  run  to- 
wards the  placenta,  so  that  wherever  the  placenta  adheres,  that  part  ap- 
pears evidently  to  receive  by  much  the  greatest  quantity  of  blood,  and 
the  greatest  number  both  of  the  large  and  small  arteries  at  that  part  pass 
through  to  the  placenta,  and  are  necessarily  always  torn  through  upon  its 
separation.  The  veins  of  the  uterus  would  appear  to  be  still  more  en- 
larged in  proportion  than  the  arteries.  The  spermatic  and  hypogastric 
veins  in  general  follow  the  course  of  the  arteries,  and  like  them  anasto- 
mose on  the  side  of  the  uterus.  From  thence  they  ramify  through  the 
substance  of  the  uterus,  running  deeper  and  deeper  as  they  go  on,  and 
without  following  precisely  the  course  of  the  arterial  branches.  They 
form  a  plexus  of  the  largest  and  most  frequent  communications  which  we 
know  of  in  the  vessels  of  the  human  body,  and  this  they  have  in  common 
with  the  arteries  that  their  larger  branches  go  to,  or  rather  come  from, 
that  part  of  the  uterus  to  which  the  placenta  adheres:  so  that  when  the 
venous  system  of  the  uterus  is  well  injected,  it  is  evident  that  that  part  is 
the  chief  source  of  returning  blood.  Here,  too,  both  the  large  and  small 
veins  are  continued  from  the  placenta  to  the  uterus,  and  are  always  ne- 
cessarily broken,  upon  the  separation  of  these  two  parts.  As  I  know  no 
reason  for  calling  the  veins  of  the  uterus  sinuses,  and  as  that  expression 
has  probably  occasioned  much  confusion  among  the  writers  upon  this  sub- 
ject, I  have  industriously  avoided  it.f 

The  form  of  the  uterus  changes  considerably  during  pregnancy:  the 
upper  part  appears  to  increase  in  greater  proportion  than  the  lower,  a 
fact  which  appears  to  be  proved  from  the  alteration  which  takes  place  in 
the  relative  position  of  the  Fallopian  tubes,  which  are  situated  much 
lower  down  the  sides  of  the  uterus  at  full  term  than  in  the  unimpregnated 
state,  nor  do  they  entirely  regain  their  former  position  after  labour,  until 
the  female  has  attained  an  advanced  age;  hence  as  the  cervix  diminishes 

*  The  tortuous  serpentine  course  which  the  arteries  of  the  uterus  take,  is  not,  as  has 
been  generally  supposed,  a  provision  of  nature  against  the  increase  of  size  which  the  ute- 
rus has  to  undergo  during  pregnancy,  but  is  the  result  of  the  structure  in  which  they  ra- 
mify having  already  undergone  these  changes  during  a  previous  pregnancy. 

t  Anatomical  Description  of  the  Human  Gravid  Uterus,  &c. :  by  W.  Hunter,  M.  D. 
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in  length  during  the  latter  half  of  pregnancy,  it  follows  that  the  difference 
in  point  of  size  between  the  fundus  and  the  body  of  the  uterus,  and  this 
part,  will  be  continually  increasing. 

As  the  uterus  increases,  the  fundus  of  course  rises,  and  can  be  felt 
through  the  distended  abdominal  parietes :  its  anterior  surface,  especially 
in  the  latter  month  of  pregnancy,  lies  immediately  behind  the  anterior 
wall  of  the  abdominal  cavity,  and  pushes  the  small  intestines  upwards, 
backwards,  and  to  the  sides. 

The  form  of  the  gravid  uterus  differs  also  from  that  in  the  unimpreg- 
nated  state  in  other  respects,  and  this  difference  appears  to  depend  in 
great  measure  upon  its  increase  of  size,  and  upon  the  form  of  the  cavities 
which  it  occupies.  Thus  in  the  unimpregnated  state,  when  it  occupies 
the  cavity  of  the  pelvis,  its  anterior  surface  which  corresponds  to  the 
bladder  is  flattened ;  whereas  its  posterior  surface,  which  is  turned  towards 
the  hollow  of  the  sacrum,  is  convex ;  it  is  however  the  reverse  during  the 
latter  half  of  pregnancy.  The  anterior  surface  is  now  strongly  convex, 
being  merely  covered  by  the  yielding  anterior  wall  of  the  abdomen; 
whereas  posteriorly  the  uterus  is  nearly  concave,  corresponding  to  the 
soHd  convexity  of  the  lumbar  vertebrae,  a  fact  which  may  be  easily  ascer- 
tained by  examining  the  abdomen  of  a  patient  in  the  last  month  of  preg- 
nancy while  lying  down.  The  situation  and  position  of  the  uterus  are 
also  changed  in  the  unimpregnated  state;  the  fundus  is  inclined  somewhat 
backwards,  the  os  uteri  being  nearly  in  the  centre  of  the  pelvic  cavity, 
but  the  gravid  uterus  during  the  latter  half  of  pregnancy  has  its  fundus 
strongly  inclined  forwards  and  the  os  uteri  directed  backwards  towards 
the  upper  part  of  the  hollow  of  the  sacrum.* 

A  minute  and  intimate  knowledge  of  the  changes  and  appearances 
which  the  uterus  presents  at  every  period  of  pregnancy,  is  essential  to  the 
diagnosis  and  treatment  of  the  various  derangements  to  which  this  process 
is  subject.  The  numerous  and  important  questions  in  medical  jurispru- 
dence connected  with  pregnancy  can  alone  be  determined  by  its  means ; 
and  it  is  only  by  more  close  and  attentive  observation  of  every  step  in  the 
gradual  development  of  the  uterus  up  to  the  full  term  of  gestation,  that 
we  can  expect  to  increase  our  means  of  forming  a  correct  and  certain  dia- 
gnosis in  those  cases  of  doubtful  pregnancy,  where  not  merely  professional 
reputation  is  more  or  less  at  stake,  but  the  character,  happiness,  and  even 
life  of  the  individual  upon  whose  case  we  are  required  to  decide. 

During  the  first  month  of  pregnancy  the  changes  are  not  very  appre- 
ciable upon  examination  during  life.  The  uterus  has  become  larger, 
softer,  and  more  vascular,  much  as  it  does  during  a  menstrual  period.  The 
portio  vaginalis  of  the  cervix,  which  in  the  unimpregnated  state  is  hard, 
and  almost  cartilaginous  to  the  feel,  becomes  softer  and  larger  rf  the  trans- 
verse fissure  which  the  os  uteri  forms  is  more  oval. 

*  The  axis  of  the  brim  of  the  pelvis  runs  in  such  a  direction,  that  if  a  line  were  drawn 
from  its  centre,  it  would  pass  upwards  and  forwards  through  the  umbilicus:  the  gravid 
uterus  has  its  axis  rarely  or  never  inclined  less  than  this,  and  usually  much  more,  espe- 
cially in  multiparae  in  whom  the  fundus  is  occasionally  inclined  so  strongly  forwards  as 
to  receive  the  name  of  pendulous  belly. 

t  We  are  inclined  to  think  that  the  soft  feel  of  the  portio  vaginalis  is  one  of  the  ear- 
liest signs  of  pregnancy  which  can  be  detected  by  examination.  Our  attention  was  first 
drawn  to  it  in  an  obscure  case  of  early  pregnancy,  complicated  with  extensive  disease, 
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In  the  second  month,  the  abdomen  becomes  somewhat  flat:  the  portio 
vaginalis  can  be  now  reached  by  the  finger  with  greater  ease  than  at  any 
time  of  pregnancy,  which  is  not  from  the  uterus  itself  being  lower  in  the 
pelvis,  but  from  not  yet  having  altered  its  position ;  any  increase  of  its 
size,  therefore,  will  cause  its  inferior  extremity  to  be  felt  lower  down  and 
nearer  to  the  os  externum.  The  os  uteri  has  undergone  a  considerable 
change,  inasmuch  as  its  edges  have  lost  their  lip-like  figure ;  they  now 
form  a  ring,  or  rather  dimple-like  concavity  at  the  lower  end  of  the  cer- 
vix, its  canal  being  closed  by  the  gelatinous  plug  already  mentioned. 

In  primiparse,  or  women  pregnant  for  the  first  time,  the  margin  of  the 
OS  uteri  thus  closed  is  not  only  circular  but  perfectly  smooth;  whereas  in 
multipaise,  not  only  is  the  cervix  usually  larger  in  every  direction,  but 
the  OS  uteri  itself  is  larger,  thicker,  and  of  an  irregular  shape;  it  is  also 
knotty  here  and  there,  from  little  callous  cicatrices,  where  its  edge  has 
been  torn  in  former  labours. 

In  the  third  month  of  pregnancy  the  uterus  rises  above  the  brim  of  the 
pelvis.  A  slight  protrusion  of  the  abdomen  may  be  sometimes  observed 
above  the  pubes ;  the  os  uteri  is  not  reached  so  easily  as  in  the  preceding 
month.  The  alteration  which  takes  place  in  the  situation  of  the  uterus 
during  the  third  month  appears  to  result  from  gradual  shortening  of  the 
broad  ligament  as  it  increases  in  size.  As  the  uterus  rises  it  pushes  up 
that  portion  of  the  small  intestines  which  rests  upon  it;  these  however 
being  confined  by  the  mesentery  to  the  spine,  and  therefore  prevented  as- 
cending before  the  uterus,  at  length  slip  down  behind  it,  and  the  fundus 
being  freed  from  the  superincumbent  pressure  rises  in  a  direction  upwards 
and  forwards  into  the  cavity  of  the  abdomen.  The  direction  of  the  uterus 
becomes  much  altered ;  the  os  uteri  is  no  longer  in  the  middle  of  the  pelvic 
cavity,  but  inclines  towards  the  upper  part  of  the  hollow  of  the  sacrum, 
whereas  the  fundus  approaches  more  and  more  to  the  anterior  parietes  of 
the  abdomen. 

In  the  fourth  month,  the  fundus  uteri  has  risen  about  two  or  three 
fingers'  breadth  above  the  symphysis  pubis;  this  is  not  very  easily  ascer- 
tained even  in  a  thin  person,  still  less  where  the  patient  is  stout,  and  the 
parietes  of  the  abdomen  therefore  thick.  The  directions  which  the  cele- 
brated Rcederer  has  given  for  making  an  examination  of  the  abdomen 
during  the  early  months  of  pregnancy,  are  well  worthy  of  notice.  Having 
evacuated  the  bladder  and  rectum,  the  patient  should  be  placed  in  a  half- 
sitting  posture  with  the  knees  drawn  up,  so  as  to  relax  the  abdominal 
parietes  as  much  as  possible:  she  must  then  breathe  slowly  and  deeply; 
and  if  the  hand  be  suddenly  pressed  against  the  abdomen  a  little  above 
the  symphysis  pubis,  at  the  moment  of  her  making  a  full  expiration,  we 
shall  in  all  probability  feel  the  hard  globe  of  the  uterus. 

In  the  fifth  month,  the  fundus  will  be  felt  half  way,  or  a  little  more, 
between  the  symphysis  pubis  and  umbilicus.     The  increased  size  of  the 

which  we  examined  with  Mr.  Ingleby  of  Birmingham,  and  where  we  gave  a  wrong  dia- 
gnosis, not  considering  the  patient  to  be  pregnant.  If  we  had  placed  as  much  confidence 
in  this  symptom  as  we  are  now  inclined  to  do,  we  should  probably  ^lave  formed  a  more 
correct  view  of  the  case.  Since  this  we  have,  on  several  occasions,  found  that  attending 
to  this  circumstance  has  considerably  assisted  us  in  determining  cases  of  doubtful  preg- 
«»ncy  at  an  early  period. 
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abdomen  cannot  be  concealed  by  the  dress ;  the  portio  vaginalis  has  become 
distinctly  shorter,  and  the  os  uteri  is  situated  higher  in  the  pelvis  and  more 

posteriorly.  .  ,.  , 

In  the  sixth  month,  the  fundus  has  risen  as  high  as  the  umbihcus,  the 
irreffular  folds  of  the  skin  which  form  the  fovia  umbilici  or  navel  depres- 
sion begin  to  disappear;  the  first  perceptible  movements  of  the  child  may 
occasionally  be  felt ;  the  portio  vaginalis  has  lost  half  its  length,  being 
scarcely  half  an  inch  in  length. 
In  the  seventh  month,"the  fundus  rises  an  inch  or  so  above  the  umbilicus, 
the  folds  of  which  have  nearly  disappeared.  In 
some  cases  it  begins  to  protrude,  forming  a  spe- 
cies of  umbilical  hernia ;  this  varies  a  good  deal 
in  different  individuals,  being  more  marked  in 
primipares ;  whereas  in  women  whose  abdomen 
has  been  distended  in  previous  pregnancies,  little 
or  no  convexity  of  the  navel  is  produced  until 
a  later  period,  and  not  always  even  then,  the 
umbilical  depression  being  merely  diminished  in 
point  of  depth,  and  its  folds  not  so  strongly 
Cervix  uteri  about  the  sixth  or  marked.  The  movements  of  the  child  are  now 
seventh  month.  perfectly  distinct ;  the  portio  vaginalis  is  still 

shorter,  and  approaches  more  and  more  to  the  upper  part  of  the  hollow 
of  the  sacrum.  The  anterior  portion  of  the  inferior  segment  of  the  uterus, 
or  that  part  which  extends  from  the  os  uteri  towards  the  symphysis  pubis, 
is  now  considerably  developed  and  convex,  and  on  pressing  the  point  of 
the  finger  against  it,  the  presenting  part  of  the  child  will  be  felt.  When 
this  is  the  head,  as  is  usually  the  case,  it  will  feel  like  a  light  ball  which 
rises  when  pushed  by  the  finger,  but  which,  if  the  finger  be  held  still,  in 
a  few  moments  descends  and  may  again  be  felt. 

In  the  eighth  month,  the  fundus  has 
risen  half  way  between  the  umbilicus  and 
the  scrobiculus  cordis.  The  abdomen 
has  increased  considerably  in  size,  and  has 
become  more  convex;  the  umbilical  de- 
pression in  primiparse  has  entirely  disap- 
peared. The  portio  vaginalis  is  still 
shorter,  being  barely  a  quarter  of  an  inch 
in  length.  The  os  uteri  is  so  high  up  as 
Cervix  uteri  in  the  eighth  month.  ^^^  ^^  ^e  reached  without  difficulty ;  the 
presenting  part  of  the  child  can  be  distinctly  felt. 

In  the  ninth  month  the  fundus  has 
reached  nearly  to  the  scrobiculus  cordis, 
and  by  the  end  of  the  month  is  quite  in 
it ;  this  is  more  especially  the  case  with 
primiparse :  the  anterior  parietes  of  the 
abdomen  not  allowing  the  fundus  to  in- 
cline so  strongly  forwards,  the  oppress- 
ion of  breathing  is  therefore  more  marked 
in  them  than  in  multipara,  for  the  fun- 
Cervix  uteri  in  the  ninth  month,      dus  uteri  rising  SO  high  prevents  in  great 
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measure  the  action  of  the  diaphragm,  so  that  the  chest  is  expanded  by  other 
muscles ;  hence  the  shortness  of  breath  and  inability  of  moving,  so  frequently 
complained  of  at  this  period  of  utero-gestation.  The  portio  vaginalis  is 
still  shorter,  and  in  the  primipara  forms  little  more  than  a  soft  cushiony 
ring  which  marks  the  os  uteri.  The  inferior  part  of  the  uterus  is  becoming 
more  spherical,  and  is  usually  occupied  by  the  presenting  part  of  the  child : 
this  latter  is  no  longer  so  moveable  as  before,  its  size  as  also  its  weight 
being  evidently  increased.  That  portion  of  the  uterus  which  extends  be- 
tween the  symphysis  pubis  and  os  uteri  is  now  not  only  more  convex,  but 
lower  in  the  pelvis  than  the  os  uteri  itself. 

During  the  last  four  weeks  of  pregnancy  a  considerable  change  is  ob- 
served. The  fundus  is  now  lower  than  it  was  in  the  preceding  month, 
being  about  half  w^ay  between  the  scrobiculus  cordis  and  umbilicus;  the 
abdomen  has,  as  it  is  called,  ya//en;  and  from  the  diaphragm  being  now 
able  to  resume  its  functions  the  breathing  becomes  more  easy,  and  the 
female  feels  more  comfortable,  and  capable  of  moving  about.  On  ex- 
amination per  vaginam  the  anterior  portion  of  the  inferior  segment  of  the 
uterus  will  be  felt  still  deeper  in  the  pelvis:  if  the  head  presents,  it  distends 
this  part  of  the  uterus,  so  that,  in  many  cases,  we  have  to  pass  the  finger 
round  it  before  we  can  reach  the  os  uteri,  which  is  now  in  the  upper  part 
of  the  hollow  of  the  sacrum.  All  traces  of  the  cervix  have  now  disap- 
peared, it  having  been  required  to  complete  the  full  development  of  the 
uterus;  the  situation  of  the  os  uteri  itself  is  marked  merely  by  a  small  de- 
pression or  dimple ;  there  is  no  longer  any  distinction  between  the  os  uteri 
internum  and  externum ;  the  edges  of  the  opening  are  so  thin  as  to  be 
nearly  membranous,  but  remain  closed  in  priraiparse  until  the  commence- 
ment of  labour.* 

In  women  who  have  had  several  children,  a  considerable  difference  is 
observed  as  regards  the  state  of  the  cervix  and  os  uteri:  the  cervix  does 
not  undergo  that  shortening  during  the  latter  half  of  pregnancy,  which  is 
the  case  in  a  primipara,  a  portion  of  it  at  least  remaining  up  to  the  full 
term  of  utero-gestation :  in  many  cases,  especially  where  the  female  has 
had  a  large  family,  it  is  nearly  an  inch  long  at  this  period;  nor  is  the 
lower  portion  of  the  uterus  so  spherical  as  in  the  primipara;  to  this  cir- 
cumstance may  probably  be  attributed  the  fact  of  the  head  not  descending 
so  deep  into  the  pelvis  just  before  labour.  In  multiparae  the  os  uteri  is 
also  very  different :  instead  of  being  perfectly  round,  with  its  edges  smooth, 
it  is  irregular  and  uneven,  and  seldom  loses  altogether  the  lip-like  shape 
of  the  unimpregnated  state  in  consequence  of  the  greater  thickness  and 
elongation  of  its  lips  from  former  labours;  its  edge  here  and  there  is  un- 
even and  knotty,  from  little  callous  cicatrices,  where  it  has  been  torn ; 
moreover  it  does  not  remain  closed  till  the  commencement  of  labour,  but 
the  OS  uteri  externum  (commonly  called  os  tincae,)  and  sometimes  even 
the  OS  uteri  internum  will  be  more  or  less  open  during  the  last  three  or 
four  weeks  of  pregnancy.  These  peculiarities  are  of  great  importance  in 
coming  to  a  conclusion  as  to  whether  a  patient  be  in  her  first  pregnancy 
or  not;  although  not  invariable  in  the  utmost  sense  of  the  word,  still  their 

*  This  description  is  given  according  to  the  lunar  not  calendar  months,  of  which  there 
are  necessarily  ten  during  the  forty  weeks  of  pregnancy. 
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occurrence,  even  after  a  single  labour,  is  sufficiently  frequent  to  make  them 
worthy  of  careful  observation.  Indeed,  on  more  than  one  occasion,  we 
have  known  them  occur  even  after  a  miscarriage,  a  circumstance  on  the 
strength  of  which  the  patient  had  ventured  to  deny  that  she  was  pregnant. 
On  the  other  hand,  we  sometimes  meet  with  the  os  uteri  in  a  second  preg- 
nancy so  little  altered  by  the  effects  of  the  previous  labour,  that  it  would 
be  extremely  difficult  to  come  to  a  decision. 

When  labour  is  over,  the  uterus  contracts  very  considerably,  and,  in 
a  few  days  after,  its  parietes  will  be  found  at  least  an  inch  in  thickness. 
It  now  gradually  diminishes  in  size,  and  continues  to  do  so  for  some  weeks; 
the  blood-vessels  contract,  and  losing  the  peculiarly  loose  spongy  struc- 
ture of  pregnancy  it  becomes  harder,  firmer,  and  more  compact.  It  never- 
theless remains  softer  and  larger  than  in  the  virgin  state,  and  does  not 
attain  its  original  size  and  hardness  until  an  advanced  period  of  life. 

The  OS  uteri,  which  in  the  latter  months  of  pregnancy  had  formed  a 
circular  opening,  resumes  its  former  shape,  except  that  its  lips,  especially 
the  posterior  one,  which  are  more  or  less  irregular  and  uneven,  are  thicker 
and  longer  than  in  the  virgin  state.  For  the  first  weeks  after  labour,  the 
OS  uteri  is  high  in  the  pelvis,  soft,  and  easily  admits  the  tip  of  the  finger; 
at  the  end  of  the  second  week  it  is  much  lower  in  the  pelvis,  and  no  longer 
permits  the  finger  to  pass.  Immediately  after  labour,  the  contracted 
uterus  forms  a  hard  solid  ball,  the  size  of  a  new-born  child's  head ;  this 
state  of  contraction  is  not,  however,  of  long  continuance:  in  the  course  of 
half  an  hour,  or  even  less,  it  begins  to  increase  in  size,  becoming  softer 
and  larger,  and  continuing  to  increase  slowly  for  some  hours,  when  it 
again  gradually  diminishes,  until,  as  before  observed,  it  approaches  its 
original  size  in  the  unimpregnated  state.  The  state  of  powerful  contrac- 
tion in  which  the  uterus  is  felt  immediately  after  labour,  after  a  time 
gradually  relaxes ;  its  spongy  texture,  from  which  the  blood  had  been 
forcibly  expelled  by  the  violent  action  of  its  fibres,  becomes  again  filled 
with  blood ;  the  organ  swells,  and  becomes  softer  and  more  bulky,  and  the 
orifices  of  the  vessels  which  open  into  the  cavity  of  the  uterus  are  again 
partly  pervious,  and  emit  a  sanious  fluid  called  the  lochia.  This  state 
lasts  for  two  or  more  days  after  delivery,  when  the  vessels  begin  to  re- 
cover their  former  caliber,  and  lose  that  degree  of  dilatation  peculiar  to 
the  gravid  state.  The  lochia  become  less  and  less  coloured,  and  now,  and 
not  before  the  uterus  undergoes  that  gradual  diminution  of  size  and  bulk 
which  we  have  just  alluded  to. 

The  copulative  or  external  organs  of  generation  are  the  vagina,  hy- 
men, clitoris,  nymphcB,  and  labia,  the  last  three  being  known  by  the  term 
vulva. 

Vagina.  The  vagina  is  a  canal  of  about  four  inches  in  length  and 
one  in  breadth,  broader  above  than  below;  its  parietes  are  thin,  and  are 
immediately  connected  with  the  uterus.  It  envelops  the  portio  vaginalis 
of  the  uterus  at  its  upper  or  blind  extremity  (fundus  vaginae,)  and  is  con- 
tinuous with  its  substance;  inferiorly,  where  it  is  narrowest,  it  passes  into 
the  vulva.  It  is  situated  between  the  bladder  and  rectum,  and  attached 
to  each  by  loose  cellular  tissue.  Its  direction  differs  from  that  of  the 
uterus,  for  its  axis  corresponds  very  nearly  with  that  of  the  pelvic  outlet, 
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running  downwards  and  forwards.  Posteriorly  it  is  somewhat  convex, 
anteriorly  concave. 

The  vagina  consists  of  two  layers ;  the  external,  which  is  very  thin, 
firm,  of  a  reddish- white  colour,  and  continuous  with  the  fibrous  tissue  of 
the  uterus ;  and  a  lining  mucous  membrane  which  is  closely  united  to  it. 
This  latter  is  much  corrugated,  especially  in  the  virgin  state,  the  rugae 
running  transversely  in  an  oblique  direction,  and  gathered  together  on  its 
anterior  and  posterior  surface,  forming  the  columna  rugarum  anterior  and 
posterior,  which  appear  to  be  a  continuation  of  the  corrugations  which 
form  the  arbor  vitae  of  the  cervix. 

In  the  upper  part  of  the  vagina  there  are  considerable  mucous  follicles, 
which  moisten  the  canal  with  their  secretion,  and  which  during  sexual 
intercourse,  and  particularly  during  the  first  stage  of  labour,  pour  forth 
an  abundant  supply  of  colourless  mucus  for  the  purpose  of  lubricating  the 
vagina,  and  rendering  it  more  dilatable.  Near  its  orifice,  especially  at 
the  upper  part,  the  veins  of  the  vagina  ioxm  the  plexus  retiformis,  a  con- 
geries of  vessels  which  has  almost  a  cellular  appearance,  and  from  this 
reason  has  been  called  the  corpus  cavernosum  of  the  vagina ;  it  appears 
to  be  capable  of  considerable  swelling  from  distension  with  blood,  like  the 
corpus  cavernosum  penis,  and  by  this  means  serves  to  contract  still  farther 
the  OS  externum  during  the  presence  of  venereal  excitement.  A  similar 
disposition  to  form  plexuses  of  vessels  is  seen  in  the  venous  circulation  of 
the  nymphse,  bladder,  and  rectum. 

Hymen.  The  lining  membrane  of  the  vagina  is  of  a  reddish-gray  colour, 
interspersed  here  and  there,  especially  at  its  upper  part,  with  livid  spots 
like  extravasation.  At  the  os  externum  it  forms  a  fold  or  duplicature 
called  hymen,  running  across  the  sides  of  the  posterior  part  of  the  open- 
ing, and  usually  of  a  crescentic  figure,  the  cavity  looking  upwards.  The 
duplicatures  of  membrane  are  united  by  cellular  tissue.  In  some  instances, 
the  hymen  arises  from  the  whole  circumference  of  the  os  externum,  having 
a  small  orifice  in  the  centre  for  the  escape  of  the  menses  and  vaginal  se- 
cretions; in  some  rare  cases  it  is  cribriform;  and  in  others  it  completely 
closes  the  vaginal  entrance.  When  torn  in  the  act  of  sexual  intercourse, 
it  generally  forms  three  or  four  little  triangular  appendages,  called  carun- 
culce  myrtiformes,  arising  from  the  posterior  and  lateral  portions  of  the  os 
externum. 

From  the  identity  of  its  fibrous  coat  with  that  of  the  uterus,  the  vagina 
possesses  considerable  powers  of  contraction,  when  excited  by  the  presence 
of  any  body  which  distends  it;  hence  it  is  a  valuable  assistance  to  the 
uterus  during  labour:  it  also  stands  in  the  same  relation  to  the  abdominal 
muscles  that  the  rectum  does,  so  that  as  soon  as  it  is  distended  by  the  head, 
&c.  it  calls  them  into  the  strong  involuntary  action,  which  characterizes 
the  bearing  down  pains  of  the  second  stage  of  labour.  The  orifice  of 
the  vagina  (os  externum)  is  surrounded  by  a  thin  layer  of  muscular  fibres, 
which  arise  from  the  anterior  edge  of  the  sphincter  ani;  they  enclose  the 
outer  margin  of  the  vagina,  cover  its  corpus  cavernosum,  and  are  inserted 
into  the  crura  clitoridis  at  their  union.  It  has  been  called  the  sphincter 
or  constrictor  vaginae,  and  assists  the  corpus  cavernosum  still  farther  in 
contracting  the  os  externum. 

Clitoris.     The  clitoris  is  an  oblong  cylindrical  body,  situated  beneath 
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the  symphysis  pubis,  arising  from  the  upper  and  inner  surface  of  the  as- 
cending rami  of  the  ischium,  by  means  of  two  crura  of  about  an  inch  long, 
and  uniting  with  each  other  at  an  obtuse  angle.  It  terminates  anteriorly 
in  a  slight'enlargement,  called  the  glans  ditoridis,  which  is  covered  with 
a  thin  membrane  or  a  loose  fold  of  skin,  viz.  the  preputium  ditoridis. 
It  is  a  highly  nervous  and  vascular  organ,  and  like  the  penis  of  the  male, 
is  composed  of  two  crura  and  corpora  cavernosa,  which  are  capable  of  be- 
ing distended  with  blood ;  they  are  contained  in  a  ligamentous  sheath,  and 
have  a  septum  between  them.  The  clitoris  is  also  provided  with  a  sus- 
pensory ligament,  by  which  it  is  connected  to  the  ossa  pubis.  Like  that 
of  the  penis,  the  glans  ditoridis  is  extremely  sensible,  but  has  no  perfora- 
tion. Upon  minute  examination,  it  will  be  found  that  the  gland  is  not  a 
continuation  of  the  posterior  portion  of  the  clitoris,  but  merely  connected 
with  it  by  cellular  tissue,  vessels,  and  nerves ;  the  posterior  portion  termi- 
nates on  its  anterior  surface  in  a  concavity  which  receives  the  glans.  In 
the  glans  itself  there  is  no  trace  of  the  septum,  which  separates  the  corpora 
cavernosa.  On  the  dorsum  of  the  clitoris  several  large  vessels  and  nerves 
take  their  course,  and  are  distributed  upon  the  glans,  and  upon  its  prepuce 
are  situated  a  number  of  mucous  and  sebaceous  follicles. 

The  crura  ditoridis  at  their  lower  portion  are  surrounded  by  two  con- 
siderable muscles,  called  the  erectores  ditoridis,  arising  by  short  tendons 
close  beneath  them  from  the  inner  surface  of  the  ascending  ramus  of  the 
ischium,  and  extending  nearly  to  their  extremity. 

JVympha.  The  nymphce  or  labia  pudendi  interna,  are  two  long  cor- 
rugated folds,  resembling  somewhat  the  comb  of  a  cock,  arising  from  the 
prepuce  and  glans  ditoridis,  and  remaining  obliquely  downwards  and  out- 
wards along  the  inner  edge  of  the  labia,  increasing  in  breadth,  but  sud- 
denly diminishing  in  size.  At  their  lower  extremity  they  consist  of  a  spongy 
tissue,  which  is  more  delicate  than  that  of  the  chtoris,  but  resembles  con- 
siderably that  of  the  glans,  of  which  it  appears  to  be  a  direct  continuation. 
It  has  been  called  the  corpus  cavernosum  nympharum,  and  is  capable  of 
considerable  increase  in  size  when  distended  with  blood.  The  two  crura 
of  the  prepuce  terminate  in  their  upper  and  anterior  extremities;  they 
are  of  a  florid  colour,  and  in  their  natural  state  they  are  contiguous  to, 
and  cover  the  orifice  of  the  urethra.  The  skin  which  covers  them  is  very 
thin  and  delicate,  bearing  a  considerable  resemblance  to  mucous  membrane, 
especially  on  their  inner  surface,  where  it  is  continuous  with  the  vagina ; 
externally  it  passes  into  the  labia. 

The  space  between  the  nyraphse  and  edge  of  the  hymen  is  smooth, 
without  corrugation,  and  is  called  vestibulum. 

Close  behind  the  clitoris,  and  a  little  below  it,  is  the  orifice  of  the  ure- 
thra, lying  between  the  two  nymphae:  it  is  surrounded  by  several  lacunae 
or  follicles  of  considerable  depth,  secreting  a  viscid  mucus:  its  lower  or 
posterior  edge  is,  like  the  lower  portion  of  the  urethra,  covered  by  a  thick 
layer  of  cellular  tissue,  and  a  plexus  of  veins,  which  occasionally  become 
dilated,  and  produce  much  inconvenience ;  it  is  this  which  gives  the  urethra 
the  feel  of  a  soft  cylindrical  roll  at  the  upper  part  of  the  vagina;  and  in 
employing  the  catheter,  by  tracing  the  finger  along  it,  the  orifice  will  be 
easily  found. 
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Labia.  The  labia  extend  from  the  pubes  to  within  an  inch  of  the  anus, 
the  space  between  the  vulva  and  anus  receiving  the  name  of  perineum. 

The  opening  between  the  labia  is  called  the  fossa  magna :  it  increases 
a  little  in  size  and  depth,  as  it  descends,  forming  a  scaphoid  or  boat-like 
cavity,  viz.  the  fossa  navicularis. 

The  labia  are  thicker  above,  becoming  thinner  below,  and  terminate 
in  a  transverse  fold  of  skin,  called  the  franulum  perinei,  or  fourcheite, 
the  edge  of  which  is  almost  always  slightly  lacerated  in  first  labours. 
They  are  composed  of  skin  cushioned  out  by  cellular  and  fatty  substance, 
and  lined  by  a  very  vascular  membrane,  which  is  thin,  tender,  and  red, 
like  the  inside  of  the  lips;  they  are  also  provided  with  numerous  sebaceous 
follicles,  by  which  the  parts  are  kept  smooth  and  moist. 
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DEVELOPMENT  OF  THE  OVUM. 

MEMBRANA  DECIDUA.  —  CHORION. — AMNION.  —  PLACENTA.] — UMBILICAL  CORD. — EM- 
BRYO.— FCETAL  CIRCULATION. 

Memhrana  decidua.  The  earliest  trace  of  impregnation  -which  is  to  be 
observed  in  the  cavity  of  the  uterus,  and  even  before  the  ovum  has  reached 
it,  is  the  presence  of  a  soft  humid  paste-Uke  secretion,  with  which  the 
cavity  of  the  uterus  is  covered,  and  which  is  furnished  by  the  secreting 
vessels  of  its  lining  membrane.  This  is  the  memhrana  decidua  of  Hunter : 
properly  speaking,  it  should  be  called  the  maternal  membrane,  in  contra- 
distinction to  the  chorion  and  amnion,  which,  as  belonging  peculiarly  to 
the  foetus,  are  called  the  fcetal  membranes.* 

Although  at  first  in  a  semi-liquid  state,  it  soon  becomes  firmer  and  more 
compact,  assuming  the  character  of  a  membrane:  it  appears  to  be  nothing 
else  than  an  effusion  of  coagulable  lymph  on  the  internal  surface  of  the 
uterus,  having  "scarcely  a  more  firm  consistence  than  curd  of  milk  or  co- 
agulum  of  blood."  (Hunter,  op.  cit.  p.  54.)  Hence  although  much  thicker 
than  the  other  membranes,  it  is  weaker;  it  is  also  much  less  transparent. 

It  is  not  of  an  equal  thickness,  being  considerably  thicker  in  the  neigh- 
bourhood of  the  placenta  than  elsewhere;  inferiorly,  and  especially  near 
the  OS  uteri,  it  becomes  thinner:  during  the  first  weeks  of  pregnancy  it  is 
much  thicker  than  afterwards,  becoming  gradually  thinner  as  pregnancy 
advances,  until  it  is  not  half  a  line  in  thickness.  In  the  earlier  months 
its  external  surface  is  rough  and  flocculent,  but  afterwards  it  becomes 
smoother  as  its  inner  surface  was  at  an  earlier  period. 

It  is  much  more  loosely  connected  with  the  uterus  during  the  first 
months  of  pregnancy  than  afterwards,  and  this  is  one  reason  why  prema- 
ture expulsion  of  the  ovum  is  more  liable  to  take  place  at  this  period 
than  during  the  middle  and  latter  part  of  utero-gestation.  It  is  more 
firmly  attached  to  the  uterus  in  the  vicinity  of  the  placenta  than  any 
where  else,  which  is  owing  to  the  greater  number  of  blood-vessels  it  re- 

•  We  are  aware  that  the  plan  which  we  follow,  in  considering  the  development  of  the 
ovum,  is  very  different  to  that  usually  adopted,  and  will  probably  be  open  to  some  objec- 
tions on  the  score  of  defective  arrangement;  but  it  must  be  remembered  that  this  is  a  work 
intended  for  students,  where  complete  and  perfect  arrangement  must,  to  a  certain  extent, 
be  sacrificed  in  order  to  place  an  acknowledged  difficult  and  complicated  subject  in  the 
clearest  and  most  intelligible  light.  We  have,  therefore,  preferred  describing  first  the 
coverings  of  the  ovum  during  those  periods  of  pregnancy  at  which  they  are  most  fre- 
quently seen,  and  shall  delay  its  minute  consideration  until  we  come  to  the  description 
of  the  fcetus  itself,  the  development  of  the  one  being  so  essentially  connected  with  that 
of  the  other,  as  to  render  a  separate  description  of  them  impossible.  By  this  means  the 
reader,  by  having  the  general  details  first  brought  under  his  notice,  will  be  enabled  to 
enter  with  more  ease  and  advantage  upon  the  consideration  of  those  which  are  obscure 
and  difficult. 
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ceives  from  the  uterus  at  this  point;  whereas  commonly  "it  has  no  per- 
ceptible blood-vessels  at  that  part  which  is  situated  near  the  cervix  uteri," 
(Ibid.,)  this  portion  being  much  more  loosely  connected  with  the  uterus. 
The  course  which  the  decidual  vessels  take  on  coming  from  the  inner  sur- 
face of  the  uterus  is  admirably  adapted  to  render  the  attachment  of  this 
membrane  to  it  as  firm  as  possible. 

Upon  examining  the  lining  membrane  of  the  uterus  at 
a  very  early  period,  when  the  decidua  was  still  in  a  pulpy 
state,  Professor  v.  Baer  observed*  that  its  villi,  which  in 
an  unimpregnated  state  are  very  short,  were  remarkably 
Vascularity  of  elongated:  between  these  villi,  and  passing  over  them,  was 
the  decidua.  a  substance,  not  organized  but  merely  effused,  and  evident- 
FromBaer.  j^  ^j^g  membrana  decidua  at  an  extremely  early  age. 
The  uterine  vessels  w'ere  continued  into  this  substance,  and  formed  a 
number  of  little  loops  round  the  villi,  thus  anastomosing  with  each  other. 
On  account  of  this  reticular  distribution  it  was  impossible  to  distinguish 
arteries  from  veins;  there  is  evidently  the  same  relation  between  the 
uterus  and  the  decidua  as  between  an  inflamed  surface  and  the  coagulable 
lymph  eff'used  upon  it. 

Professor  v.  Baer  considers  that  at  a  later  period  the  connexion  between 
the  decidua  and  mucous  membrane  becomes  so  intimate,  tbat  it  is  impossible 
to  separate  the  former  without  also  separating  the  latter  from  the  fibrous 
tissue  of  the  uterus.  This,  we  apprehend,  is  the  stratum  which,  as  Dr. 
Hunter  observes,  "is  always  left  upon  the  uterus  after  delivery,  most  of 
which  dissolves  and  comes  away  with  the  lochia."  He  does  not  appear  to 
have  been  fully  aware  of  the  close  connexion  between  the  decidua  and  lining 
membrane  of  the  uterus,  although  he  evidently  observed  the  fact  from 
the  following  sentence:  "In  separating  the  membranes  from  the  uterus 
we  observe  that  the  adhesion  of  the  decidua  to  the  chorion,  and  likewise 
its  adhesion  to  the  muscular  fibres  of  the  uterus^  is  rather  stronger  than 
the  adhesion  between  its  external  and  internal  stratum,  which,  we  may 
presume,  is  the  reason  that  in  labour  it  so  commonly  leaves  a  stratum 
upon  the  inside  of  the  uterus."     According  to  the  observations  of  Dr. 

Montgomery,  a  great  number  of  small  cup- 
like elevations  may  be  seen  upon  the  external 
surface  of  the  decidua  vera,  "having  the 
appearance  of  little  bags,  the  bottoms  of 
which  are  attached  to,  or  imbedded  in,  its 
substance;  they  then  expand  or  belly  out  a 
little,  and  again  grow  smaller  towards  their 
outer  or  uterine  end,  which,  in  by  far  the 
greater  number  of  them,  is  an  open  mouth 
when  separated  from  the  uterus:  how  it  may 
be  while  they  are  adherent,  I  cannot  at  pre- 
sent say.     Some  of  them  which  I  have  found 

_-    . ,    .     ^  ,  ,  more  deeply  imbedded  in  the  decidua  were 

Decidual  cotyledons.  i       i     "^i        i  rni  i      , 

From  Dr.  Montgomery.  Completely  closcd  sacs.     Ihcyare  best  seen 


*SieboId's  Journal  flir  Geburtshiilfe,  vol.  xiv.  heft.  3.  1835. 
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about  the  second  or  third  month,  and  are  not  to  be  found  at  the  advanced 

periods  of  gestation.* 

The  merabrana  decidua  does  not  envelop  the  ovum  with  a  single  co- 
verincr,  but  forms  a  doable  membrane  upon  it,  somewhat  like  a  serous  raera- 
a  brane;  in  fact,  the  descent  of  the  ovum   through 

I      /  >^^^^wr^wX  ^  ^'^'^  Fallopian  tube  is  very  similar  to  that  of  the 
t.  %3^  testicle  through  the  inguinal  canal  into  the  scrotum. 

The  ovum  pushes  before  it  that  portion  of  the  deci- 
dua which  covers  the  uterine  extremity  of  the  Fallo- 
pian tube,  and  enters  the  cavity  of  the  uterus,  which 
is  already  lined  with  decidua,  covered  by  the  pro- 

truded  portion  which  forms  the  decidua  rejlexa.     It 

a  Uterus,  d  Decidua  must  not  be  supposed  that  this  reflexion  of  the  deci- 
reflexa.  J  Fallopian  tube,  dua  IS  completed  as  soon  as-  the  ovum  enters  the 
e  Ovum,  c  Decidua.  uterine  cavity ;  the  ovum  usually  remains  at  the 
mouth  of  the  Fallopian  tube,  from  which  it  has  emerged,  covered  by  the 
plastic  mass  of  soft  decidua,  and  the  reflexion  of  this  membrane  will 
take  place  in  proportion  as  the  ovum  gradually  increases  in  size.  The 
external  layer  of  decidua  is  called  decidua  vera;  the  internal  or  reflected 
portion  is  called  the  decidua  reflexa,  having  received  this  appellation  from 
its  discoverer.  Dr.  Hunter.  These  membranes  would,  as  Dr.  Baillie  has 
correctly  observed,  be  more  correctly  named  the  decidua  uteri  and 
decidua  chorii:  the  decidua  chorii  or  reflexa  is  reflected  inwardly  from 
above  downwards;  it  is  connected  on  its  inner  surface  with  the  chorion: 
externally  it  is  unattached,  w^hereas,  the  decidua  uteri  or  vera  is  uncon- 
nected on  its  inner  surface,  but  attached  to  the  uterus  externally. 

The  membrana  decidua  differs  in  its  arrangement  from  that  of  a  serous 
membrane,  inasmuch,  as  it  is  not  only  reflected  so  as  to  cover  the  chorion, 
but  at  the  point  of  reflection  it  is  continued  over  the  chorion  externally, 
where  it  forms  the  placenta,  so  that  the  chorion  is  enclosed  in  all  direc- 
tions by  the  decidua:  this  latter  portion,  however,  is  not  formed  till 
about  the  middle  of  pregnancy.  The  decidua  uteri  or  vera  does  not  ex- 
tend farther  than  the  os  uteri  internum,  which  is  filled  up  by  the  plug  of 
tough  gelatinous  substance  above  described  ;  the  decidua  chorii  or  reflexa, 
from  its  forming  the  outer  covering  of  the  chorion,  of  course  passes  over 
the  OS  uteri. 

According  to  Mr.  John  Hunter,  the  decidua  vera  is  continued  some 
little  way  into  the  Fallopian  tubes,  more  especially,  on  that  side  where 
the  corpus  luteum  has  been  formed ;  it  is  perforated  at  the  points  where 
the  Fallopian  tubes  enter,  as  well  as  at  the  os  uteri,  a  fact  which  is  beauti- 

*  On  the  Signs  and  Symptoms  of  Pregnancy,  p.  133:  by  W.  F.  Montgomery,  M.  D. 
In  a  note  to  the  above  quotation,  the  learned  author  very  properly  calls  them  decidual 
cotyledons,  "for  to  that  name  their  form, as  well  as  their  situation,  appears  strictly  to 
entitle  them:  but  from  having,  on  more  than  one  occasion,  observed  within  their  cavity 
a  milky  or  chylous  fluid,  I  am  disposed  to  consider  them  reservoirs  for  nutrient  fluids 
separated  from  the  maternal  blood,  to  be  thence  absorbed  for  the  support  and  develop- 
ment of  the  ovum.  This  view  seems  strengthened  when  we  consider  that,  at  the  early 
periods  of  gestation,  the  ovum  derives  its  support  by  imbibition,  through  the  connexion 
existing  between  the  decidua  and  villous  processes  covering  the  outer  surface  of  the 
chorion.'' 
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fully  shown  in  Dr.  Hunter's  last  plate:  but 
this  does  not  continue  long,  for,  as  Mr.  John 
Hunter  observes,  the  inferior  opening  be- 
comes closed  in  the  first  month,  and  accord- 
ing to  Lobstein's  observations,  the  openings 
of  the  Fallopian  tubes  are  closed  after  the 
second  month.  "  Where  the  decidua  reflexa 
is  beginning  to  pass  over  the  chorion,  there 
is,  at  an  early  period  of  pregnancy,  an  angle 
formed  between  it  and  the  decidua,  which 
lines  the  uterus ;  and  here  the  decidua  is  of- 
ten extremely  thin,  and  perforated  with 
Memirana  decidua.  small  Openings  SO  38  to  look  like  a  piece  of 

The  lower  orifice  corresponds  to  Jace. 

Jhrr^Uo^an^tuTel"^  PrVril!  ,  "  In  proportion  as  pregnancy  advances, 
Hunter.  the  dccidua  reflexa  becomes  gradually  thin- 

ner and  thinner,  so  that  at  the  fourth  month 
it  forms  an  extremely  fine  layer  covering  the  chorion ;  it  comes  at  the 
same  time  more  and  more  closely  in  contact  with  the  decidua,  which  lines 
that  part  of  the  uterus  to  which  the  placenta  is  not  fixed,  till  at  length 
they  adhere  together."*  That  portion  of  the  decidua  which  passes  be- 
tween the  placenta  and  uterus  during  the  latter  half  of  gestation,  is  called 
the  placental  decidua,  the  description  of  which  will  be  given  with  that  of 
the  placenta. 

To  Dr.  W.  Hunter  are  we  indebted  for  the  first  correct  description  of 
the  decidua  ;  indeed,  so  excellent  is  it,  that  the  membrane  has  been  called, 
after  him,  the  decidua  of  Hunter.  Although  he  was  the  undoubted  dis- 
coverer of  the  reflexa,  the  existence  of  the  decidua  was  distinctly  noticed 
by  Burton,  in  1751.  In  stating  the  post  mortem  examination  of  a 
woman,  who  died  undelivered  at  the  full  time  of  pregnancy,  he  says, 
"  Upon  wiping  the  inside  of  the  uterus  very  gently  with  a  sponge,  there 
seemed  to  be  pieces  of  a  very  tender  thin  transparent  membrane  adhering  to 
it  in  such  parts  of  the  uterus  where  the  placenta  did  not  stick  to  it ;  but  as 
the  womb  was  somewhat  corrupted,  and  the  membrane  so  very  tender, 
we  could  not  raise  any  bulk  of  it  so  as  to  be  certain  what  it  was."  (Bur- 
ton's Midwifery.) 

The  decidua  seems  chiefly  intended  to  form  the  maternal  part  of  the 
placenta;  (see  Placenta:)  hence  in  all  those  quadrupeds  when  the  mater- 
nal part  of  the  placenta  is  permanently  appended  to  the  internal  surface 
of  the  uterus,  no  decidua  is  found. 

Having  described  the  maternal  membranes  of  the  ovum,  we  come  now 
to  the  membranes  which  form  the  parietes  of  the  ovum.  These  are  called 
the  yce^a^  membranes,  for  they  are  essentially  connected  with  the  origin 
of  the  foetus  itself.  They  are  the  chorion  and  the  amnion;  besides  which 
there  are  two  others  that  require  notice,  viz.  the  vesiculaumbilicalis  and 
allantois. 

Chorion.  The  chorion  is  the  proper  covering  of  the  ovum,  and  cor- 
responds to  the  membrane  lining  the  shell  of  an  egg,  in  oviparous  ani- 

*  Observations  by  Dr.  Baillie,  in  the  posthunnous  work  of  Dr.  W.  Hunter,  on  the 
Anatomy  of  the  Gravid  Uterus. 
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mals.  It  is  a  thin  and  transparent  membrane,  and  presents  on  its  exter- 
nal surface  a  ragged  tufted  appearance,  being  covered  externally  with 
groups  of  arborescent  villous  processes,  which  after  a  time  unite  into  trunks 
to  form  the  umbilical  vessels,  which,  according  to  Lobstein's  observations, 
are  merely  veins  during  the  early  period  of  gestation.  These  loose  tufts 
of  venous  radicles  appear  to  absorb  nourishment  for  the  ovum,  much  in 
the  same  manner  as  the  roots  of  a  plant.  Although  the  chorion  is  so 
thin  and  transparent,  it  consists  nevertheless  of  two  laminae  or  layers, 
between  which  the  villi,  which  produce  this  shaggy  appearance,  take  their 
course.  Although  the  chorion  on  its  external  surface  is  nothing  but  a 
net-work  of  villi,  which  in  process  of  time  becomes  vascular,  anatomists 
have  been  unable  to  detect  blood-vessels  in  the  structure  of  the  membrane 
itself.  Its  vascularity,  however,  has  been  asserted  chiefly  on  the  ground 
of  the  known  vascularity  of  the  decidua,  it  being  supposed  that  the  ves- 
sels of  the  decidua  penetrate  into  the  chorion.  The  chorion,  however, 
belongs  so  essentially  and  exclusively  to  the  foetus,  that  it  appears  ex- 
tremely improbable  that  any  maternal  vessels  should  ramify  in  its  structure 
for  the  purposes  of  its  nourishment  and  growth,  and  the  more  so  when 
we  reflect  that  the  nutrition  of  the  foetus  itself  at  this  early  period  is  ob- 
tained in  so  different  a  manner.  It  is,  moreover,  extremely  difficult  to 
distinguish  between  the  venous  absorbing  radicles  of  the  chorion,  which 
form  the  early  rudiments  of  the  umbilical  vessels,  and  any  vessels  which 
may  take  their  course  in  the  structure  of  the  membrane  itself;  and  the 
more  we  consider  the  relation  between  the  chorion  and  the  decidua,  the 
less  are  we  inclined  to  accept  Meckel's  explanation  of  the  vascularity  of 
the  chorion,  viz.  that  the  vessels  of  the  decidua  have  the  same  relation  to 
those  of  the  chorion  as  the  blood-vessels  of  the  maternal  part  of  the  pla- 
centa have  to  those  of  the  foetal  part. 

Neither  nerves  nor  lymphatics  have  been  discovered  in  the  structure  of 
the  chorion,  unless,  indeed,  those  white  filaments,  which  are  observed 
here  and  there  about  the  edge  of  the  placenta,  perform  the  office  of  lym- 
phatics. This  has  been  hinted  at  by  Dr.  Hunter,  where  he  says  "  These 
are  the  remains  of  those  shaggy  vessels  which  shoot  out  from  the  chorion 
in  a  young  conception,  and  give  the  appearance  of  the  ovum  being  alto- 
gether surrounded  by  the  placenta  at  that  time.  With  a  magnifying  glass, 
they  appear  to  be  transparent  ramifying  vessels,  which  run  in  correspond- 
ing furrows  upon  the  internal  surface  of  the  decidua,  and  a  good  deal 
resemble  lymphatics."     (W.  Hunter,  op.  cit.  p.  53.) 

The  chorion  undergoes  various  changes  during  the  different  periods  of 
pregnancy,  and  forms  a  very  important  part  of  the  physiology  of  utero- 
gestation.  Its  thickness,  which  in  the  earlier  months  of  pregnancy  is 
more  considerable  than  afterwards,  at  this  period  is  uniform  in  every  part 
of  the  ovum:  its  external  surface  covered  with  those  villous  prolongations 
which  have  already  been  alluded  to.  In  the  second  month  of  pregnancy 
these  become  larger,  and  much  more  arborescent ;  after  the  third  month 
a  considerable  portion  of  them  gradually  disappears,  generally  from  below 
upwards,  so  that  the  greater  part  of  its  external  surface  becomes  nearly 
smooth,  except  at  that  point  where  the  umbilical  cord  has  its  origin,  at 
which  spot  the  villous  prolongations  become  more  developed,  and  unite  to 
form  the  umbilical  vessels.    This  part  of  the  chorion,  together  with  the 
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corresponding  portion  of  the  membrana  decidua,  forms  a  flat  circular 
mass,  which  at  the  end  of  pregnancy  covers  nearly  one-third  of  the  sur- 
face of  the  ovum,  and  constitutes  the  placenta  or  after-birth.  At  this 
point  the  chorion,  which  forms  its  inner  surface,  is  considerably  thicker 
than  elsewhere. 

At  the  commencement  of  pregnancy  the  chorion  is  but  loosely  con- 
nected with  the  decidua,  but  by  degrees  it  becomes  so  closely  connected 
by  fibres,  which  are  the  remains  of  the  little  vascular  prolongations,  espe- 
cially where  these  two  membranes  combine  to  form  the  placenta,  that,  in  the 
latter  months  of  pregnancy,  they  can  scarcely,  if  at  all,  be  separated. 

For  the  more  minute  consideration  of  the  formation,  development,  and 
functions  of  the  chorion,  we  must  refer  to  the  description  of  the  placenta 
and  foetus. 

Amnion.  The  amnion  is  the  inner  membrane  of  the  ovum.  It  is 
transparent,  and  of  great  tenuity,  "  yet  its  texture  is  firm,  so  as  to  resist 
laceration  much  more  than  the  other  membranes."  (W.  Hunter,  op.  cit. 
p.  50.)  It  is  loosely  connected  with  the  chorion  on  its  external  surface, 
except  when  this  membrane  unites  with  the  decidua  to  form  the  placenta, 
at  which  spot  it  adheres  to  the  chorion  much  more  firmly.  Its  inner  sur- 
face, which  is  in  immediate  contact  with  the  liquor  amnii,  is  very  smooth ; 
whereas  externally,  from  being  connected  with  the  chorion  by  an  ex- 
ceedingly fine  layer  of  cellular  tissue,  its  surface  is  not  so  smooth.  Dr. 
W.  Hunter  considers  that  this  intervening  tissue  is  a  gelatinous  substance: 
it  seems,  however,  to  possess  too  much  elasticity  for  such  a  structure;  and, 
from  the  reticular  appearance  which  it  generally  presents  upon  the  mem- 
branes to  which  it  adheres,  we  are  inclined  to  adopt  the  opinion  of  Meckel 
in  considering  it  cellular.  "In  the  very  early  state  of  an  ovum,  the 
amnium  forms  a  bag,  which  is  a  good  deal  smaller  than  the  chorion,  and 
therefore,  is  not  in  contact  with  it,"  {Ibid.  p.  75:)  h^n  e,  therefore,  a 
space  is  formed  between  the  two  membranes  which  is  filled  with  a  fluid 
called  the  liquor  amnii  spurius,  or  more  correctly  the  liquor  allantoidis. 
"In  the  course  of  some  weeks,  however,  it  comes  nearly  into  contact 
with  the  chorion,  and  through  the  greater  part  of  pregnancy  the  two 
membranes  are  pretty  closely  applied  to  each  other."  (Ibid.)  Lobstein, 
in  his  admirable  Essai  sur  la  JVutrition  du  Fcetus,  observes,  that  the 
membranes  continue  separate  from  each  other  so  late  as  the  third  and 
fourth  month.  Cases  every  now  and  then  occur  where  a  considerable 
quantity  of  fluid  is  found  between  the  chorion  and  amnion  in  labour  at  the 
full  period  of  pregnancy. 

We  shall  defer  the  minute  description  of  the  amnion  and  its  relations, 
during  the  very  early  periods  of  utero-gestation,  until  we  describe  the 
embryo.  The  amnion  is  reflected  upon  the  umbilical  cord  at  its  insertion 
into  the  placenta,  envelops  the  umbilical  vessels,  the  external  covering 
of  which  it  forms,  and  is  continued  to  the  anterior  surface  of  the  child's 
abdomen,  passing  into  that  projecting  portion  of  the  skin  which  forms  the 
future  navel. 

Blood-vessels  and  nerves  have  not  as  yet  been  discovered  in  the  struc- 
ture of  the  amnion,  but  Meckel  considers  it  extremely  probable  that  the 
fine  layer  of  cellular  tissue  by  which  it  is  connected  with  the  chorion  con- 
tains  vessels  for  its  nutrition. 
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Liquor  amnii.  The  amnion  contains  a  fluid  known  by  the  name  of 
liquor  amnii.  In  the  earlier  months  of  pregnancy  it  is  nearly,  if  not  quite 
transparent ;  as  pregnancy  advances  it  becomes  turbid,  containing  more 
or  less  of  what  appears  to  resemble  mucus:  it  has  a  distinctly  saline  taste; 
its  specific  gravity  is  rather  more  than  that  of  water.  Its  relative  and 
absolute  quantity  vary  considerably  at  different  periods  of  pregnancy  ; 
thus  the  relative  weight  of  liquor  amnii  to  that  of  the  fcetus  is  very  con- 
siderable at  the  beginning  of  pregnancy  ;  at  the  middle  they  are  nearly 
equal,  but  towards  the  end,  the  weight  of  fluid  to  that  of  the  child  dimi- 
nishes considerably,  so  that  during  the  last  weeks  of  pregnancy  it  scarce- 
ly equals  a  pound,  and  seldom  more  than  eight  ounces,  whereas  the  me- 
dium weight  of  the  child  is  usually  between  six  and  seven  pounds :  the 
quantity,  however,  varies  considerably,  sometimes  amounting  to  several 
quarts.  In  the  early  months  the  absolute  quantity  increases,  so  that  be- 
tween the  third  and  fourth  months  it  sometimes  equals  as  much  as  thirty- 
six  ounces.  Chemically  it  consists  chiefly  of  water,  a  small  quantity  of 
albumen  and  gelatine,  a  pecuHar  acid  called  amniotic,  with  a  little  muriate 
of  soda  and  ammonia,  and  a  trace  of  phosphate  of  lime. 

The  source  of  the  liquor  amnii  is  still  unknown.  Dr.  Burns  asserts 
that  "  it  is  secreted  from  the  inner  surface  of  the  membrane  by  pellucid 
vessels,"  but  as  he  confesses  that  "these  have  never  been  injected  or 
traced  to  their  source  {Principles  of  Midwifery,  by  J.  Burns,  M.  D.  p. 
222,)  little  weight  can  be  attached  to  such  a  view."  Meckel  considers 
(Handbuch  der  Menschlichen  ^inatomie,  vol.  iv.p.  707,)  that  the  greater 
part  of  it,  especially  in  the  early  months,  is  a  secretion  from  the  maternal 
vessels,  but  that  afterwards,  as  pregnancy  advances,  it  becomes  mingled 
with  the  excretions  of  the  foetus.  It  appears  to  be  a  means  of  nourish- 
ment to  the  fcetus  during  the  first  part  of  pregnancy,  from  the  fact  that 
it  contains  more  nutritious  matter  in  the  early  than  in  the  latter  months, 
since  at  that  time  a  considerable  coagulation  is  produced  by  alcohol,  &c. 
The  disappearance  of  this  coagulable  matter  of  the  liquor  amnii,  towards 
the  end  of  pregnancy,  may  be  attributed  to  its  having  been  absorbed  at 
an  earlier  period,  and  to  the  process  of  nutrition  being  now  carried  on  by 
other  means.  Besides  being  a  source  of  nourishment  to  the  foetus,  it 
serves  many  useful  purposes ;  it  secures  the  foetus  against  external  pres- 
sure or  violence,  and  supports  the  regular  distensions  of  the  uterus;  on 
the  other  hand  it  diminishes  and  equahzes  the  pressure  of  the  foetus  upon 
the  uterus ;  during  labour,  by  distending  the  membranes  into  an  elastic 
cone,  it  materially  assists  to  dilate  the  os  uteri;  it  also  serves  to  lubricate 
and  moisten  the  external  passages. 

Placenta.  The  placenta  is  formed  essentially  by  the  chorion  and  de- 
cidua ;  it  is  a  flat,  circular,  more  or  less  oval  mass,  soft,  but  becoming 
firmer  towards  its  edge.  It  is  the  most  vascular  part  of  the  ovum,  and 
by  which  it  is  connected  most  intimately  with  the  uterus.  Its  longest  di- 
ameter is  generally  about  eight,  its  shortest  about  six  inches ;  its  greatest 
thickness  is  at  that  spot  where  the  umbilical  cord  is  inserted,  which  is 
usually  about  the  middle  of  the  placenta,  although  it  occasionally  varies 
considerably  in  this  respect,  the  cord  coming  off  sometimes  at  the  edge. 
The  placenta,  as  ordinarily  seen  after  labour,  is  barely  an  inch  in  its  thick- 
est part,  but  when  filled  with  blood  or  injection  it  swells  very  considera- 
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biy,  and  is  then  little  short  of  two  inches.  It  is  generally  attached  to 
the  upper  part  of  the  uterus  in  the  neighbourhood  of  one  of  the  Fallopian 
tubes,  and  more  frequently  on  the  left  side  than  on  the  right ;  its  inner  or 
fcetal  surface  is  smooth,  being  covered  by  the  chorion,  which  at  this  part 
is  much  thicker. 

The  placenta  cannot  be  distinguished  from  the  other  parts  of  the  ovum 
until  the  end  of  the  second  month,  at  which  period  it  covers  nearly  half 
the  surface  of  the  ovum,  gradually  diminishing  in  relative  size,  but  in- 
creasing in  thickness  and  absolute  bulk  up  to  the  full  period  of  utero-ges- 
tation.  It  forms  a  spongy  vascular  mass,  its  uterine  surface  being  divided 
unequally  into  irregular  lobes  called  cotyledons. 

The  uterine  surface  of  a  full-grown  placenta  is  covered  by  a  pulpy 
membrane,  resembling  in  structure  the  decidua  which  covers  the  chorion, 
and  of  which  it  seems  to  be  a  continuation.  This  is  always  found  present 
at  the  end  of  pregnancy :  it  covers  the  lobes  of  the  uterine  surface  of  the 
placenta,  descending  into  the  sulci  which  runs  between  them :  in  some 
parts  it  is  thicker  than  in  others,  especially  where  it  is  connected  with,  or 
in  fact  becomes,  the  decidua  of  the  chorion  or  decidua  reflexa.  This 
membrane,  which  has  been  called  the  placenta  decidua,  is  pretty  firmly 
attached  to  the  vessels  of  the  placenta,  so  as  not  to  be  separated  without 
rupture ;  but  by  maceration,  its  texture  is  more  or  less  destroyed,  so  that 
■we  may  easily  distinguish  the  extremities  of  these  vessels.  "  This  decidua, 
or  uterine  portion  of  the  placenta,"  says  Dr.  Hunter,  "is  not  a  simple 
thin  membrane  expanded  over  the  surface  of  the  part :  it  produces  a  thou- 
sand irregular  processes,  which  pervade  the  substance  of  the  placenta  as 
deep  as  the  chorion  or  inner  surface ;  and  are  every  where  so  blended  and 
entangled  with  the  ramifications  of  the  umbilical  system,  that  no  anato- 
mist will  perhaps  be  able  to  discover  the  nature  of  their  union.  While 
these  two  parts  are  combined,  the  placenta  makes  a  pretty  firm  mass,  no 
part  of  it  is  loose  or  floating ;  but  when  they  are  carefully  separated,  the 
umbiHcal  system  is  evidently  nothing  but  loose  floating  ramifications  of 
the  umbilical  vessels,  like  that  vascular  portion  of  the  chorion,  which 
makes  part  of  the  placentula  in  a  calf;  and  the  uterine  part  is  seen  shoot- 
ing out  into  innumerable  floating  processes  and  rugae,  with  the  most  ir- 
regular and  minutely  subdivided  cavities  between  them  that  can  be  con-* 
ceived.  This  part  answers  to  the  uterine  fungus  in  the  quadrupeds:  it 
receives  no  vessels  demonstrable  by  the  finest  injection  from  those  of  the 
navel  string;  yet  it  is  full  of  both  large  and  small  arteries  and  veins:  these 
are  all  branches  of  the  uterine  vessels,  and  are  readily  filled  by  injecting 
the  arteries  and  veins  of  the  uterus,  and  they  all  break  through  in  sepa- 
rating the  placenta  from  the  uterus,  leaving  corresponding  orifices  on  the 
two  parted  surfaces."     (Hunter,  op.  cit.  p.  42.) 

According  to  Lobstein's  observations,  although  this  membrane  appears 
to  be  a  continuation  of  the  decidua  which  covers  the  chorion,  it  neverthe- 
less does  not  exist  during  the  earlier  months.  During  the  first  months  of 
pregnancy  the  placenta  does  not  present  a  sohd  mass,  with  its  uterine 
surface  covered  with  projecting  lobuli,  as  it  does  at  the  full  term  of  preg- 
nancy;  but  the  vessels  of  which  it  is  composed  (fffital)  are  loose  and  float- 
ing, as  if  it  had  been  subjected  to  maceration.  It  has  been  supposed,  that 
this  irregular  lobulated  appearance  of  the  uterine  surface  of  the  placenta 
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was  produced  at  the  moment  of  its  separation  from  the  uterus  during  la- 
bour ;  this,  however,  is  not  the  case,  for  Lobstein  having  opened  the  ute- 
rus of  a  woman  who  died  in  the  fifth  month  of  pregnancy,  and  separated 
the  placenta  with  great  care,  found  these  lobular  prominences,  although 
not  yet  covered  by  the  membrane  of  which  we  have  just  spoken.  Wris- 
berg,  professor  of  anatomy  at  Gottingen,  considered  that  this  membrane 
was  distinct  from  the  decidua  reflexa,  since  with  care  the  two  membranes 
can  be  easily  separated. 
In  examining  the  uterine  surface  of  a  full  grown  placenta  it  is  necessary 

to  place  it  upon  something  con- 
vex, in  order  that  it  may  resem- 
ble, as  nearly  as  possible,  the 
form  which  it  had  when  attached 
to  the  concave  surface  of  the 
I  uterus;  the  cotyledons  are  thus 
rendered  prominent  and  sepa- 
'  rated  from  each  other ;  the  sulci, 
which  run  between  them,  are 
wide  and  gaping:  whereas, 
when  the  placenta  is  laid  upon 
a  flat  surface,  its  cotyledons  are 
closely  pressed  together,  and  the 
sulci  more  or  less  completely 
concealed.  On  minute  exami- 
Uterine  surface  of  the  Placenta.  nation  of  these  suici  a  number 

of  openings  may  be  observed,  varying  in  size  and  shape,  but  usually 
more  or  less  oval,  their  edges  distinct,  smooth,  and  thin;  on  directing  a 
strong  light  into  some  of  the  larger  ones  a  number  of  smaller  apertures  may 
be  observed  opening  into  them,  in  much  the  same  way  as  is  observed  when 
looking  down  a  large  vein.  Some  of  these  canals  do  not  immediately  lead 
to  smaller  orifices  as  above  described,  but  open  at  once  into  an  irregular- 
shaped  cell  or  cavity,  in  the  parietes  of  which  numerous  small  apertures 
may  be  observed,  through  which  blood  oozes  when  the  adjacent  parts  of 
the  placenta  are  slightly  pressed  upon.  Besides  these  openings  at  the 
'bottom  of  the  interlobular  sulci,  others  may  be  seen  here  and  there  upon 
the  cotyledons ;  these  are  generally  smaller,  their  edges  thicker,  and  in 
most  instances  they  are  round;  but  they  are  not  so  invariably  met  with 
as  the  openings  between  the  cotyledons,  these  lobular  projections  being 
sometimes  very  thickly  covered  with  placental  decidua.  The  openings 
observed  on  the  uterine  surface  of  the  placenta  correspond  to  the  mouths 
of  the  uterine  veins  and  arteries,  which,  in  the  unimpregnated  state,  open 
into  the  cavity  of  the  uterus,  but  which  now,  by  means  of  the  decidua, 
convey  maternal  blood  to  and  from  the  placenta.  "Any  anatomist," 
says  Dr,  W.  Hunter,  "  who  has  once  seen  and  understood  them,  can 
readily  discover  them  upon  the  surface  of  any  fresh  placenta;  the  veins, 
indeed,  he  will  find  have  an  indistinct  appearance  from  their  tenderness 
and  frequent  anastomoses,  so  as  to  look  a  good  deal  like  irregular  inter- 
stitial void  spaces:  the  arteries  which  generally  make  a  snake-like  convolu- 
tion or  two,  on  the  surface  of  the  placenta,  and  give  off  no  anastomosing 
branches,  are  more  distinct."     (Hunter,  op.  cit.  p.  46.)     From  the  ol> 
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servations  of  Messrs.  Mayo  and  Stanley,  and  from  their  examination  of 
the  original  preparations  in  the  Huhterian  museum  at  the  College  of  Sur- 
geons, London,  illustrating  this  subject,  it  appears  that,  in  all  probability, 
most  of  the  large  thin-edged  apertures  at  the  bottom  of  the  interlobular 
sulci  are  connected  with  the  uterine  veins ;  whereas,  the  smaller  orifices, 
the  margins  of  which  are  thicker,  and  which  are  chiefly  observed  upon 
the  cotyledons,  are  continuations  of  the  uterine  arteries. 

These  openings  were  also  pointed  out  by  the  late  Dr.  Hugh  Ley,  in 
describing  the  post  mortem  examination  of  a  woman  who  had  died  at  the 
full  term  undelivered,  {Med.  Gaz.  June  1,  1833 :)  the  uterine  surface  (of 
the  placenta)  thus  detached  from  the  uterus,  exhibited  its  lobules  with 
their  intersecting  sulci,  even  more  distinctly  than  they  are  seen  in  the  un- 
injected  placenta  ;  and  in  several  parts  there  could  be  perceived,  with  the 
naked  eye,  small  apertures  of  an  oval  form,  with  edges  perfectly  smooth, 
regularly  defined,  and  thicker,  as  well  as  more  opaque,  than  the  conti- 
guous parts  which  they  penetrated."  The  communication  between  the 
openings  of  the  placental  cells,  and  the  mouths  of  the  uterine  veins  and 
arteries,  which  convey  their  blood  to  the  placenta,  as  before  observed,  is 
effected  by  means  of  the  placental  decidua.  The  connecting  portion  of  the 
canal  is  of  a  flattened  shape,  runs  obliquely  between  the  uterus  and  pla- 
centa, and  appears  to  be  formed  entirely  of  decidua.  The  manner  in 
which  the  arteries  pass  to  the  placenta  is  very  different  to  that  of  the 
veins:  "  the  arteries,"  as  Dr.  W.  Hunter  observes,  "  are  all  much  convo- 
luted and  serpentine;  the  larger,  when  injected,  are  almost  of  the  size  of 
crow-quills:  the  veins  have  frequent  anastomoses."  Mr.  J.  Hunter  has 
described  this  point  more  minutely,  and  gives  still  more  precise  notions  of 
the  manner  in  which  the  arteries  pass  to  the  placenta.  "  The  arteries  of 
the  uterus  which  are  not  immediately  employed  in  conveying  nourishment 
to  it,  go  on  towards  the  placenta,  and,  proceeding  obliquely  between  it 
and  the  uterus,  pass  through  the  decidua  without  ramifying:  just  before 
they  enter  the  placenta,  making  two  or  three  close  spiral  turns  upon  them- 
selves, they  open  at  once  into  its  spongy  substance,  without  any  diminu- 
tion of  size,  and  without  passing  beyond  the  surface  as  above  described. 

The  intention  of  these  spiral  turns  would  appear  to  be  that  of  diminish- 
ing the  force  of  the  circulation  as  it  approaches  the  spongy  substance  of 
the  placenta,  and  is  a  structure  which  must  lessen  the  quick  motion  of  the 
blood  in  a  part  where  a  quick  motion  of  this  fluid  was  not  wanted.  The  size 
of  these  curling  arteries  at  this  termination  is  about  that  of  a  crow's  quill. 
The  veins  of  the  uterus  appropriated  to  bring  back  the  blood  from  the  pla- 
centa, commence  from  this  spongy  substance  by  such  wide  beginnings  as 
are  more  than  equal  to  the  size  of  the  veins  themselves.  These  veins  pass 
obliquely  through  the  decidua  to  the  uterus,  enter  its  substance  obliquely, 
and  immediately  communicate  with  the  proper  veins  of  the  uterus ;  the 
area  of  those  veins  bear  no  proportion  to  their  circumference,  the  veins 
being  very  much  flattened."* 

On  examining  these  vessels  in  an  injected  uterus  to  which  the  placenta 
is  attached,  we  shall  therefore  find  that  all  traces  of  a  regular  canal  or 
tube  are  suddenly  lost  upon  their  entering  the  placenta ;  each  vessel  (whe- 

•  Observations  on  Certain  parts  of  the  Animal  Economy,  p.  134. 
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ther  artery  or  vein,)  abruptly  terminating  in  a  spongy  cellular  tissue.  If 
a  blow-pipe  be  introduced  into  a  piece  of  sponge,  we  shall  have  a  very 
simple  but  correct  illustration  of  the  manner  in  which  the  uterine  blood  cir- 
culates through  the  placenta.  The  cell  into  which  each  vessel  immediately 
opens  is  usually  much  larger  than  the  rest,  so  that  when  the  cellular  struc- 
ture of  the  placenta  is  filled  with  wax,  a  number  of  irregular  nodules*  are 
found  continuous  with  these  vessels,  and  passing  into  an  infinity  of  minute 
granules,  which  are  merely  so  many  casts  of  smaller  cells.  That  this  cel- 
lular tissue  pervades  the  whole  mass  of  the  placenta,  and  communicates 
freely  with  the  uterine  vessels  by  which  it  is  filled  with  blood,  is  proved 
by  repeating  a  very  simple  experiment  of  Dr.  Hunter,  viz. :  "  If  a  blow- 
pipe be  thrust  into  the  substance  of  the  placenta  any  where,  the  air  which 
is  blown  into  the  cellular  part  opens,  and  rushes  out  readily,  by  the  open 
mouths  both  of  the  arteries  and  veins."  (Hunter  op.  cit.  p.  46.)  That 
it  also  envelops  the  umbilical  vessels  of  the  cord  is  shown  by  the  fact, 
that  if  a  pipe  be  inserted  beneath  the  outer  covering  of  the  cord  near  to 
its  insertion  into  the  placenta,  we  shall  be  able  to  "  fill  the  whole  placenta 
uniformly  in  its  cellular  part,  and  likewise  all  the  venous  system  of  the 
uterus  and  decidua,  as  readily  and  fully  as  if  we  had  fixed  the  pipe  in  the 
spermatic  or  hypogastric  vein ;  so  ready  a  passage  is  there  reciprocally  be- 
tween the  cells  of  the  placenta  and  the  uterine  vessels."     {Ibid.  p.  47.) 

The  maternal  portion  of  the  placenta  therefore  consists  of  a  spongy  cel- 
lular tissue,  which  is  filled  by  the  uterine  vessels,  and  also  of  those  trunks 
which  pass  through  the  decidua,  and  which  form  the  communication  be- 
tween these  vessels  and  the  placental  cells. 

The  foetal  surface j)f  the  placenta  is  smooth  and  glossy,  being  covered 
"      ^  by  the  amnion  and  chorion;  it  is 

much  harder  than  the  uterine  sur- 
face, and  is  streaked  over  by  the 
larger  branches  of  the  umbilical  vein 
and  arteries,  which  radiate  irregu- 
ilarly  from  the  point  where  the  cord 
I  is  inserted ;  and  which  pass  beneath 
the  amnion,  and  between  the  two 
layers  of  which  the  chorion  is  com- 
posed, to  which  they  are  intimately 
connected.  These  vessels  supply 
the  various  lobuli  of  which  the  pla- 
centa is  composed,  so  that  each  lo- 

bulus  receives  at  least  one  of  these 

Fmtal  surface  of  the  placenta.  branches ;  for,  although  the  umbili- 

cal cord  consists  of  two  arteries  and  one  vein,  this  arrangement  does  not 
continue  into  the  body  of  the  placenta.  "Every  branch  of  an  artery," 
as  Dr.  Hunter  observes,  "  is  attended  with  a  branch  of  a  vein :  these  cling 

*  It  has  lately  been  supposed  that  the  irregular  nodules  of  wax  in  the  Hunterian  pre- 
parations were  merely  the  result  of  extravasation,  a  rather  hazardous  conclusion  against 
the  authority  of  such  men  as  the  Hunters.  Mr.  J.  Hunter,  has,  however,  expressly  met 
this  objection  in  the  following  observation: — "  This  substance  of  the  placenta,  now  filled 
with  injection,  had  nothing  of  a  vascular  appearance,  or  that  of  extravasation;  but  had 
a  regularity  in  its  form  which  showed  it  to  be  a  natural  cellular  structure,  fitted  to  be  a 
reservoir  for  blood."     (^Observations  on  Certain  Parts  of  the  Ajiimal  Economy,  p.  129.) 
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to  one  another,  and  frequently  in  the  substance  of  the  placenta  entwine 
round  one  another,  as  in  the  navel  string."  {Ibid.  p.  40.)  Each  cotyle- 
don receives  its  own  vessels,  so  that  the  vessels  of  one  cotyledon  have  no 
direct  communication  with  those  of  the  adjacent  ones,  as  proved  by  Wris- 
berg's  examinations ;  for  if  we  inject  the  vessel  or  vessels  of  one  of  these 
lobuli,  the  injection  will  not  pass  into  those  of  the  others.  When  the  ves- 
sels have  reached  the  cotyledons,  they  are  divided  and  subdivided  ad  in- 
finitum; they  are  connected  together  by  a  fine  cellular  membrane,  which 
may  be  very  easily  removed  by  maceration,  and  then  they  may  be  seen 
ramifying  in  the  most  beautiful  and  delicate  manner  possible ;  the  main 
branches  having  no  communication  or  anastomosis  with  each  other. 

The  umbilical  arteries  anastomose  freely  with  each  other  upon  the  fcetal 
surface  of  the  placenta,  before  dividing  into  the  branches  above-mentioned  ; 
hence,  if  an  injection  be  thrown  into  one  umbilical  artery,  it  will  return 
almost  immediately  by  the  other ;  but  if  this  be  tied  also,  the  injection, 
after  a  time,  will  return  by  the  umbilical  vein,  but  not  until  all  the  vessels 
of  the  placenta  have  been  filled,  proving  that  there  is  a  free  passage  of 
blood  from  the  arteries  into  the  veins. 

From  these  remarks,  founded  chiefly  on  the  admirable  observations  of 
the  Hunters,  and  repeated  examinations  of  the  placenta,  which  we  have 
made  with  the  greatest  care  and  impartiality,  it  may  be  stated,  with  con- 
fidence, that  the  placenta  consists  of  two  portions — a  maternal  and  a  fcetal. 
The  maternal  portion  consists,  as  we  have  before  observed,  of  a  spongy 
cellular  tissue;  and  also  of  those  trunks  which  pass  through  the  decidua, 
and  which  form  Ihe  communication  between  the  uterine  vessels  and  the 
placental  cells.  The  foetal  part  is  formed  by  the  ramifications  of  the  um- 
bilical vessels :  "  That  each  of  those  parts  has  its  peculiar  system  of  arteries 
and  veins,  and  its  peculiar  circulation,  receiving  blood  by  its  arteries,  and 
returning  it  by  its  veins ;  that  the  circulation  through  these  parts  of  the 
placenta  differs  in  the  following  manner:  in  the  umbilical  portion  the  ar- 
teries terminate  in  the  veins  by  a  continuity  of  canal ;  whereas,  in  the  ute- 
rine portion  there  are  intermediate  cells  into  which  the  arteries  terminate, 
and  from  which  the  veins  begin."     (Hunter,  op.  cit.  p.  48.) 

Although  various  observations  and  anatomical  injections  show  that,  to 
a  certain  degree,  there  is  a  communication  between  the  uterus  and  the 
placenta,  inasmuch  as  the  blood  of  the  former  is  received  into  the  sinuses 
or  cells  of  the  latter,  we  possess  no  proof  that  the  blood  can  pass  from 
these  sinuses  into  the  umbilical  vessels  :  on  the  contrary,  every  thing  com- 
bines to  prove  that  the  circulation  of  the  foetus  is  altogether  independent 
of  that  of  the  mother.  We  know  from  daily  experience  that  in  labour  at 
the  full  term  of  pregnancy,  the  placenta  is  easily  expelled  from  the  uterus; 
that,  upon  examining  the  surface  which  had  been  attached  to  the  uterus, 
we  find  no  laceration,  and  that  a  discharge  of  more  or  less  blood  takes  place 
for  some  days  afterwards.  We  know,  also,  that  when  the  placenta  becomes 
detached  from  the  uterus  during  the  progress  of  gestation,  it  is  followed 
by  a  considerable  hemorrhage,  which  greatly  endangers  the  life  of  the 
mother.  These  facts  prove  that  there  is  a  circulation  of  uterine  blood  in 
the  placenta,  which  is  destroyed  upon  its  being  separated  from  the  uterus. 
That  this  uterine  circulation  in  the  placenta  is  unconnected  with  the  cir- 
culation of  fcEtal  vessels  in  the  placenta  is  proved  by  the  fact  first  pointed 
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out  by  Wrisberg,  viz.  that,  where  the  mother  has  died  from  loss  of  blood, 
and  the  maternal  vessels  therefore  drained  of  their  contents,  those  of  the 
fcEtus  have  been  full  of  blood.  Still  farther  to  illustrate  this  fact,  he  killed 
several  cows  big  with  calf,  by  a  large  wound  through  the  heart  or  great 
vessels,  so  as  to  ensure  the  most  profuse  and  sudden  loss  of  blood  possible, 
and  never  found  that  the  vessels  of  the  calf  were  deprived  of  blood,  although 
those  of  the  mother  were  perfectly  empty ;  moreover,  no  anatomist  has 
ever  yet  succeeded  in  making  injections  pass  from  the  foetal  into  the  ute- 
rine vessels,  or  vice  versa.  Lobstein  has  mentioned  a  mode  of  illustrating 
this  fact  {Essai  sur  la  JYutrition  du  Fcetus,)  which  is  both  simple  and 
striking.  Upon  examining  the  uterine  surface  of  a  placenta  which  has 
been  expelled  at  the  full  term,  it  presents  the  appearance  of  a  spongy 
mass  gorged  with  blood,  which  may  be  removed  by  washing  or  maceration, 
and  if  a  placenta  thus  prepared  be  injected,  the  fluids  will  pass  with  the 
greatest  facility  from  the  umbilical  arteries  into  the  umbilical  vein,  but  not 
one  drop  into  its  cellular  structure ;  it  is  evident,  therefore,  that  the  blood 
which  had  filled  the  intervals  between  the  vessels,  and  which  had  been 
removed  by  washing  and  maceration,  could  not  have  belonged  to  the  foetus, 
but  must  have  come  from  the  mother;  for  if  any  of  the  vessels  had  been 
ruptured  the  injection  would  not  have  succeeded. 

In  concluding  these  observations  upon  the  placenta,  we  may  briefly 
state,  that  there  is  the  same  relation  between  the  umbilical  vessels  and 
the  maternal  blood,  which  fills  the  placental  cells,  as  there  is  between  the 
branches  of  the  pulmonary  artery,  and  the  air  which  fills  the  bronchial 
cell.* 

Umbilical  cord.  The  umbilical  cord,  funis,  or  navel  string,  is  a  vas- 
cular rope  extending  between  the  foetus  and  placenta,  by  which  they  are 
connected  together.  It  usually  arises,  as  we  have  before  observed,  from 
about  the  middle  of  the  placenta,  and  terminates  at  the  umbilical  ring  of 
the  foetus;  it  consists  of  two  umbilical  arteries  and  one  umbilical  vein ;  the 
former  conveying  the  blood  from  the  common  iliac  arteries  of  the  foetus 
to  the  cotyledons  of  the  placenta ;  the  latter  formed  by  the  union  of  the 
collected  umbilical  veins,  on  the  inner  surface  of  the  placenta,  and  return- 
ing this  blood  to  the  foetus.  In  the  early  periods  of  pregnancy  it  also 
consists  of  the  duct  and  vessels  of  the  vesicula  umbilicalis,  the  urachus, 
and  more  or  less  of  the  intestinal  canal.  The  umbilical  cord  does  not  pre- 
sent the  same  form  or  appearance  at  every  period  of  gestation ;  the  younger 
the  embryo,  the  shorter  and  thicker  is  the  cord  ;  in  fact,  there  are  no  traces 

*  In  offering  these  observations  on  the  placenta,  we  have  purposely  quoted,  vyherever 
it  was  possible,  from  the  admirable  essays  of  the  Hunters,  on  this  subject.  These  works, 
more  especially  that  of  Dr.  W.  Hunter,  are  becoming  too  scarce  to  be  easily  attained  by 
the  student;  and  yet  it  is  more  peculiarly  important  to  this  class  of  our  readers,  that 
they  should  not  only  be  aware  how  much  we  are  indebted  to  these  illustrious  men  for 
what  we  know  upon  the  subject,  but  also  that  they  should  be  as  familiar  as  possible 
with  their  very  words  and  expressions.  The  essays  in  question  are  master-pieces  of  ori- 
ginal observation  and  correct  description,  and  we  may  safely  assert,  that  the  one  by  Dr. 
Hunter  is  so  complete  as  to  leave  us  little  or  nothing  more  to  be  wished  for  on  this 
subject.  With  such  feelings  we  cannot  conceal  our  surprise,  to  find  that  an  author  like 
Dr.  Burns  should  have  passed  over  the  whole  subject  of  the  placenta  without  once  al- 
luding to  the  name  of  Hunter;  this  omission  is  the  more  marked  in  the  last  editions  of  his 
work,  where  he  has  furnished  the  reader  with  copious  references,  &c.  in  the  notes.  One 
would  have  thought  that  Dr.  Burns  would  have  felt  pride  in  acknowledging  the  merits 
of  his  distinguished  countrymen. 
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•whatever  of  a  cord  at  first,  the  embryo  adhering,  by  its  lower  or  cau- 
dal extremity,  directly  to  the  membranes.  By  the  fifth  or  sixth  week  it 
becomes  visible;  at  this  early  period  the  vessels  of  which  it  is  composed 
pass  from  the  foetus  in  a  straight  direction,  but  as  pregnancy  advances 
they  become  more  or  less  spiral,  winding  round  each  other,  and  usually 
from  left  to  right ;  according  to  Meckel,  they  take  the  opposite  direction 
much  less  frequently,  viz.  in  the  proportion  of  one  to  nine. 

The  vessels  of  the  umbilical  cord  are  imbedded  in  a  thick  viscid  sub- 
stance; upon  minute  examination,  it  will  be  found  to  consist  of  a  very 
fine  cellular  tissue,  containing  an  albuminous  matter  which  slowly  exudes, 
when  pressed  between  the  fingers.  This  cellular  tissufe  itself  may  be  de- 
monstrated by  the  inflation  of  air  or  injection  with  mercury :  it  seems  to 
accompany  the  umbilical  vessels  as  far  as  the  posterior  surface  of  the  peri- 
toneum ;  and  Lobstein  is  of  opinion  that  it  is  a  continuation  of  the  cellular 
tissue  which  covers  this  membrane.  (Lobstein,  sur  la  JVutrition  du 
Foetus,  §  75.) 

Externally  the  umbilical  cord  is  covered  by  a  continuation  of  the  am- 
nion, which,  although  it  be  the  inner  membrane  of  the  ovum,  is  the  outer 
covering  of  the  cord  :  in  some  places  it  is  very  thick  and  strong,  and  not 
easily  ruptured.  From  repeated  observations,  the  weakest  part  of  the  cord 
seems  to  be  at  three  or  about  four  inches  distant  from  the  umbilicus,  this 
being  the  spot  where  it  has  invariably  given  way  in  every  case  we  have 
seen,  where  the  cord  has  been  broken  at  the  moment  of  the  child's  birth. 
From  the  time  of  the  commencement  to  the  full  time  of  utero-gestation, 
the  cord  becomes  gradually  longer,  so  that  it  attains  an  average  length  of 
from  eighteen  to  twenty  inches ;  this,  however,  varies  remarkably.  We 
have  known  the  cord  exceed  forty  inches ;  and  a  case  is  described  by 
Eaudelocque,  where  it  was  actually  fifty-seven  inches  long:  on  the  other 
hand,  it  is  sometimes  not  more  than  four  or  five  inches  in  length. 

It  is  remarkable  that  the  cord,  which  at  the  end  of  pregnancy  is  usually 
of  about  the  same  length  as  the  foetus,  is  relatively  much  longer  during 
the  sixth  month  ;  hence  we  may  conclude,  that  in  those  cases  where  knots 
have  been  found  upon  the  cord,  the  knot  must  have  been  formed  at  this 
period  when  the  foetus  was  small  enough  to  pass  through  a  coil  of  it. 

Neither  blood-vessels  nor  lymphatics  have  as  yet  been  found  in  the 
structure  of  the  cord  itself.  A  filament  of  nerve  from  the  solar  plexus 
has  been  occasionally  seen  passing  through  the  umbilical  ring,  and  extend- 
ing to  a  distance  down  the  cord. 

The  vesicula  umbilicalis  and  allantois,  being  essentially  connected  with 
the  earliest  grades  of  foetal  development,  will  be  considered  under  that 
head. 

Embryo.  There  is,  perhaps,  no  department  of  physiology  which  has 
been  so  remarkably  enriched  by  recent  discoveries,  as  that  which  relates 
to  the  primitive  development  of  the  ovum  and  its  embryo.  The  researches 
of  Baer,  Rathke,  Purkinje,  Valentin,  &c.  in  Germany  ;  of  Dutrochet, 
Prevost,  Dumas,  and  Coste,  &c.  in  France;  and  of  Owen,  Sharpey,  Allen 
Thomson,  Jones,  and  Martin  Barry  in  England,  but  more  especially  those 
of  the  celebrated  Baer,  have  greatly  advanced  our  knowledge  of  these 
subjects,  and  led  us  deeply  into  those  mysterious  processes  of  Nature  which 
relate  to  our  first  origin  and  formation. 
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These  researches  have  all  tended  to  establish  one  great  law,  connected 
with  the  early  development  of  the  human  embryo,  and  that  of  other  raararai- 
ferous  animals,  viz.  that  it  at  first  possesses  a  structure  and  arrangement 
analogous  to  that  of  animals  in  a  much  lower  scale  of  formation :  this 
observation  also  applies  of  course  to  the  ovum  itself,  since  a  variety  of 
changes  take  place  in  it  after  impregnation,  before  a  trace  of  the  embryo 
can  be  detected. 

At  the  earliest  periods,  the  human  ovum  bears  a  perfect  analogy  to  the 
eggs  of  fishes,  amphibia,  and  birds ;  and  it  is  only  by  carefully  examining 
the  changes  produced  by  impregnation  in  the  ova  of  these  lower  classes  of 
animals,  that  we  have  been  enabled  to  discover  them  in  the  mammalia  and 
human  subject. 

As  the  bird's  egg,  from  its  size,  best  aflTords  us  the  means  of  investigating 
these  changes,  and  as  in  all  essential  respects  they  are  the  same  in  the 
human  ovum,  it  will  be  necessary  for  us  to  lay  before  our  readers  a  short 
account  of  its  structure  and  contents,  and  also  of  the  changes  which  they 
undergo,  after  impregnation.  In  doing  this  we  shall  merely  confine  our- 
selves to  the  description  of  what  is  applicable  to  the  human  ovum., 

The  egg  is  known  to  consist  of  two  distinct  parts,  the  vitellus  or  yelk 
surrounded  by  its  albumen  or  white ;  to  the  former  of  these  we  now  more 
particularly  refer.  The  yelk  is  a  granular  al- 
buminous fluid,  contained  in  a  granular  mem- 
branous sac  (the  blastodermic  membrane)  which 
is  covered  by  an  investing  membrane  called  the 
vitelline  membrane  or  yelk-bag.  The  impreg- 
nated vitellus  is  retained  in  its  capsule  in  the 
ovary,  precisely  as  the  ovum  of  the  raammifera 
is  in  the  Graafian  vesicle.  The  whole  ovary  in 
this  case  has  a  clustered  appearance,  like  a 
bunch  of  grapes,  each  capsule  being  suspended 
Section  of  a  hen's  egg  within  by  a  short  pedicle  of  indusium. 

.  The  grfnukry-membrane  ^  J"  ^^?^^  °^^  ^t^'^^  ^J^  considerably  developed 
forming  the  periphery  of  the  betore  impregnation,  the  granular  blastodermic 
yelk,  h  Vesicle  of  Purkinje  membrane  is  observed  to  be  thicker,  and  the 
imbedded  in  the  cumulus,  granules  more  aggregated  at  that  part  which 
c  Vitellary  membrane,     din-  °  ,    ,     ,,^°     ^.  i       -        .         *^  i-    ,        , 

uerand  outer  layers  of  the  cap-  corresponds  to  the  pedicle,  forming  a  slight  ele- 
sule  of  the  ovum,  e  Indusium  vation  with  a  depression  in  its  centre,  like  the 
of  the  ovary.    ^  cumulus  in  the  proligerous  disc  of  a  Graafian 

vesicle.     This  little  disc  is  the  blastoderma,  germinal  membrane  or  cica- 

tricula ;  in  the  central  depression  just  mentioned  is 

an  exceedingly  minute  vesicle,  first  noticed  by  Pro- 
ffessor  Purkinje  of  Breslau,  and  named  after  him:  in 

more  correct  language  it  is  the  germinal  vesicle. 
a  Vitelline  membrane.      According  to  Wagner,  the  germinal  vesicle  is  not 
i  Blastoderma.    From  surrounded  by  a  disc  before  impregnation;  and   it  is 

only  after  this  process  that  the  above-mentioned  disc 
of  granules  is  formed.  By  the  time  the  ovum  is  about  to  quit  the  ovary 
the  vesicle  itself  has  disappeared,  so  that  an  ovum  has  never  been  found 
in  the  oviduct  containing  a  germinal  vesicle,  nothing  remaining  of  it  be- 
yond the  little  depression  in  the  cumulus  of  the  cicatricula. 
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The  rupture  of  the  Purkmjean  or  germinal  vesicle  has  been  supposed 
by  Mr.  T.  W.  Jones  to  take  place  before  impregnation ;  but  the  observa- 
tions of  Professor  Valentin  seem  to  lead  to  the  inference  that  it  is  a  result  of 
that  process,  and  must  be  therefore  looked  upon  as  one  of  the  earliest  changes 
which  take  place  in  the  ovum  or  yelk-bag  upon  quitting  the  ovary.* 

During  its  passing  through  the  oviduct  (what  in  mammalia  is  called  the 
Fallopian  tube,)  the  ovum  receives  a  thick  covering  of  albumen,  and  as  it 
descends  still  farther  along  the  canal  the  membrane  of  the  shell  is  formed. 

On  examining  the  appearance  of  the  ovum  in  mammiferous  animals,  and 
especially  the  human  ovum,  it  will  be  found  that  it  presents  a  form  and 
structure  very  analogous  to  the  ova  just  described,  more  especially  those 
of  birds.  It  is  a  minute  spherical  sac,  filled  with  an  albuminous  fluid, 
lined  with  its  blastodermic  or  germinal  membrane,  in  which  is  seated  the 
germinal  vesicle  or  vesicle  of  Purkinje.  When  the  ovum  has  quitted  the 
ovary  the  germinal  vesicle  disappears,  and  on  its  entering  the  Fallopian 
tube  it  becomes  covered  with  a  gelatinous,  or  rather  albuminous  covering. 
This  was  inferred  by  Valentin,  who  considered  that "  the  enormous  swell- 
ing of  the  ova,  and  their  passage  through  the  Fallopian  tubes,"  tended  to 
prove  the  circumstance.  {Edin.  Med.  and  Surg.  Journ.  April,  1836.) 
It  has  since  been  demonstrated  by  Mr.  T.  W.  Jones  in  a  rabbit  seven 
days  after  impregnation.  The  vitellary  membrane  seems,  at  this  time, 
to  give  way,  leaving  the  vitellus  of  the  ovum  merely  covered  by  its  spheri- 
cal blastoderma,  and  encased  by  the  layer  of  albuminous  matter  which 
surrounds  it. 

From  what  we  have  now  stated,  a  close  analogy  will  appear  between 
the  ova  of  the  mammalia  and  those  of  the  lower  classes,  more  especially 
birds,  which  from  their  size  afford  us  the  best  opportunities  of  investi- 
gating this  difficult  subject. 

In  birds,  the  covering  of  the  vitellus  is  called  yelk-bag;  whereas,  in 
mammalia  and  man  it  receives  the  name  of  vesicula  wmhilicalis.  Its  al- 
buminous covering,  which  corresponds  to  the  white  and  membrane  of  the 
shell  in  birds,  is  called  chorion:  by  the  time  that  the  ovum  has  reached 
the  uterus,  this  outer  membrane  has  undergone  a  considerable  change  ;  it 
becomes  covered  with  a  complete  down  of  little  absorbing  fibrillee,  which 
rapidly  increase  in  size  as  development  advances,  until  it  presents  that 
tufted  vascular  appearance,  which  we  have  already  mentioned  when  de- 
scribing this  membrane. 

The  first  or  primitive  trace  of  the  embryo  is  in  the  cicatricula  or  ger- 
minal membrane,  which  contained  the  germinal  vesicle  before  its  disap- 
pearance. In  the  centre  of  this,  upon  its  upper  surface,  may  be  discovered 
a  small  dark  line  :t  "  This  line  or  primitive  trace  is  swollen  at  one  extremi- 
ty, and  is  placed  in  the  direction  of  the  transverse  axis  of  the  egg." 

As  development  advances,  the  cicatricula  expands.  "We  are  indebt- 
ed to  Pander,"!  says  Dr.  Allen  Thomson  in  his  admirable  essay  above 

*  We  said,  "one  of  the  earliest  changes."  Mr.  Jones  considers  that  "the  breaking  up 
of  the  surface  of  the  yelk  into  crystalline  forms,"  is  the  first  change  which  he  has  ob- 
served. 

t  Allen  Thomson  on  the  Development  of  the  Vascular  System  in  the  Foetus  of  Verte- 
brated  Animal.     (Edin.  New  Fhi/osop.  Journ.  Oct.  1830.^ 

X  Pander,  Beitrage  zur  Entwickelungs-geschichte  des  Hiinchens  im  Eie.  Wiirzburg, 
1817. 
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quoted,  "for  the  important  discovery,  that  towards  the  twelfth  or  four- 
teenth hour,  in  the  hen's  egg,  the  germinal  membrane  becomes  divided 
into  two  layers  of  granules,  the  serous  and  mucous  layers  of  the  cicatricu- 

la;  and  that  the  rudimentary  trace 
of  the  embryo,  which  has  at  this 
time  become  evident,  is  placed  in 
the  substance  of  the  uppermost  or 
serous  layer."  "  According  to  this 
observer,  and  according  to  Baer, 
the  part  of  this  layer  which  sur- 
rounds the  primitive  trace  soon  be- 
comes thicker ;  and  on  examining 

a  Transparent  area.  ft  Primitive  trace,     this    part   with    Care,    tOWards    the 

eighteenth  hour,  we  observe  that  a  long  furrow  has  been  formed  in  it,  in 
the  bottom  of  which  the  primitive  trace  is  situated  ;  about  the  twentieth 
hour  this  furrow  is  converted  into  a  canal  open  at  both  ends,  by  the  junc- 
tion of  its  margins  (the  plicce  primitivcB  of  Pander,  the  lamince  dor  sales 
of  Baer:)  the  canal  soon  becomes  closed  at  the  cephalic  or  swollen  extre- 
mity of  the  primitive  trace,  at  which  part  it  is  of  a  pyriform  shape,  being 
wider  there  than  at  any  other  part.  According  to  Baer  and  Serres,  some 
time  after  the  canal  begins  to  close,  a  semi-fluid  matter  is  deposited  in  it, 
which,  on  its  acquiring  greater  consistence,  becomes  the  rudiment  of  the 
spinal  cord;  the  pyriform  extremity  or  head  is  soon  after  this  seen  to  be 
partially  subdivided  in  three  vesicles,  which  being  also  filled  with  a  semi- 
fluid matter,  gives  rise  to  the  rudimentary  state  of  the  encephalon."  "  As 
the  formation  of  the  spinal  canal  proceeds,  the  parts  of  the  serous  layer 
which  surround  it,  especially  towards  the  head,  become  thicker  and 
more  solid,  and  before  the.  twenty-fourth  hour  we  observe  on  each  side  of 
this  canal  four  or  five  small  round  opaque  bodies;  these  bodies  indicate  the 
first  formation  of  the  dorsal  vertebrae. 
"  About  the  same  time,  or  from  the  twentieth  to  the  twenty-fourth 


a  Transparent  area,  b  Laminae  dorsales.  c  Cephalic  end.  d  Rudi- 
ments of  dorsal  vertebrae,  e  Serous  layer.  /Lateral  portion  of  the 
primitive  trace,  g  Mucous  layer,  h  Vascular  layer,  ik  Laminae  dor- 
sales  united  to  form  the  spinal  canal. 
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hour,  the  inner  layer  of  the  germinal  membrane  undergoes  a  farther  di- 
vision, and  by  a  peculiar  change  is  converted  into  the  vascular  mucous 
layers."  (A.  Thomson,  op.  cit.)  It  will  thus  be  seen,  that  the  germinal 
membrane  is  that  part  of  the  ovum  in  which  the  first  changes  produced  by 

impregnation   are  observed.      The 

--, rudiments  of  the  osseous  and  nervous 

/?r~^Uiii.-  systems  are  formed  by  the  outer  or 

d'  serous  layers;  the  outer  covering  of 

the  fostus  or  integuments,  including 

the  amnios,  are  also  furnished  by  it. 

"  The  layer  next  in  order  has  been 

-—     •'■-'' ,1       •--         called  vascular,  because  in  it  the  de- 

a  serous  layer.  J  c  Vascular  layer.       Vclopment  of  the   principal   partS  of 

rf  Mucous  layer.  c  Heart.  the  vascular  system  appears  to  take 

place.  The  third,  called  the  mucous  layer,  situated  next  the  substance 
of  the  yelk,  is  generally  in  intimate  connexion  with  the  vascular  layer, 
and  it  is  to  the  changes  which  these  combined  layers  undergo,  that  the 
intestinal,  the  respiratory,  and  probably  also  the  glandular  systems  owe 
their  origin."     (A.  Thomson,  op.  cit.  p.  298.) 

The  embryo  is  therefore  formed  in  the  layers  of  the  germinal  membrane, 
and  becomes,  as  it  were,  spread  out  upon  the  surface  of  the  ovum:  the 
changes  which  the  ovum  of  mammaha  undergoes  appear,  from  actual 
observation,  to  be  precisely  analogous  to  those  in  the  inferior  animals. 
{Baer,  Prevosf  and  Dumas.)  From  the  primitive  trace,  which  was  at 
first  merely  a  line  crossing  the  cicatricula,  and  which  now  begins  rapidly 
to  exhibit  the  characters  of  the  spinal  column,  the  parietes  of  the  head 
and  trunk  gradually  approach  farther  and  farther  towards  the  anterior 
surface  of  the  abdomen  and  head,  until  they  unite;  in  this  way  the  sides 
of  the  jaws  close  in  the  median  line  of  the  face,  occasionally  leaving 
the  union  incomplete,  and  thus  appearing  to  produce  in  some  cases  the 
congenital  defects  of  hare-lip  and  cleft  palate.  In  some  way  the  ribs 
meet  at  the  sternum;  and  it  may  be  supposed  that  sometimes  this  bone 
is  left  deficient,  and  thus  may  become  one  of  the  causes  of  those  rare 
cases  of  malformation,  where  the  child  has  been  born  with  the  heart  ex- 
ternal to  the  parietes  of  the  thorax.  In  like  manner  the  parietes  of  the 
abdomen  and  pelvis  close  in  the  linea  alba  and  symphysis  pubis,  occasion- 
ally leaving  the  integuments  of  the  navel  deficient,  or,  in  other  words, 
producing  congenital  umbilical  hernia,  or  at  the  pubes  a  non-union  of  its 
symphysis  with  a  species  of  inversion  of  the  bladder,  the  anterior  wall  of 
that  viscus  being  nearly  or  entirely  wanting. 

The  cavity  of  the  abdomen  is  therefore  at  first  open  to  the  vesicula 
umbilicalis  or  yelk,  but  this  changes  as  the  abdominal  parietes  begin  to 
close  in ;  in  man  and  the  mammalia  merely  a  part  of  it,  as  above  men- 
tioned, forms  the  intestinal  canal,  whereas,  in  oviparous  animals  the  whole 
of  the  yelk-bag  enters  the  abdominal  cavity,  and  serves  for  an  early  nu- 
triment to  the  young  animal.  Another  change  connected  with  the  se- 
rous or  outer  layer  of  the  germinal  membrane  is  the  formation  of  the  am- 
nion. The  foetal  rudiment  which  from  its  shape  has  been  called  carina, 
now  begins  to  be  enveloped  by  a  membrane  of  exceeding  tenuity,  forming 
a  double  covering  upon  it ;  the  one  which  immediately  invests  the  foetus 
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is  considered  to  form  the  future  epidermis;  the  other,  or  outer  fold,  forms 
a  loose  sac  around  it,  containing  the  liquor  amnii.  Whilst  these  changes 
are  taking  place  in  the  serous  layer  of  the  germinal  membrane,  and  whilst 
the  intestinal  canal,  &c.,  are  forming  on  the  anterior  surface  of  the  embryo, 
which  is  turned  towards  the  ovum,  by  means  of  the  inner  or  mucous  layer, 
equally  important  changes  are  now  observed  in  the  middle  or  vascular 
layer.  "In  forming  this  fold,"  says  Dr.  A.  Thomson,  "the  mucous  layer 
is  reflected  farthest  inwards ;  the  serous  layer  advances  least,  and  the 
space  between  them,  occupied  by  the  vascular  layer,  is  filled  up  by  a  di- 
lated part  of  this  layer,  the  rudiment  of  the  heart."     {Op.  cit.  p.  301.) 

Whilst  this  rudimentary  trace  of  the  vascular  system  is  making  its  ap- 
pearance, minute  vessels  are  seen  ramifying  over  the  vesicula  umbilicalis, 
forming,  according  to  Baer's  observations,  a  reticular  anastomosis,  which 


5  is  a  portion  of  the  convexity  of  the  amnion,  upon  which,  at  a, 
is  the  fundus  of  the  diminutive  human  allantois. 

c  The  duct  of  the  vesicula  umbilicalis,  dividingjinto  two  intesti- 
nal portions;  and  besides  this  duct  are  two  vessels  which  are  dis- 
tributed upon  the  vesicula  umbilicalis,  and  form  a  reticular  anas- 
tomosis with  each  other.     From  Baer. 


unites  into  two  vessels  the  vasa  omphalo-meseraica.  {British  and  Foreign 
Med.  Rev.  No.  1.)  These  may  be  demonstrated  with  great  ease  in  the 
chick:  the  cicatricula  increases  in  extent;  it  becomes  vascular,  and  at 
length  forms  a  heart-shaped  net-work  of  delicate  vessels,  which  unite  into 
two  trunks,  terminating  one  on  each  side  of  the  abdomen. 

The  umbilical  vesicle  now  begins  to  separate  itself  more  and  more  from 
the  abdomen  of  the  foetus,  merely  a  duct  of  communication  passing  to 
that  portion  of  it  which  forms  the  intestinal  canal.  The  first  rudiment 
of  the  cord  will  be  found  at  this  separation ;  its  foetal  extremity  remains 
for  a  long  time  funnel-shaped,  containing,  besides  a  portion  of  intestine, 
the  duct  of  the  vesicula  umbilicalis,  the  vasa  omphalo-meseraica  (the  fu- 
ture vena  portse,)  the  umbilical  vein  from  the  collected  venous  radicles  of 
the  chorion,  and  the  early  trace  of  the  umbilical  arteries.  These  last- 
named  vessels  ramify  on  a  delicate  membranous  sac  of  an  elongated  form, 
which  rises  from  the  inferior  or  caudal  extremity  of  the  embryo,  viz.  the 
allantois;  whether  this  is  formed  by  a  portion  of  the  mucous  layer  of  the 
germinal  vesicle,  in  common  with  tbe  other  abdominal  viscera,  appears  to 
be  still  uncertain :  in  birds  this  may  be  very  easily  demonstrated  as  a 
vascular  vesicle,  arising  from  the  extremity  of  the  intestinal  canal;  and  in 
mammalia,  connected  with  the  bladder  by  means  of  a  canal  called  urachus: 
from  its  sausage-like  shape,  it  has  received  the  name  of  allantois. 

The  existence  of  an  allantois  in  the  human  embryo  has  been  long  in- 
ferred from  the  presence  of  a  ligamentous  cord  extending  from  the  fundus 
of  the  bladder  to  the  umbilicus,  like  the  urachus  in  animals.  But  from 
the  extreme  delicacy  of  the  allantois,  and  from  its  function  ceasing  at  a 
very  early  period,  it  had  defied  all  research,  until  lately,  when  it  has  been 
satisfactorily  demonstrated  in  the  human  embryo  by  Baer  and  Rathke.  It 
occupies  the  space  between  the  chorion  and  amnion,  and  gives  rise  occa- 
sionally to  a  collection  of  fluid  between  these  membranes,  familiarly 
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known  by  the  name  of  the  liquor  amnii  spurius,  which,  strictly  speaking, 
is  the  liquor  allantoidis. 

The  function  of  the  allantois  is  still  in  a  great  measure  unknown.  In 
animals  it  evidently  acts  as  a  species  of  receptaculum  urinse  during  the 
latter  periods  of  gestation;  but  it  is  very  doubtful  if  this  be  its  use  during 
the  earlier  periods.  It  does  not  seem  directly  connected  with  the  process 
of  nutrition,  which  at  this  time  is  proceeding  so  rapidly,  first  by  means 
of  the  albuminous  .  contents  of  the  vitellus,  or  vesicula  umbilicalis,  and 
afterwards  by  the  absorbing  radicles  of  the  chorion ;  but,  from  analogy 
with  the  structure  of  the  lower  classes  of  animals,  it  would  appear  that  it 
is  intended  to  produce  certain  changes  in  the  rudimentary  circulation  of 
the  embryo,  similar  to  those  which,  at  a  later  period  of  pregnancy,  are 
effected  by  means  of  the  placenta,  and  after  birth  by  the  lungs,  consti- 
tuting the  great  functions  of  respiration. 

In  many  of  the  lower  classes  of  animals,  respiration  (or  at  least  the 
function  analogous  to  it)  is  performed  by  organs  situated  at  the  inferior 
or  caudal  extremity  of  the  animal:  thus,  for  instance,  certain  insect  tribes, 
as  in  hymenoptera,  or  insects  with  a  sting,  as  wasps,  bees,  &c. ;  in  diptera, 
or  insects  with  two  wings,  as  the  common  fly ;  and  also  the  spider  tribe, 
have  their  respiratory  organs  situated  in  the  lower  part  of  the  abdomen. 
In  some  of  the  Crustacea,  as,  for  instance,  the  shrimp,  the  organs  of  res- 
piration lie  under  the  tail  between  the  fins,  and  floating  loosely  in  the 
water.  Again,  some  of  the  mollusca,  viz.  the  cuttle-fish,  have  the  respi- 
ratory organs  in  the  abdomen.  We  also  know  that  many  animals,  during 
the  first  periods  of  their  lives,  respire  by  a  different  set  of  organs  to  what 
they  do  in  the  adult  state:  the  most  familiar  illustration  of  this  is  the 
frog,  which,  during  its  tadpole  state,  lives  entirely  in  the  water. 

As  the  growth  of  the  embryo  advances,  other  organs,  whose  function  is 
as  temporary  as  that  of  the  allantois,  make  their  appearance:  these  also 
correspond  to  the  respiratory  organs  of  a  lower  class  of  animals,  although 
higher  than  those  to  which  we  have  just  alluded, — we  mean  bronchial 
processes  or  gills.  It  is  to  Professor  Rathke  {Ada  JSatxirce  Curios,  vol. 
xiv.)  that  we  are  indebted  for  pointing  out  the  interesting  fact,  that  se- 
veral transverse  slit-like  apertures  may  be  detected  on  each  side  of  the 
neck  of  the  embryo,  at  a  very  early  stage  of  development.  In  the  chick, 
in  which  he  first  observed  it,  it  takes  place  about  the  fourthday  of  incubation: 

at  this  period  the  neck  is  remarkably 
thick,  and  contains  a  cavity  which 
communicates  inferiorly  with  the  oeso- 
phagus and  stomach,  and  opens  ex- 
ternally on  each  side  by  means  of 
the  above-mentioned  apertures,  pre- 
cisely as  is  observed  in  fishes,  more 
especially  the  shark  tribe ;  these  aper- 
tures are  separated  from  each  other 
by  lobular  septa,  of  exceedingly  soft 
and  delicate  structure.  Rathke  ob- 
a  Bronchial  processes,  i  Vesicula  umbi- served  the  same  structure  in  the 
licalis.  c  Vitellus.  d  Allantois.  e  Amnion,  embryo  of  the  pig  and  Other  mamma- 
lia ;  and  Baer  has  since  shown  it  dis- 
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tinctly  in  the  human  embryo.  It  is  curious  to  see  how  the  vascular  sys- 
tem corresponds  to  the  grade  of  development  then  present:  the  heart  is 
single,  consisting  of  one  auricle  and  one  ventricle;  the  aorta  gives  off  four 
delicate,  but  perfectly  simple  branches,  two  of  which  go  to  the  right,  and 
two  to  the  left  side;  each  of  these  little  arteries  passes  to  one  of  the  lo- 
bules or  septa  at  the  side  of  the  neck,  which  correspond  to  gills,  and 
having  again  united  with  the  three  others,  close  to  what  is  the  first  rudiment 
of  the  vertebral  column,  they  form  a  single  trunk  which  afterwards  be- 
comes the  abdominal  aorta.  In  a  short  time  these  slit-like  openings  begin 
to  close ;  the  bronchial  processes  or  septa  become  obliterated,  and  indis- 
tinguishable from  the  adjacent  parts;  the  heart  loses  the  form  of  a  single 
heart;  a  crescentic  fold  begins  to  mark  the  future  division  into  two  ven- 
tricles, and  gradually  extends  until  the  septum  between  them  is  completed. 
It  is  also  continued  along  the  bulb  of  the  aorta,  dividing  it  into  two 
trunks,  the  aorta  proper  and  pulmonary  artery  ;  at  the  upper  part  the  di- 
vision is  left  incomplete,  so  that  there  is  an  opening  from  one  vessel  to  the 
other,  which  forms  the  ductus  arteriosus.*  A  similar  process  takes  place 
in  the  auricles,  the  foramen  ovale  being  apparently  formed  in  the  same 
manner  as  the  ductus  arteriosus ;  these  changes  commence  in  the  human 
embryo  about  the  fourth  week,  and  are  completed  about  the  seventh. 

At  first  the  body  of  the  embryo  has  a  more  elongated  form  than  after- 
wards, and  the  part  which  is  first  developed  is  the  trunk,  at  the  upper 
extremity  of  which  a  small  prominence,  less  thick  than  the  middle  part, 
and  separated  from  the  rest  of  the  body  by  an  indentation,  distinguishes 
the  head.  There  are  as  yet  no  traces  whatever  of  extremities,  or  of  any 
other  prominent  parts;  it  is  straight,  or  nearly  so,  the  posterior  surface 
slightly  convex,  the  anterior  slightly  concave,  and  rests  with  its  inferior 
extremity  directly  upon  the  membranes,  or  by  means  of  an  extremely 
short  umbilical  cord. 

The  head  now  increases  considerably  in  proportion  to  the  rest  of  the 
body,  so  much  so,  that  at  the  beginning  of  the  second  month,  it  equals 
nearly  half  the  size  of  the  whole  body  :  previous  to,  and  after  this  period, 
it  is  usually  smaller.  The  body  of  the  embryo  becomes  considerably 
curved,  both  at  its  upper  as  well  as  its  lower  extremity,  although  the 
trunk  itself  still  continues  straight.  The  head  joins  the  body  at  a  right 
angle,  so  that  the  part  of  it  which  corresponds  to  the  chin  is  fixed  directly 
upon  the  upper  part  of  the  breast;  nor  can  any  traces  of  neck  be  dis- 
cerned, until  nearly  the  end  of  the  second  month. 

The  inferior  extremity  of  the  vertical  column,  which  at  first  resembles 
the  rudiment  of  a  tail,  becomes  shorter  towards  the  middle  of  the  third 
month,  and  takes  a  curvature  forwards  under  the  rectum;  in  the  fifth  week 
the  extremities  become  visible,  the  upper  usually  somewhat  sooner  than 
the  lower,  in  the  form  of  small  blunt  prominences.  The  upper  close  un- 
der the  head,  the  lower  near  the  caudal  extremity  of  the  vertebral 
column.  Both  are  turned  somewhat  outwards,  on  account  of  the  size  of 
the  abdomen ;  the  upper  are  usually  directed  somewhat  downwards  the 
lower  ones  somewhat  upwards. 

*  In  making  these  observations  upon  the  formation  of  the  ductus  arteriosus  we  must 
reiuest  our  readers  to  consider  this  as  still  an  unsettled  question.  ' 
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The  vesicula  umbilicalis  may  still  be  distinguished  in  the  second  month 


a  Vesicula  umbilicalis  already  passing  into  the  ventricular  and 
rectum  intestine  at  g.  b  Vena  and  arteria  omphalo-meseraica. 
c  Allantois  springing  from  the  pelvis  with  the  umbilical  arteries, 
rf  Embryo,     e  Amnion.   /Chorion.     From  Cams. 


Diagram  ofthefatus 
and  membranes  about 
the  fourth  week. 

as  a  small  vesicle,  not  larger  than  a  pea,  near  the  insertion  of  the  cord  at 
the  navel,  and  external  to  the  amnion.  From  the  trunk,  which  is  almost 
entirely  occupied  by  the  abdominal  cavity,  arises  a  short  thick  umbilical 
cord,  in  which  some  of  the  convolutions  of  the  intestines  may  still  be 
traced.  Besides  these  it  usually  contains,  as  already  observed,  the  two 
umbilical  arteries  and  the  umbilical  vein,  the  urachus,  the  vasa  omphalo- 
meseraica,  or  vein  and  artery  of  the  vesicula  umbilicalis,  and  perhaps, 
even  at  this  period,  the  duct  of  communication  between  the  intestinal  canal 
and  vesicula  umbilicalis,  the  foetal  extremity  of  which,  according  to  Pro- 
fessor Oken's  views,  forms  the  processus  vermiformis. 


Diagramof  the  fostus  and  membranes  about  the  sixth  week. 

a  Chorion,  b  The  larger  absorbent  extremities,  the  site  of  the 
placenta,  c  Allantois.  d  Amnion,  e  Urachus.  i  Bladder.  /Vesi- 
cula umbilicalis.  ^Communicating  canal bevireen  the  vesicula  um- 
bilicalis and  intestine.  A  Vena  umbilicalis.  it  Arteriae  umbilicales. 
/  Vena  omphalo-meseraica.  h  Arteria  omphalo-meseraica.  n  Heart. 
0  Rudiment  of  superior  extremity,  ■p  Rudiment  of  lower  extremity. 
From  Carus. 

The  hands  seem  to  be  fixed  to  the  shoulders  without  arms,  and  the  feet 
to  adhere  to  the  ossa  illi ;  the  liver  seems  to  fill  the  whole  abdomen  ;  the 
ossa  innominata,  the  ribs,  and  scapulae  are  cartilaginous. 
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In  a  short  time  the  little  stump-like  prominences  of  the  extremities 
become  longer,  and  are  now  divided  into  two  parts,  the  superior  into  the 
hand  and  the  fore  arm,  the  inferior  into  the  foot  and  leg;  in  one  or  two 
weeks  later,  the  arras  and  thighs  are  visible.  These  parts  of  the  extre- 
mities which  are  formed  later  than  the  others,  are  at  first  smaller,  but  as 
they  are  gradually  developed  they  become  larger.  When  the  limbs  be- 
gin to  separate  into  an  upper  and  lower  part,  their  extremities  become 
rounder  and  broader,  and  divided  into  the  fingers  and  toes,  which  at  first 
are  disproportionately  thick,  and  until  the  end  of  the  third  month  are 
connecteil  by  a  membranous  substance  analogous  to  the  webbed  feet  of 
water  birds;  this  membrane  gradually  disappears,  beginning  at  the  extre- 
mities of  the  fingers  and  toes,  and  continuing  the  division  up  to  their  in- 
sertion. The  external  parts  of  generation,  the  nose,  ears,  and  mouth  ap- 
pear after  the  development  of  the  extremities.  The  insertion  of  the  um- 
.bilical  cord  changes  its  situation  to  a  certain  degree ;  instead  of  being 
.nearly  at  the  inferior  extremity  of  the  foetus  as  at  first,  it  is  now  situated 
Jiigher  up  on  the  anterior  surface  of  the  abdomen.  The  comparative  dis- 
tance between  the  umbilicus  and  pubis  continues  to  increase,  not  only  to 
the  full  period  of  gestation,  when  it  occupies  the  middle  point  of  the 
length  of  the  child's  body,  as  pointed  out  by  Chaussier,  but  even  to  the 
age  of  puberty,  from  the  relative  size  of  the  liver  becoming  smaller. 

Though  the  head  appears  large  at  first,  and  for  a  long  time  continues 
so,  yet  its  contents  are  tardy  in  their  development,  and  until  the  sixth 
month  the  parietes  of  the  skull  are  in  great  measure  membranous  or  car- 
tilaginous. Ossification  commences  in  the  base  of  the  cranium,  and  the 
bones  under  the  scalp  are  those  in  which  this  process  is  last  completed. 

The  contents  of  the  skull  are  at  first  gelatinous,  and  no  distinct  traces 
of  the  natural  structure  of  the  brain  can  be  identified  until  the  close  of 
the  second  m'onth  ;  even  then  it  requires  to  have  been  sometimes  pre- 
viously immersed  in  alcohol  to  harden  its  texture.  There  are  many  parts 
of  it  not  properly  developed  until  the  seventh  month.  In  the  medulla 
spinalis  no  fibres  can  be  distinguished  until  the  fourth  month.  The  tha- 
lami  nervorum  opticorum,  the  corpora  striata,  and  tubercula  quadrigemina, 
are  seen  in  the  second  month  ;  in  the  third,  the  lateral  and  longitudinal 
sinuses  can  be  traced,  and  contain  blood.  In  the  fifth  we  can  distinguish 
the  corpus  callosum;  but  the  cerebral  mass  has  yet  acquired  very  little 
solidity,  for  until  the  sixth  month  it  is  almost  semi-fluid.  (Campbell's 
System  of  Midwifery.) 

About  the  end  of  the  third,  during  the  fourth,  and  the  beginning  of  the 
fifth  months,  the  mother  begins  to  be  sensible  of  the  movements  of  the 
fcEtus.  These  motions  are  felt  sooner  or  later,  according  to  the  bulk  of 
the  child,  the  size  and  shape  of  the  pelvis,  and  the  quantity  of  fluid  con- 
tained in  the  amnion,  the  waters  being  in  larger  proportionate  quantity 
the  younger  the  foetus. 

The  secretion  of  bile,  like  that  of  the  fat,  seems  to  begin  towards  the 
middle  of  pregnancy,  and  tinges  the  meconium,  a  mucous  secretion  of  the 
intestinal  tube  which  had  hitherto  been  colourless,  of  a  yellow  colour. 
Shortly  after  this  the  hair  begins  to  grow,  and  the  nails  are  formed  about 
the  sixth  or  seventh  month.  A  very  delicate  membrane  (membrana  pu- 
pillaris,)  by  which  the  pupil  has  been  hitherto  closed,  now  ruptures,  and 
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the  pupil  becomes  visible.  The  kidneys,  which  at  first  were  composed  of 
numerous  glandular  lobules  (seventeen  or  eighteen  in  number,)  now  unite 
and  form  a  separate  viscus  on  each  side  of  the  spine;  sometimes  they 
unite  into  one  large  mass,  an  intermediate  portion  extending  across  the 
spine,  forming  the  horse-shoe  kidney. 

Lastly,  the  testes,  which  at  first  were  placed  on  each  of  the  lumbar 
vertebrae,  near  the  origin  of  the  spermatic  vessels,  now  descend  along  the 
iliac  vessels  towards  the  inguinal  rings,  directed  by  a  cellular  cord,  which 
Hunter  has  called  Gubernaculum  testis:  they  then  pass  through  the  open- 
ings, carrying  before  them  that  portion  of  the  peritoneum  which  is  to  form 
their  tunica  vaginalis. 

The  length  of  a  full-grown  fcEtus  is  generally  about  eighteen  or  nine- 
teen inches;  its  weight  between  six  and  seven  pounds.  The  different 
parts  are  well  developed  and  rounded;  the  body  is  generally  covered  with 
the  vernix  caseosa;*  the  nails  are  horny,  and  project  beyond  the  tips  of 
the  fingers,  which  is  not  the  case  with  the  toes;  the  head  has  attained  its 
proper  size  and  hardness;  the  ears  have  the  firmness  of  cartilage;  the 
scrotum  is  rugous,  not  peculiarly  red,  and  usually  containing  the  testes. 
In  female  children  the  nymphse  are  generally  covered  entirely  by  the  labia, 
the  breasts  project,  and  in  both  sexes  frequently  contain  a  milky  fluid. 
As  soon  as  a  child  is  born,  which  has  been  carried  the  full  time,  it  usually 
cries  loudly,  opens  its  eyes,  and  moves  its  arms  and  legs  briskly  ;  it  soon 
passes  urine  and  faeces,  and  greedily  takes  the  nipple.  (Naegele's  He- 
hammenhuch.) 

Thus,  then,  in  the  space  of  forty  weeks,  or  ten  lunar  months,  from  an 
inappreciable  point,  the  foetus  attains  a  medium  length  of  about  eighteen 
or  nineteen  inches,  and  a  medium  weight  of  between  six  and  seven  pounds. 
As  these  observations  on  the  development  of  the  ovum  show  that  the  struc- 
tural arrangement  of  the  embryo  undergoes  a  succession  of  changes,  by 
which  it  gradually  rises  from  the  lowest  to  the  highest  scale  of  formation, 
so  we  shall  find  it  furnished  with  a  succession  of  means  for  its  nutrition, 
each  corresponding  more  or  less  to  the  particular  grade  of  development 
which  it  may  have  attained.  Its  earliest  source  of  nourishment  is  doubt- 
less the  vitellus,  or  albuminous  contents  of  the  vesicula  umbilicalis.  The 
radicle  or  primitive  trace,  in  this  respect,  bears  a  strong  analogy  to  the 
seed  of  a  plant;  it  brings  with  it  its  own  supply  of  nourishment  for  its  first 
stage  of  growth;  in  the  latter,  the  cotyledons  afford  nourishment  to  the 
little  plumula,  until,  by  the  formation  of  roots  and  absorption  of  moisture 
from  the  surrounding  soil,  it  is  enabled  to  support  the  early  rudiment  of 
the  future  plant.  The  early  function  of  the  chorion  is  very  analogous  to 
that  of  roots;  it  is  an  absorbing  apparatus,  collecting  nourishment  by 
means  of  its  numerous  absorbing  fibrillae:  hence,  according  to  Lobstein, 
the  umbilical  vein  exists  for  some  time  previous  to  the  umbilical  arteries, 

*  The  vernix  caseosa  is  a  viscid  fatty  matter  of  a  yellowish  white  colour,  adhering  to 
different  parts  of  the  child's  body,  and  in  some  cases  in  such  quantity  as  to  cover  the 
whole  surface;  it  seems  to  be  a  substance  intermediate  between  fibrine  and  fat,  having  a 
considerable  resemblance  to  spermaceti.  From  the  known  activity  of  the  sebaceous 
glands  in  the  fcetal  state,  and  from  this  smegma  being  found  in  the  greatest  quantity 
about  the  head,  arm-pits,  and  groins,  where  these  glands  are  most  abundant,  there  is 
every  reason  to  consider  it  as  the  secretion  of  the  sebaceous  glands  of  the  skin  during 
the  latter  months  of  pregnancy. 
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and  seems  to  perform  an  office  in  the  foetus  similar  to  that  of  the  thoracic 
duct  at  a  later  period ;  its  radicles  or  absorbing  extremities  seem  to  absorb 
a  milky  fluid,  which  after  the  first  two  months  is  found  in  the  placenta, 
and  which  must  be  looked  upon  as  a  means  of  nourishment  which  does 
not  exist  in  the  latter  months.  This  milky  fluid  was  noticed  by  Leroux, 
who  even  then  expressed  his  doubts,  whether  the  radicles  of  the  umbilical 
vein  receive  blood  from  the  mother,  or  whether  they  only  serve  to  absorb 
a  white  fluid  which  resembles  chyle.  In  some  manuscript  notes  of  Dr. 
Young's  lectures,  which  were  taken  by  the  late  Dr.  Parry,  of  Bath,  when 
a  student  at  Edinburgh,  we  find  the  following  observation:  "There  is 
evidently  in  the  placenta,  besides  blood-vessels,  some  other  substance, 
which  serves  to  absorb  juices  from  the  uterus,  and  to  convert  these  into  a 
chylous  matter,  proper  to  nourish  the  fcEtus,  and  this  matter  is  absorbed 
by  the  umbilical  veins.  This  seems  to  be  proved  from  the  consideration 
of  the  placenta  of  animals  which  have  cotyledons;  for,  on  squeezing  these 
glandular  substances,  we  force  out  a  sort  of  chylous  liquor,  and  these  are 
surrounded  by  the  placenta,  which  absorb  their  liquor  and  convey  it  to 
the  foetus." 

The  absorbing  power  of  the  umbilical  vein  continues  till  the  fifth  month ; 
during  the  second  or  third,  the  foetus  receives  a  good  deal  of  nourishment 
from  the  liquor  amnii,  which  at  this  period  contains  a  considerable  quan- 
tity of  albuminous  matter;  this  diminishes  in  the  latter  months  of  preg- 
nancy. Moreover  the  body  of  the  foetus  begins  to  be  covered  with  the 
vernix  caseosa  towards  the  seventh  month,  so  that  in  the  eighth  and  ninth 
months  the  absorption  of  liquor  amnii  by  the  skin  is  considerably  impeded. 

How  far  the  full-formed  placenta,  as  seen  after  the  fifth  month,  serves 
as  a  means  of  nutrition  to  the  foetus,  may  still  be  a  matter  of  doubt ;  its 
chief  use  after  this  period  is,  as  we  have  already  shown,  for  the  purpose 
of  producing  certain  changes  in  the  blood  of  the  foetus  analogous  to  those 
of  respiration;*  still,  however,  it  would  seem  that  its  function  of  nutrition 
is  not  entirely  at  an  end,  even  at  a  late  period  of  pregnancy.  The  nume- 
rous little  granules  of  phosphate  of  lime,  which  are  frequently  found  on 
the  uterine  surface  of  a  full-grown  placenta  at  a  time  when  ossification  is 
rapidly  advancing  in  the  foetal  skeleton,  would  surely  lead  us  to  infer 
that  the  placenta  in  some  way  or  other  supplies  the  materials  for  this 
process. 

Fatal  circulation.  We  have  already  shown,  that,  in  the  early  stages 
of  development,  the  heart  of  the  embryo  is  single,  consisting  of  one  auricle 
and  one  ventricle;  that  a  septum  gradually  divides  these  into  two  parts 
until  the  double  heart  is  formed,  leaving  two  openings  of  communi- 
cation between  the  right  and  left  sides,  the  one  between  the  auricles 
called  ihe  foramen  ovale,  the  other  between  the  pulmonary  artery  and 
aorta,  viz.  the  ductus  arteriosus. 

From  these  and  other  peculiarities  it  will  be  seen  that  the  foetal  circu- 
lation differs  essentially  from  that  of  a  child  after  birth;  and,  in  order 
to  comprehend  the  nature  and  mechanism  of  the   changes  which  take 

*  Fourcroy,  it  is  true,  has  shown  that  the  foetal  blood  is  not  only  of  a  darker  colour, 
but  incapable  of  becoming  reddened  by  the  contact  of  atmospheric  air,  and  that  it  coa- 
gulates very  imperfectly.  Others  have  shovi'n  that  there  is  no  perceptible  difference  in 
the  colour  of  the  blood  of  the  umbilical  arteries  from  that  of  the  umbilical  vein.  Still, 
however,  this  by  no  means  disproves  what  we  have  now  stated,  and  which  is  now  gene- 
rally allowed  to  be  the  office  of  the  placenta  during  the  latter  periods  of  pregnancy. 
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place  in  it  when  respiration  first  commences,  it  will  be  necessary  that 
these  peculiarities  should  be  thoroughly  understood.  The  condition  of 
the  foetus  must  also  be  remembered :  surrounded  by  the  liquor  aranii,  the 
fcstus  does  not  respire;  its  lungs  have  as  yet  been  unemployed ;  they  are 
therefore  small  and  collapsed,  and  present  a  firm  solid  mass,  nearly  resem- 
bling liver  in  appearance.  In  this  state  but  little  blood  from  the  pulmo- 
nary arteries  can  circulate  through  them;  for,  as  the  extreme  ramifications 
of  these  vessels  are  distributed  upon  the  mucous  membrane  lining  the 
bronchi  and  air-cells,  the  free  passage  of  blood  through  them  will  in 
great  measure  depend  upon  a  previous  condition  of  the  air-cells.  The 
pulmonary  arteries  in  the  foetal  state  are  therefore  small,  and  transmit 
but  a  small  quantity  of  blood  into  their  numerous  ramifications,  just  suffi- 
cient to  keep  pervious  these  vessels,  which  after  birth  are  to  be  so  greatly 
distended :  in  this  state  the  lungs  when  thrown  into  water  sink. 

Hence,  as  the  pulmonary  arteries  do  not  afford  a  sufficiently  free  exit  to 
the  contents  of  the  right  side  of  the  foetal  heart,  nature  has  provided  it 
with  a  peculiar  means  for  carrying  off  the  overplus  quantity  of  blood, 
which  is  poured  into  the  right  auricle  from  the  vena  cava.  This  is  at- 
tained first  by  the  foramen  ovale,  an  oval-shaped  opening  in  the  septum 
between  the  right  and  left  auricles,  and  furnished  with  a  semilunar  val- 
vular flap,  so  constructed  as  to  allow  a  free  passage  for  the  blood  from 
the  right  to  the  left  auricle,  but  none  in  the  contrary  direction.  By  this 
means  a  considerable  quantity  of  blood  is  transmitted  at  once  from  the 
right  to  the  left  auricle,  and,  consequently,  much  less  into  the  right  ven- 
tricle and  pulmonary  artery.  Still,  however,  more  blood  passes  into  the 
right  ventricle  than  the  pulmonary  artery,  in  the  collapsed  state  of  the 
foetal  lungs,  is  capable  of  conveying  away.  The  pulmonary  artery  is 
therefore  continued  beyond  its  bifurcation  into  the  aorta  at  its  curvature, 
by  means  of  the  ductus  arteriosus,  which,  in  the  full-grown  foetus,  forms 
a  short  thick  passage  between  these  two  vessels;  and  in  this  manner  is 
the  right  ventricle  enabled  to  get  rid  of  its  surplus  quantity  of  blood. 
Thus  we  see  that  the  foetal  heart,  although  consisting  of  two  auricles  and 
two  ventricles,  continues  to  perform  the  functions  only  of  a  single  heart, 
both  ventricles  assisting  simultaneously  to  propel  the  same  column  of 
blood,  viz.  that  of  the  aorta,  and  thus  enabling  the  heart  to  act  with 
considerable  power. 

The  chief  part  of  the  blood,  which  flows  through  the  iliac  arteries,  instead 
of  being  sent  to  the  inferior  extremities,  is  carried  into  the  umbilical  arte- 
ries, which  passing  up  along  the  sides  of  the  bladder  meet  the  umbilical 
vein  at  the  navel,  and  thus  form  the  vessels  of  the  umbilical  cord.  These 
arteries  convey  the  blood  of  the  foetus  to  the  placenta,  where,  having 
undergone  changes  to  which  we  have  already  alluded,  it  is  returned  by 
the  umbilical  vein.  This  vessel,  which  afterwards  forms  the  round 
ligament  of  the  liver,  passes  through  the  umbilicus  along  the  anterior 
edge  of  the  suspensory  ligament;  it  supplies  the  left  lobe  with  blood,  and 
having  given  off  a  communicating  branch  to  the  vena  portse,  which  sup- 
plies the  right  lobe,  it  passes  at  once  by  a  short  passage,  called  canalis 
venosus,  into  the  vena  cava. 

Thus,  then,  the  peculiarities  of  the  foetal  circulation  may  be  considered 
as  four,  viz.  the  foramen  ovale,  or  passage  from  the  right  to  the  left 
auricle ;  the  ductus  arteriosus ^  or  communication  from  the  bifurcation  of 
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the  pulmonary  artery  into  the  arch  of  the  aorta ;  the  umbilical  arteries 
arising  from  the  iliac  arteries,  and  carrying  the  blood  along  the  cord  into 
the  placenta;  and,  lastly,  the  canalis  venosus,  or  passage  between  the 
umbilical  vein  and  vena  cava. 

Let  us  now  examine  the  changes  which  take  place  in  the  foetal  circu- 
lation at  the  moment  of  the  child's  birth.  The  child,  which  had  hitherto 
been  immersed  in  the  bland  and  warm  medium  of  the  liquor  amnii,  is  at 
once  exposed  to  the  action  of  the  external  air.  By  means  of  the  sympa- 
thy existing  between  the  skin  and  respiratory  muscles,  sudden  and  con- 
vulsive efforts  at  inspiration  take  place;  the  air-cells  of  the  lungs  become 
partially  inflated,  and,  after  a  short  time,  as  the  respiration  increases  in 
power  and  activity,  become  distended  throughout  their  whole  extent. 
The  thorax  rises ;  the  flaccid  diaphragm,  which  hitherto  had  been  pushed 
up  by  the  large  foetal  liver,  now  contracts,  pressing  down  the  liver  into 
its  natural  situation.  The  lungs,  from  being  a  hard  solid  heavy  substance, 
resembling  liver,  at  once  become  inflated,  elastic,  and  crepitous,  light  and 
permeable  to  air  in  every  part. 

The  capillary  terminations  of  the  pulmonary  artery,  which  ramify  in 
the  mucous  membrane,  forming  the  parietes  of  the  air-cells,  and  which 
hitherto  had  been  firmly  compressed  by  the  collapsed  state  of  the  foetal 
lungs,  are  suddenly  rendered  pervious  throughout  their  whole  extent. 
By  this  means,  a  vacuum,  as  it  were,  is  formed  in  the  ramifications  of  the 
•pulmonary  artery;  each  inspiration  is  accompanied  by  a  rush  of  blood 
from  the  right  ventricle  into  the  newly  inflated  structure.  The  pulmonary 
artery,  at  its  bifurcation,  swells,  and  becomes  turgid  :  the  blood  is  carried 
off  into  its  numerous  ramifications  as  fast  as  the  right  ventricle  can  sup- 
ply it;  this  may  be  easily  understood  from  the  law,  in  anatomy,  viz.  that 
the  area  of  two  arteries  is  greater  than  that  of  the  trunk  from  which 
they  bifurcate.  From  this  state  of  distention,  the  distance  between  the 
pulmonary  artery  and  the  aorta  is  increased;  the  ductus  arteriosus,  which 
has  now  become  empty,  is  stretched,  and  thus  partially  closed  ;  the  right 
auricle,  w-hich,  but  for  the  foramen  ovale,  could  not  have  cleared  itself  of 
the  whole  quantity  of  blood  which  was  poured  in1o  it  from  the  vena  cava, 
is  now  enabled  to  transmit  its  entire  contents  into  the  right  ventricle;  the 
left  auricle,  which  before  birth  was  supplied  only  by  the  foramen  ovale 
from  the  right  auricle,  is  now  rapidly  filled  by  the  blood  brought  into  it 
by  the  four  pulmonary  veins; — the  equilibrium  between  the  two  auricles 
becomes  altered ; — the  right,  which  hitherto  had  been  somewhat  gorged 
with  blood,  is  now  able  to  clear  itself  with  facility;  w-hereas,  the  left, 
which  was  but  partially  supplied,  is  now  distended  with  a  much  greater 
quantity:  there  is  now  rather  a  disposition  for  the  blood  to  regurgitate  from 
the  left  to  the  right  auricle ;  this,  however,  is  prevented  by  the  semilunar 
fold  of  the  foramen  ovale,  which  now  acts  as  a  valve,  and  generally  be- 
comes firmly  attached  to  the  septum.  The  obliteration  of  the  canalis 
venosus  at  the  posterior  margin  of  the  liver,  and  of  the  umbilical  vein  at 
the  anterior  edge,  may,  w-e  think,  be  explained  by  the  chano-es  which 
necessarily  follow  the  inflation  of  the  lungs:  the  diaphragm,  when  it  con- 
tracts, pulls  down  the  liver  into  its  natural  situation;  the  distance,  there- 
fore, between  the  liver  and  the  heart  is  increased,  and  the  canalis  venosus 
is  consequently  stretched,  and  considerably  pressed  upon,  and  precisely 
the  same  results  follow  with  the  umbilical  vein. 
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OF  THE  MUCOUS  MEMBRANE  OF  THE  VAGINA. —  CASES  OF  DOUBTFUL  PREGNANCY. 

DIAGNOSIS  OF  TW^IN  PREGNANCY. 

There  is,  perhaps,  no  subject  connected  with  midwifery,  which  is  of 
such  importance,  or  which,  from  its  difficulty  and  the  serious  questions  it 
involves,  demands  such  attentive  consideration,  and  requires  so  familiar  an 
acquaintance  with  every  part  of  it,  as  the  diagnosis  of  pregnancy.  The 
responsibility  which  a  medical  man  incurs  in  deciding  cases  of  doubtful 
pregnancy,  and  in  thus  giving  an  opinion  which  may  not  only  affect  the 
fortune,  happiness,  character,  but  even  life  itself  of  the  individual  con- 
cerned, is  rendered  more  painful  by  the  perplexing  obscurity  of  the  cir- 
cumstances under  which  these  cases  sometimes  occur,  being  not  unfre- 
quently  complicated  with  diseases  which  add  still  farther  to  the  difficulty 
of  coming  at  the  truth,  and  occasionally  rendered  peculiarly  obscure  by 
wilful  and  determined  falsehood  and  duplicity. 

To  render  this  subject  more  intelligible  to  our  readers,  we  propose  first 
to  consider  the  general  effects  which  pregnancy  produces  upon  the  system, 
and  then  to  describe  those  changes  and  phenomena  which  are  peculiar  to 
this  state,  and  which  may  therefore  be  taken  as  so  many  means  of  dia- 
gnosis. 

Under  all  circumstances,  the  diagnosis  of  pregnancy  must  ever  be  diffi- 
cult and  obscure  during  the  early  months;  the  development  of  the  uterus 
is  still  inconsiderable,  and  the  effects  which  it  may  have  produced  upon 
the  system,  although  appreciable  and  even  distinct,  are  nevertheless  too 
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capable  of  being  also  produced  by  other  causes,  to  warrant  our  drawing 
any  decided  conclusion  from  them. 

The  effects  over  the  whole  aninoal  economy,  which  result  from"  the  pre- 
sence and  advance  of  this  great  process,  are  very  remarkable,  and  show 
themselves  in  every  portion  of  it. 

The  vascular  system  undergoes  a  considerable  change;  the  actual 
quantity  of  blood  in  the  circulation  appears  to  be  increased;  the  pulse  is 
harder,  stronger,  and  more  full;  in  many  instances  the  blood,  when  drawn, 
exhibits  the  huffy  coat,  as  in  cases  of  inflammation;  the  vagina  is  more  vas- 
cular, it  is  warmer,  and  the  secretion  of  mucus  considerably  increased ; 
there  is  a  disposition  to  headach,  and  occasional  flushing  of  the  face ;  the 
animal  heat  over  the  whole  body  is  increased.  In  the  nervous  system  we 
also  observe  distinct  evidences  of  a  change  having  taken  place;  the  irri- 
tability is  increased;  there  is  weariness,  lassitude,  and  a  peculiar  alteration 
of  taste  and  disposition ;  women,  who  otherwise  are  of  a  cheerful  disposi- 
tion, are  now  gloomy  and  reserved,  and  vice  versa;  in  some  the  temper 
becomes  fretful  and  hasty,  and  in  those  who  are  naturally  so,  a  most  agree- 
able change  for  the  better  is  sometimes  observed.*  Some  are  liable  to 
spasmodic  affections,  palpitations,  spasmodic  cough,  vomiting,  fainting, 
headach,  toothach,  &c. ;  under  this  head  will  come  the  "morning  sick- 
ness," which  is  so  commonly  observed  during  the  first  weeks ;  the  nature 
and  treatment  of  which  will  be  considered  under  the  Diseases  of  Preg- 
nancy; on  the  other  hand,  women  who  are  constantly  suffering  from 
spasmodic  affections,  for  instance,  asthma,  &c.  are  now  entirely  free  from 
them,  and  appear  to  be  insensible  to  causes  which,  in  the  unimpregnated 
state,  would  induce  an  attack.  To  changes  in  the  nervous  system  must  we, 
in  great  measure,  attribute  not  only  the  sickness  just  mentioned,  but  also 
those  extraordinary  longings  or  antipathies  for  certain  articles  of  food  or 
drink,  and  in  some  cases,  as  in  chlorosis,  for  substances  which,  under  other 
circumstances,  would  excite  disgust.  In  many,  the  change  in  the  function 
of  the  digestive  apparatus  does  not  amount  to  actual  disease,  the  stomach 
merely  refusing  to  digest  articles  of  food  which  before  had  agreed  with  it: 
but  in  others,  producing  severe  cardialgia,  acidity,  or  even  vomiting. 
Hence,  we  not  unfrequently  observe  that  women  who  had  hitherto  enjoyed 
a  good  digestion,  now  suffer  from  dyspepsia,  and  are  obliged  to  be  exceed- 
ingly careful  in  their  diet ;  whereas  those,  in  whom  the  digestion  had  been 
previously  weak,  are  now  able  to  digest  almost  any  thing.  The  secre- 
tions of  the  whole  alimentary  canal  are  altered  both  in  quality  and  quan- 
tity; the  saliva  frequently  becomes  tenacious,  white,  and  frothy  (Dewees,) 
and  at  times  is  so  much  increased  in  quantity  as  to  amount  to  actual  sali- 
vation ;  the  secretions  of  the  stomach  are  remarkably  altered,  as  shown  by 
the  copious  formation  of  acid  in  some  cases  during  pregnancy;  the  mucus 
is  ropy,  and  frequently  vomited  up  in  considerable  quantities.  The  bow- 
els are  in  some  cases  much  relaxed  ;  in  others,  constipated.     This  latter 

*"A  gentleman,"  says  Dr.  Montgomery,  "lately  informed  me  that,  being  afflicted 
with  a  stepmother  naturally  more  disposed  to  practise  the /oriUer  i»j  re,  than  jto  adopt 
the  suaviter  in  modo,  he  and  all  the  household  had  learned  from  experience  to  hail  with 
joyful  anticipations  the  lady's  pregnancy,  as  a  period  when  clouds  and  storms  were  im- 
mediately changed  for  sunshine  and  quietness."  {Exposition  of  the  Signs  and  Symptoms 
of  Pregnancy,  p.  9.) 
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condition,  however,  may  in  part  be  attributed  to  the  pressure  of  the  gra- 
vid uterus  obstructing  the  peristaltic  motion. 

The  changes  in  the  appearance  of  the  skin  during  pregnancy  are  also 
worthy  of  notice.  Women,  who  are  naturally  pale,  and  of  a  dehcate  com- 
plexion, have  frequently  a  high  colour,  and  vice  versa:  in  some  the  skin 
assumes  a  sallow  or  cadaverous  hue ;  copper-coloured  blotches  appear  on 
the  face  and  forehead :  in  others  the  skin  appears  loose  and  wrinkled, 
giving  the  patient  an  aged,  haggard  expression,  and  destroying  her  good 
looks.  Mole  spots  become  darker  and  larger,  and  these,  with  a  dark  ring 
beneath  the  eyes  and  the  changes  already  mentioned,  combine  to  alter  the 
whole  appearance  of  the  face.  In  some  women  a  considerable  quantity  of 
hair  appears  in  those  parts  of  the  face  where  the  beard  is  seen  in  the  other 
sex  ;  it  disappears  after  labour,  when  the  skin  resumes  its  natural  functions, 
but  returns  on  every  succeeding  pregnancy.  In  others  a  similar  appear- 
ance takes  place  upon  the  breasts.  The  secretions  of  the  skin  are  more 
or  less  altered ;  women  who  perspire  freely  have  now  a  dry,  rough  skin  ; 
whereas  those  who  at  other  times  have  seldom  or  never  a  moist  skin,  have 
copious  perspiration,  which  is  not  unfrequently  of  a  peculiarly  strong  odour. 
Cutaneous  affections,  also,  which  have  been  very  obstinate,  or  had  even 
become  habitual,  sometimes  disappear,  or  at  least  are  suspended  during  the 
period  of  utero-gestation.  Similar  favourable  changes  are  observed  for  a 
time  in  severe  structural  diseases  of  certain  organs;  the  fact  of  well-marked 
phthisis  apparently  disappearing  whilst  pregnancy  lasts,  is  well  known. 

The  breasts  become  larger,  blue  veins  are  seen  ramifying  beneath  the 
skin,  and  the  disc  of  rose-coloured  skin  which  surrounds  the  nipples  be- 
comes remarkably  changed  in  colour,  &c. ;  appearances,  the  description  of 
which  we  shall  defer  until  we  come  to  the  consideration  of  those  pheno- 
mena produced  by  pregnancy,  which  may  be  looked  upon  as  diagnostic. 

The  urine  undergoes  various  changes ;  it  is  sometimes  considerably  in- 
creased, at  others  it  is  very  high-coloured,  or  shows  a  peculiar  milky  sedi- 
ment. A  case  has  been  quoted  by  Dr.  Montgomery  from  Professor 
Osann's  Clm.  Rep.  for  1833,  p.  27,  where  the  patient  in  three  successive 
pregnancies  was  affected  with  diabetes  mellitus,  which  each  time  completely 
ceased  on  delivery,  and  again  returned  when  she  became  pregnant.  None 
of  the  changes  above  enumerated  excepting  of  those  of  the  breasts,  whe- 
ther taken  separately  or  conjointly,  will  enable  us  to  form  a  correct  dia- 
gnosis as  to  the  existence  of  pregnancy.  The  appearance  and  feel  of  the 
abdomen  during  the  early  months  afford  no  sure  data:  in  fact,  there  is  not 
a  single  symptom  of  pregnancy  at  this  period,  upon  which  we  can  rely 
with  any  degree  of  certainty. 

Cessation  of  the  menses.  One  of  the  most  remarkable  changes  produced 
by  pregnancy,  and  one  which  most  constantly  appears,  is  the  cessation  of 
the  menstrual  discharge.  From  its  occurring  so  uniformly  and  so  soon 
after  conception,  it  is  generally  used  by  women  as  the  best  means  of  reckon- 
ing the  duration  of  their  pregnancy :  still,  however,  it  is  very  far  from 
being  a  certain  sign,  and  never  can  be  depended  upon  by  itself  in  forming 
our  diagnosis.  It  is  well  known  how  many  causes  produce  suppression 
of  the  catamenia,  independent  of  pregnancy ;  and,  on  the  other  hand, 
ample  experience  has  shown  that  suppressed  catamenia  are  by  no  means 
a  necessary  consequence  of  pregnancy. 
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Although  the  fact  has  been  contradicted  by  men  of  experience,  still  the 
regular  appearance  of  the  menses  for  the  first  few  months  of  pregnancy 
is  of  such  frequent  occurrence  as  to  place  the  matter  beyond  all  doubt:  in 
stating  this,  we  do  not  allude  to  occasional  discharges  of  blood  from  the 
vagina,  but  to  regular  periodical  appearances  of  fluid  distinctly  bearing 
all  the  characters  and  peculiarities  of  the  catamenia.  This  fact  has  been 
noticed  so  long  ago,  as  by  Mauriceau,  who  says, "  I  know  a  woman  who 
had  four  or  five  living  children,  and  who  had  with  every  child  her  menses 
from  month  to  month,  as  at  other  times,  only  in  a  little  less  quantity,  and 
was  so  till  the  sixth  month,  yet  notwithstanding  she  was  always  brought 
to  bed  at  her  full  time."* 

It  is  rare,  however,  to  meet  with  the  catamenia  at  so  late  a  period, 
although  cases  do  now  and  then  occur  where  it  lasts  throughout  pregnancy; 
more  frequently  it  does  not  continue  beyond  the  third  or  fourth  month. 
The  source  of  this  discharge  appears  to  be  from  the  vessels  of  the  upper 
part  of  the  vaginaf  and  from  the  cervix  uteri  ;J  the  gradually  shortening 
of  the  latter  as  pregnancy  advances  may  be  considered  as  the  reason  why, 
in  the  majority  of  instances,  the  discharge  diminishes  after  the  second  or 
third  month,  and  usually  ceases  by  the  fifth  or  sixth.  Dr.  Dewees  sup- 
ports the  same  opinion  with  some  excellent  observations  which  are  wor- 
thy of  attention.  "We  are,"  says  he,  "acquainted  with  a  number  of  wo- 
men who  habitually  menstruate  during  pregnancy  until  a  certain  period, 
but  when  that  time  arrives  it  ceases:  several  of  these  menstruated  until 
the  second  or  third  month,  others  longer,  and  two  until  the  seventh  month; 
the  last  two  were  mother  and  daughter.  We  are  certain  there  was  no 
mistake  in  all  the  cases  to  which  we  now  make  reference.  First,  they 
(the  menses)  were  regular  in  their  returns,  not  suffering  the  slightest  de- 
rangement from  the  impregnated  condition  of  the  uterus ;  2.  they  employ 
from  two  to  five  days  for  their  completion  ;  3.  that  the  evacuation  differed 
in  no  respect  from  the  discharge  in  ordinary,  except  that  they  did  not  think 
it  so  abundant;  4.  there  were  no  coagula  in  any  one  of  these  discharges, 
consequently  it  could  not  be  common  blood  of  haemorrhage;  5.  in  the  two 
protracted  cases,  the  quantity  discharged  regularly  diminished  after  the 
fourth  month,  a  circumstance  perhaps  not  difficult  of  explanation.  {Com- 
pendiovs  System  of  Midwifery,  §  235.) 

It  occasionally  happens  that  the  first  appearance  of  the  catamenia  after 
conception  is  more  abundant  than  usual,  a  circumstance  which  had  been 
noticed  by  Dr.  W.  Johnson  in  1769,  and  confirmed  by  Dr.  Montgomery 
in  his  admirable  work  on  the  signs  of  pregnancy,  who  also  confirms  the 
general  fact  of  the  menses  occasionally  appearing  during  pregnancy,  by 
his  own  experience,  and  by  very  ample  references.     {Op.  cit.  p.  46.) 

The  rarest  and  most  extraordinary  deviation  of  this  kind  from  the  usual 

*  Bionis  says,  that  "Women  of  a  sanguine  complexion,  who  form  more  blood  every 
month  than  is  necessary  for  the  nourishment  of  the  foetus  whilst  it  is  small,  discharge  the 
overplus  by  the  vessels  which  open  into  the  vagina  during  the  first  months." 

fThe  menstrual  blood  is  more  pale  and  sparing:  it  usually  comes  from  the  haemor- 
rhoidal  vessels  of  the  vagina,  or,  at  most,  from  those  of  the  cervix  uteri.  (Levret  Art 
des  Accour.hemmis,  §  233.) 

X  Should  the  vessels  of  the  cervix  uteri  take  upon  them  the  secretion  of  the  menses 
this  discharge  can  thus  continue  through  pregnancy.  (Carus,  Lehrbuch  der  Gyyiakolcie 
bd.  ii.  p.  67.)  '^    ' 
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course  of  things  is  the  appearance  of  the  menses  only  during  pregnancy. 
Cases  of  this  sort  have  been  recorded  by  authors  of  the  highest  respecta- 
bility, so  that  there  can  be  no  doubt  as  to  the  correctness  of  their  state- 
ments. Thus,  for  instance,  Baudelocque  says,  "  I  have  met  with  several 
women,  who  assured  me  that  they  had  not  had  their  menses  periodically  ex- 
cept during  their  pregnancies;  their  testimony  appeared  to  me  to  deserve 
more  credit,  because  they  only  applied  for  an  explanation  of  this  extraor- 
dinary phenomenon."* 

By  far  the  most  interesting  and  detailed  case  of  this  nature  is  one  de- 
scribed by  Dr.  Dewees.  "A  w'oman  applied  for  advice  for  a  long  stand- 
ing suppression  of  the  menses ;  indeed  she  never  had  menstruated  but  twice. 
She  had  been  married  a  number  of  months,  and  complained  of  a  good  deal 
of  derangement  of  stomach,  &c.  We  prescribed  some  rhubarb  and  steel 
pills ;  about  six  months  after  this  she  called  to  say  that  the  medicine  had 
brought  down  her  courses,  but  that  she  was  more  unwell  than  before. 
The  sickness  and  vomiting  had  increased,  besides  swelling  very  much  in 
her  belly  ;  we  saw  this  pretty  much  distended,  and  immediately  examined 
it,  as  we  suspected  dropsy  ;  but  from  the  feel  of  the  abdomen,  the  want  of 
fluctuation  and  the  solidity  of  the  tumour,  we  began  to  think  it  might  be 
pregnancy,  and  told  the  woman  our  opinion.  On  mentioning  our  impres- 
sion she  submitted  to  an  examination  per  vaginam;  this  proved  her  to  be 
six  months  advanced  in  pregnancy.  After  this  she  had  the  regular  returns 
of  the  catamenial  period,  until  the  full  time  had  expired  ;  during  suckling 
she  was  free  from  the  discharge.  She  was  a  nurse  for  more  than  twelve 
months;  she  weaned  her  child,  and  shortly  after  was  again  surprised  by 
an  eruption  of  the  menses,  which  as  on  a  former  occasion  proved  to  be  a 
sign  of  pregnancy."     {Op-  cit.  §  237.) 

There  are  other  circumstances  also  connected  with  the  catamenia,  which 
warn  us  against  placing  too  much  confidence  in  its  disappearance  as  a  sign 
of  pregnancy  :  a  woman  may  become  pregnant  who  has  never  menstruated, 
a  fact  which  has  been  noticed  by  several  authors,  and  which  has  been  ex- 
plained as  well  as  confirmed  by  Levret  in  his  ^rt  des  Accouchemens, 
\  230: — "  A  woman,"  says  he,  "  may  conceive,  although  she  has  not  yet 
menstruated,  provided  menstruation  would  otherwise  have  made  its  ap- 
pearance shortly."! 

Another  circumstance,  of  much  more  frequent  occurrence,  is  the  fact 
that  a  woman  may  become  pregnant  without  having  had  a  return  of  the 

*  L'Art  d^'Accouchemens,  §  3fi9,  (note;)  also  Deventer,  Novum  Lumen  Obstet.  chap. 
XV.;  Perfect's  Cases  of  Midwifery,  vol.  ii.  p.  71.  [Meurer,  American  Journ.  Med.  Sc, 
April,  1841,  p.  41)4] 

t  Tliis  fact  was  observed  so  long  ago  as  by  Aristotle,  also  by  Schenk,  as  quoted  by 
Mauriceau,  lib.  i.  chap.  1.  Mauriceau  himself  mentions  having  seen  several  cases,  one 
of  which  forms  the  subject  of  his  393d  observaiion.  "Le  8  Juin,  lo85.  J'ai  vu  une  jeune 
femme  agce  seulement  de  seize  ans  et  demi,  marie  depitis  un  an  qui  ftait  grosse  de  cinq 
mois  ou  environ,  quoiqu'elle  n'eui  jamais  eu  ses  menstrues,  a  ce  qu'elle  me  dit  aussi  bien 
que  son  marie,  qui  ne  pouvait  pas  se  persuader  qu'elle  eut  pii  devenir  grosse,  n'ayant 
pas  encore  eu  ce  premier  sisne  de  fecondite;  m'alleguant,  pour  soutenir  son  opinion. 
qu'on  ne  voyait  jamais  de  fruit  d'un  arbre  qui  n'eut  6te  precede  de  sa  fleur.  Mais  je  lui 
dis  qu'il  etait  certain,  comme  il  reconnut  bien  par  sa  propre  experience  en  voyant  ac- 
coucher  sa  femme  d'un  enfant  vivant  quatre  mois  ensuite,  que  les  jeunes  femmes  pou- 
vaient  bien  quelquefois  devenir  grosses,  ainsi  qu'il  etait  arriv6  a  sa  femme,  sans  avoir 
jamais  eu  leur  menstrees,  si  elles  usaint  du  coit  dans  le  temps  meme  quelles  etaient  Siir 
le  point  d'avoir  effectivement  cette  evacuation  naturelle  pour  le  premier  fois. 
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menses  since  her  last  confinement;  hence  we  occasionally  meet  with  cases 
where,  from  a  rapid  succession  of  pregnancies,  the  menstruation  has  not 
appeared  for  several  years.  From  what  has  now  been  said,  it  will  be 
seen,  beyond  all  doubt,  that  the  non-appearance  of  the  menses  cannot  be 
looked  upon  by  itself  as  a  diagnostic  of  pregnancy,  or  vice  versd:  this  is 
more  particularly  the  case  when  any  morbid  condition  of  the  system  is 
also  present;  under  such  circumstances,  little  or  no  confidence  can  be 
])laced  upon  it  as  a  guide  in  forming  our  diagnosis.  In  cases  where  it  is 
an  object  to  conceal  pregnancy,  the  appearance  of  the  menstrual  fluid 
upon  the  clothes  has  been  imitated  in  order  to  deceive.  (Montgomery, 
op.  cit.  p.  50.)  Although,  therefore,  the  cessation  of  the  menses,  when 
taken  in  connexion  with  other  symptoms,  will  prove  useful  in  assisting  us 
to  a  correct  opinion,  nevertheless,  when  taken  by  itself,  it  will  scarcely 
ever  enable  us  to  decide  with  certainty. 

Areola.  Among  the  earliest  of  those  symptoms  which  must  be  consi- 
dered as  diagnostic,  are  the  changes  observed  in  the  appearance  of  the 
breasts;  "They  increase,  become  full;  they  are  occasionally  painful,  and 
grow  hard :  the  veins  in  them  are  rendered  conspicuous  from  their 
blue  colour;  the  nipple  becomes  more  bulky, and  appears  inflated,  its  co- 
lour becomes  darker,  the  surrounding  disc  undergoes  a  similar  change,  in- 
creases in  extent,  and  is  covered  with  little  prominences  like  so  many  di- 
minutive nipples."  *  "  The  several  circumstances  (says  Dr.  Montgomery, 
p.  59,)  here  enumerated,  at  least  ought  in  all  cases  to  form  distinct  sub- 
jects of  consideration,  when  we  propose  to  avail  ourselves  of  this  part  as 
an  indication  of  the  existence  or  absence  of  pregnancy.  One  other,  also, 
equally  constant,  and  deserving  of  particular  notice,  is  a  soft  and  moist 
state  of  the  integument,  which  appears  raised  and  in  a  state  of  turges- 
cence,  giving  one  the  idea  that  if  touched  by  the  point  of  the  finger  it 
would  be  found  emphysematous.  This  state  appears,  however,  to  be 
caused  by  infiltration  of  the  subjacent  cellular  tissue,  which,  together  with 
its  altered  colour,  gives  us  the  idea  of  a  part  in  which  a  greater  degree 
of  vital  action  is  going  forward  than  is  in  operation  round  it,  and  we  not 
unfrequently  find  that  the  little  glandular  follicles,  or  tubercles,  as  they  are 
called  by  Morgagni,  are  bedewed  with  a  secretion  sufficient  to  damp  and 
colour  the  woman's  inner  dress. 

These  changes  do  not  take  place  immediately  after  conception,  but  oc- 
cur in  diff'erent  persons  after  uncertain  intervals.  We  must  therefore  con- 
sider, in  the  first  place,  the  period  of  pregnancy  at  which  we  may  expect 
to  gain  any  useful  information  from  the  condition  of  the  areola.  I  can- 
not say  positively  what  may  be  the  earliest  period  at  which  this  change 
can  be  observed,  but  I  have  recognised  it  fully  at  the  end  of  the  second 
month,  at  which  time  the  alteration  in  colour  is  by  no  means  the  circum- 
stance most  observable;  but  the  puffy  turgescence,  though  as  yet  slight, 
not  alone  of  the  nipple,  but  of  the  whole  surrounding  disc,  and  the  de- 

*  Roederer,  Elm.  Art.  Obst.  p.  4(5.  The  original  is  a  masterly  specimen  of  descrip- 
tion, not  less  remarkable  for  its  singular  comprehensiveness  than  the  beauty  of  the  style. 
"Menstruorum  suppressionem  mammarum  tumour  Insequitur,  quocirca  mammae  cres- 
cunt,  replentur,  dolent  interdum,  Indurescunt;  vense  earnm  casruieo  colore  consplcute 
redduntur;  crassescit  papilla,  Inflata  videtur,  color  ejusdem  fit  obscurior ;  simill  colore 
dlstlngultur  discus  ambiens  qui  in  latitudinem  majorem  expanditur,  parvisque  eminentiis 
quasi  totidem  papillulis  tegitur." 
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velopment  of  the  little  glandular  follicles,  are  the  objects  to  which  we 
should  principally  direct  our  attention,  the  colour  at  this  period  bein^  in 
general  little  more  than  a  deeper  shade  of  rose  or  flesh  colour,  slightly 
tinged  occasionally  with  a  yellowish  or  light  brownish  hue.  During  the 
progress  of  the  next  two  months  the  changes  in  the  areola  are  in  general 
perfected,  or  nearly  so,  and  then  it  presents  the  following  characters :  a 
circle  around  the  nipple,  whose  colour  varies  in  intensity  according  to  the 
particular  complexion  of  the  individual,  being  usually  much  darker  in 
persons  with  black  hair,  dark  eyes,  and  sallow  skin,  than  in  those  of  fair 
hair,  light-coloured  eyes,  and  delicate  complexion.*  The  extent  of  this 
circle  varies  in  diameter  from  an  inch  to  an  inch  and  a  half,  and  increases 
in  most  persons  as  pregnancy  advances,  as  does  also  the  depth  of  the 
colour."! 

"  In  the  centre  of  the  coloured  circle  the  nipple  is  observed  partaking 
of  the  altered  colour  of  the  part,  and  appearing  turgid  and  prominent, 
while  the  surface  of  the  areola,  especially  that  part  of  it  which  lies  more 
immediately  around  the  base  of  the  nipple,  is  studded  over,  and  rendered  un- 
equal by  the  prominence  of  the  glandular  follicles,  which,  varying  in  number 
from  twelve  to  twenty,  project  from  the  sixteenth  to  the  eighth  of  an  inch ; 
and  lastly  the  integument  covering  the  part  appears  turgescent,  softer,  and 
more  moist  than  that  which  surrounds  it;  while  on  both  there  are  to  be 
observed,  at  this  period,  especially  in  women  of  dark  hair  and  eyes,  nu- 
merous round  spots,  or  Small  mottled  patches  of  a  whitish  colour,  scat- 
tered over  the  outer  part  of  the  areola,  and  for  about  an  inch  or  more  all 
round,  presenting  an  appearance  as  if  the  colour  had  been  discharged  by  a 
shower  of  drops  falling  on  the  part.  I  have  not  seen  this  appearance 
earlier  than  the  fifth  month,  but  towards  the  end  of  pregnancy  it  is  very 
remarkable,  and  constitutes  a  strikingly  distinctive  character  exclusively 
resulting  from  pregnancy.  The  breasts  themselves  are  at  the  same  time 
generally  full  and  firm,  at  least  more  so  than  was  natural  to  the  person 
previously,  and  venous  trunks  of  considerable  size  are  perceived  ramifying 
over  their  surface,  and  sending  branches  towards  the  disc  of  the  areola, 
which  several  of  them  traverse  along  with  these  vessels.  The  breasts  not 
unfrequently  exhibit,  about  the  sixth  month,  and  afterwards,  a  number  of 
shining,  whitish,  almost  silvery  lines  like  cracks;  these  are  most  percepti- 
ble in  women  who,  having  had  before  conception  very  little  mammary 
development,  have  the  breasts  much  and  quickly  enlarged  after  becoming 
pregnant." 

In  enumerating  these  various  changes  which  are  observed  in  the  breasts, 
we  fully  agree  with  Dr.  Montgomery  in  saying,  that  the  alteration  in  the 
colour  of  the  areola  is  by  no  means  that  upon  which  we  can  depend  with 

*  "In  women  with  dark  eyes  and  hair,  this  discoloration  is  very  distinct;  in  women 
with  light  hair  and  eyes,  it  is  often  so  slight  that  it  is  difficult  to  tell  whether  it  exists 

or  no." "In  brunettes  who  have  already  borne  children,  the  areola  remains  dark  ever 

afterwards,  so  that  this  ceases  to  be  a  guide  in  all  subsequent  pregnancies."  (Gooch, 
on  some  of  the  more  ■importa7it  Diseases  of  Wovien,  pp.  2U1  and  203.) 

t  We  had,  at  the  moment  of  writing  the  above,  a  patient  just  recovered  from  her  first 
labour,  in  whom  the  discoloration  extended  nearly  over  the  whole  breast :  it  was  darker 
in  some  spots  than  in  others,  and  presented  a  variety  of  shades  not  unlike  a  large  bruise 
of  some  days'  standing.  Dr.  Montgomery  mentions  a  case  where  the  areola  was  almost 
black,  and  upwards  of  three  inches  in  diameter.  A  similar  case  occurred  not  long 
since. 
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most  certainty  :  in  the  first  place,  we  frequently  meet  with  so  little  disco- 
loration during  the  earlier  months  as  to  be  altogether  inappreciable ;  we 
have  also  already  shown  that  if  the  patient  be  a  brunette,  and  has  already 
had  children,  the  colour  of  the  areola  cannot  be  trusted  to,  as  it  never  en- 
tirely disappears  after  her  first  pregnancy.  On  the  other  hand,  we  occa- 
sionally meet  with  a  considerable  change  of  colour  in  the  unirapregnated 
state,  arising  from  uterine  irritation,  as  in  dysmenorrhoea,  &c.  Where, 
however,  this  is  accompanied  by  the  other  changes  above  enumerated, 
there  can  be,  we  apprehend,  no  doubt  as  to  the  existence  of  the  pregnancy. 
Dr.  Smellie,  and  also.  Dr.  W.  Hunter  both  considered  the  areola  as  proof 
positive  of  pregnancy.  The  latter  one  decided  upon  a  case  of  pregnancy 
under  very  extraordinary  circumstances ;  the  body  of  a  young  female  was 
brought  into  the  dissecting  room,  which  at  the  first  glance  he  pronounced 
to  be  pregnant,  but  the  accuracy  of  his  diagnosis  was  not  a  little  doubted 
when  it  was  ascertained  that  a  perfect  hymen  was  present :  to  decide  the 
point  he  had  the  abdomen  opened  when  the  uterus  was  found  to  contain  a 
small  foetus. 

Movements  of  thefcetus.  The  sensation  to  the  mother,  of  the  child 
moving  in  the  uterus,  cannot  be  looked  upon  as  a  certain  sign  of  pregnancy, 
for  even  women  who  have  had  large  families  of  children  are  frequently 
deceived  in  this  respect  by  the  movement  of  flatus  in  the  intestines,  by 
occasional  spasmodic  twitchlngs  of  the  abdominal  muscles,  &c. ;  but  when 
the  motion  of  the  child  can  be  distinctly  felt  by  the  hand  of  an  experienced 
practitioner,  it  will  no  longer  admit  of  any  doubt:  this,  however,  is  a 
symptom  which  can  seldom  be  made  use  of  before  the  middle  of  the  sixth 
or  seventh  month. 

Quickening.  This  leads  us  to  the  subject  of  quickening  as  a  symptom 
of  pregnancy.  The  very  vagueness  of  the  term  quickening  is  of  itself  a 
sufficient  objection  to  its  use  as  a  source  of  information  on  these  points. 
Strictly  speaking,  it  refers  to  that  moment  of  pregnancy  when  the  woman 
is  supposed  to  liave  become  quick  with  child,  or  in  other  words,  when 
the  foetus  becomes  endued  with  life,  "an  error,"  as  Dr.  Montgomery  ob- 
serves, "  which  the  continued  use  of  the  term  was  obviously  calculated  to 
foster  and  prolong"  (p.  75.)  As  far  as  we  can  understand,  the  word 
"quickening"  at  the  present  day  refers  to  two  different  events  during 
pregnancy :  the  one  is  when  the  motion  of  the  child  first  becomes  percep- 
tible to  the  mother  ;  the  other  consists  of  those  effects  which  are  frequent- 
ly observed  when  the  uterus  quits  the  pelvis,  and  rises  into  the  abdominal 
cavity,  viz.  fainting,  sickness,  &c. ;  in  either  case  it  will  be  evident  that 
no  correct  conclusion  can  be  formed  by  this  means.  It  may  safely  be  as- 
serted that  until  the  last  twenty  years  we  possessed  only  three  diagnostic 
marks  of  pregnancy,  viz.  the  appearance  of  the  areola,  a  series  of  changes 
but  little  understood  ;  the  being  able  to  feel  the  movements  of  the  child 
through  the  abdominal  parietes,  and  the  head  of  it  per  vaginam.  Hence 
Dr.  W.  Hunter,  in  describing  the  uncertainty  of  the  signs  of  pregnancy, 
says,  "I  find  I  cannot  determine  at  four  months,  I  am  afraid  of  myself  at 
five  months,  but  when  six  or  seven  months  are  over,  I  urge  an  examina- 
tion." 

In  the  primipara,  the  changes  which  pregnancy  produces  upon  the  os 
and  cervix  uteri  are  generally  sufficient  to  lead  to  an  accurate  conclusion. 
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The  round  dimple-like  depression  which  the  os  uteri  forms,  the  soft  cush- 
iony state  of  the  cervix,  are  changes  which  we  consider  as  peculiarly  the 
effects  of  pregnancy,  but  their  distinctness  and  certainty  ceases  when  the 
patient  has  had  several  children;  the  irregular  shape  of  the  os  uteri,  its 
thickened  edges,  hard  here  and  there,  and  the  os  tincae,  itself  more  or  less 
open,  the  cervix  scarcely,  if  at  all,  shortened,  even  at  a  late  period  of 
gestation,  tend  not  a  little  to  perplex  the  diagnosis  furnished  by  this  mode 
of  examination ;  and  where  disease  is  complicated  with  pregnancy,  the  dif- 
ficulty is  greatly  increased,  and  not  unfrequently  so  much,  that  scarcely  a 
single  satisfactory  point  will  be  obtained. 

Auscultation.  Of  late  years,  an  immense  advance  has  been  made  in 
the  diagnosis  of  pregnancy,  by  means  of  the  stethoscope.  M.  Major  of 
Geneva,*  in  1819,  observed  the  interesting  fact  that  he  could  hear  the 
pulsations  of  the  foetal  heart  through  the  parietes  of  the  mother's  uterus 
and  abdomen :  he  appears,  however,  to  have  carried  his  researches  no  far- 
ther; and  little  attention  was  excited  to  the  circumstance  until  three  years 
afterwards,  w^hen  a  masterly  essay  on  the  subject  was  read  before  the 
Acadtmie  Royale  de  Medecine  of  Paris,  by  Lejumeau  de  Kergaradec.f 
In  this  interesting  memoir,  the  author  has  described  two  sounds,  which 
are  perfectly  distinct  from  each  other  in  point  of  character.  One  of  them 
consists  of  single  pulsations,  synchronous  with  those  of  the  mother's  heart, 
accompanied  with  the  deep  whizzing  rushing  sound,  which  may  be  heard 
over  a  large  portion  of  the  uterus  at  once;  the  other  of  sharp,  distinct, 
double  pulsations,  producing  a  ticking  sound,  and  following  a  rhythm, 
which  is  not  synchronous  with  that  of  the  maternal  circulation.  Kerga- 
radec  supposed  that  the  former  sound  was  produced  by  the  circulation  of. 
the  blood  in  the  spongy  structure  of  the  placenta,  and  hence  called  it  the 
souffle  placentaire ;  later  observations!  have,  however,  shown  that  it  is 
not  connected  with  the  placenta,  but  depends  upon  the  increased  vas- 
cularity and  peculiar  arrangement  of  the  uterine  vessels  during  the  gravid 
state.     The  other  sound  is  produced  by  the  pulsations  of  the  foetal  heart. 

Uterine  souffle.  The  uterine  sound,  or  soiffle,  may  invariably  be  heard 
in  one  or  other  of  the  inguinal  regions,  and  usually  over  a  considerable 
portion  of  the  uterus,  extending  anteriorly  or  along  the  sides  of  the  organ; 
and  according  to  the  observations  of  Professor  Naegele,  jun.,§  there  is  no 
part  of  the  uterus,  capable  of  being  osculated,  in  which  this  sound  may 
not  be  heard.  He  considers  that  the  souffle,  which  is  so  uniformly  heard 
in  the  lower  parts  of  the  uterus,  especially  in  the  inguinal  regions,  seems 
to  be  produced  by  the  uterine  arteries  before  they  enter  the  uterus ;  these 
vessels,  as  soon  as  they  arrive  at  the  broad  ligament,  assume  a  different 
character,  become  larger  than  they  were  on  branching  off  from  their  ori- 
ginal trunk,  and  are  much  contorted  before  entering  the  parietes  of  the 
uterus.     Dubois  first  pointed  out  the  similarity  which  exists  between  the 

*  Bibliothcque  Universelle,  t.  ix.  p.  248;  also  in  the  Isis  for  1819,  part  iv.  p.  542. 

t  "  Memoir  sur  I'Auscultation  appliqu6e  a  I'etude  de  la  Grossesse,  ou  Recherches  sur 
deux  nouveaux  Signes  propres  a  faire  reconnaitre  plusieurs  Circonstances  de  I'Etat  de 
Gestation;  lu  i  1' Academic  Royale  de  Medicine  dans  la  Seance  Generate  du  26  Decem- 
bre,  1821.     Par  J.  A.  Lejumeau  de  Kergaradec. 

J  Dr.  Evory  Kennedy,  Observations  on  Obstetric  Auscultation,  &c.  1833. 

§  H.  F.Naegel6,  Die  GeburtshiUfliche  Auscultation,  1838;  also  Dr.  Corrigan,  Lancet. 
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sound  heart!  in  the  gravid  uterus,  and  that  of  aneurismal  varix,  where 
there  is  a  direct  passage  of  blood  from  an  artery  into  a  vein ;  the  sound  in 
this  latter  condition  is  produced  by  the  current  of  blood  rapidly  issuing 
from  the  dilated  artery,  and  mixing  with  the  slower  flowing  stream  of  the 
dilated  vein.  The  circulation  of  blood  in  the  dilated  arteries  of  the  uterus 
presents  a  considerable  resemblance,  in  many  respects,  to  that  of  the  above- 
mentioned  disease. 

That  the  uterine  sound  is  not  confined  to  that  part  of  the  uterus  where 
the  placenta  is  attached,  as  was  supposed  by  Professor  Hohl,*  is  proved 
by  the  fact  that  we  can  frequently  hear  it  in  two  different  and  sometimes 
opposite  parts  of  the  uterus  at  the  same  time,  which,  if  his  opinion  be  cor- 
rect, would  indicate  the  presence  of  twins;  and  as  yet  the  result  of  labour 
has  proved  that  the  uterus  has  contained  but  one  child,  and  that  the  pla- 
centa had  neither  been  attached  in  the  one  or  other  of  these  situations. 
The  very  circumstance  which  we  have  already  mentioned,  of  this  sound 
being  invariably  heard  in  one,  if  not  in  both,  of  the  inguinal  regions,  shows 
that  it  is  independent  of  the  vicinity  of  the  placenta ;  nevertheless,  it  must 
be  allowed,  that  as  the  uterine  vessels  undergo  the  greatest  degree  of  de- 
velopment at  this  part,  the  sound  will  usually  be  at  least  as  distinct  here 
as  in  any  other  portion  of  the  uterus. 

The  uterine  souffle  is  the  first  sound  which  auscultation  detects  during 
pregnancy ;  it  may  be  heard  as  early  as  the  fifteenth  or  sixteenth  week, 
but  cases  now  and  then  occur  where  it  has  been  even  distinguished  in  the 
thirteenth  or  fourteenth  week,  and  Dr.  Evory  Kennedy  has  given  some 
very  interesting  examples  where  he  was  able  to  hear  it  with  certainty  at 
the  twelfth,  eleventh,  and  even  in  one  instance,  at  the  tenth  w'eek.  (Ken- 
nedy, op.  cit.  p.  80.)  During  these  earlier  periods,  the  sound  is  weaker, 
but  extends  over  the  whole  of  the  uterus,  from  the  diminutive  size  of  which 
it  can  be  heard  most  readily  immediately  above  the  symphysis  pubis ;  in 
fact,  there  is  every  reason  to  suppose,  that  the  uterine  souffle  might  be 
detected  at  a  still  earlier  period,  if  the  uterus  were  at  this  time  within 
reach  of  the  stethoscope.  As  pregnancy  advances,  it  becomes  more  dis- 
tinct and  powerful,  and  is  occasionally  so  to  a  remarkable  degree.  During 
the  latter  periods  of  pregnancy,  it  frequently  presents  considerable  modifi- 
cations of  tone,  especially  where  there  is  general  or  local  vascular  excite- 
ment, as  in  cases  of  fever,  or  dispositions  to  haemorrhage,  where  the 
vessels  are  usually  distended,  or  where  (Naegele,  op.  cit.  p.  86,)  the  pla- 
centa is  situated  near  the  os  uteri,  it  assumes  a  piping,  twanging  sound  of 
considerable  resonance:  the  same  is  also  observed  w'here,  either  from  the 
weight  of  the  gravid  uterus  or  any  other  cause,  pressure  has  been  exerted 
on  any  of  the  main  arterial  trunks:  hence,  as  we  shall  show  more  fully 
when  speaking  of  labour,  a  remarkable  change  is  produced  in  the  tone  of 
the  uterine  souffle  by  the  first  contractions  of  that  process.  The  causes 
of  these  modifications  are  not  always  very  easily  explained ;  we  sometimes 
observe  the  souffle  on  the  same  side  of  the  uterus  vary  rapidly  in  its  de- 
gree of  intensity,  and  occasionally  even  disappear  for  awhile,  without  our 
being  able  to  assign  any  satisfactory  reason  for  such  changes. 

The  uterine  souffle,  taken  by  itself,  although  a  very  valuable  sign  of 

*  Die  Geburtshulfliche  Exploration,  von  Dr.  A.  P.  Hohl. 
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pregnancy,  can  scarcely  be  looked  upon  as  one  which  is  perfectly  certain 
and  diagnostic,  since  a  similar  sound  may  be  produced  by  aneurism  of  the 
abdommal  aorta  and  its  large  branches;  there  is  much  reason  to  think  that 
the  uterus,  enlarged  from  other  causes  than  that  of  pregnancy,  and  press- 
ing upon  the  iliac  arteries,  will  produce  a  similar  sound.  Professor  Nae- 
gele,  jun.,  has  also  shown  that  the  sounds  of  the  patient's  heart  may 
sometimes  be  heard  very  low  in  the  abdomen,  even  as  far  as  the  ossa  ilii, 
a  circumstance  which  seems  to  have  depended  upon  the  sound  being  trans- 
mitted through  the  intestines  distended  with  flatus.  Where  any  of  these 
causes  of  abdominal  souffle  have  existed  in  connexion  with  suppressed 
cataraenia,  swelling  of  the  breasts,  &c.,  we  might  be  liable  to  be  deceived 
if  we  allowed  ourselves  to  be  entirely  guided  by  this  sound. 

With  regard  to  the  foetal  pulsations,  we  find  them  generally  beating  at 
the  rate  of  from  130  to  150  double  strokes  in  a  minute,  and  the  age  of  the 
foetus  appears  to  have  no  effect  upon  their  rapidity,  for  even  at  the  earliest 
periods  at  which  we  can  detect  these  sounds  the  rate  of  the  pulsation  is 
the  same  as  at  the  full  term  of  pregnancy. 

Although  Dr.  Kennedy  has  in  a  few  cases  detected  this  sound  even 
before  the  expiration  of  the  fourth  month,  it  will  not  in  the  majority  be 
possible  until  a  later  period.  "At  the  fourth  month  it  frequently  requires 
not  only  close  attention,  but  considerable  perseverance,  to  detect  the  fostal 
heart;  and  at  this  period  it  has  occurred  to  us  to  examine  patients  whom 
there  was  strong  reason  to  suppose  pregnant,  and  after  spending  a  con- 
siderable time  in  endeavouring  to  detect  the  sound,  we  have  been  on  the 
point  of  giving  up  the  search  as  hopeless,  when  it  has  been  suddenly  dis- 
covered in  the  identical  spot  that  had  before  perhaps  been  explored  with- 
out success."     (Kennedy,  op.  cit.  p.  101.) 

The  sound  of  the  foetal  heart  is  usually  heard  at  about  the  middle  point 
between  the  scrobiculus  cordis  and  symphysis  pubis,  usually  at  one  side, 
and  that,  generally  speaking,  the  left.  The  extent  of  surface  over  which 
the  sound  may  be  heard  varies  a  good  deal,  and  depends,  in  great  measure, 
on  the  distance  which  intervenes  between  the  foetus  and  stethoscope; 
hence,  when  the  uterus  is  distended  with  a  large  quantity  of  liquor  amnii, 
or  when  the  uterine  or  abdominal  parietes  are  very  thick,  it  is  heard  over 
a  much  larger  space,  although  with  diminished  intensity ;  on  the  other 
hand,  when  there  is  but  little  liquor  amnii  in  the  uterus,  it  is  audible  over 
a  small  portion  only,  but  is  remarkably  distinct:  this  is  peculiarly  the 
case  during  labour  after  rupture  of  the  membranes.  The  rapidity  and 
strength  of  the  foetal  pulsations  appear  to  be  entirely  independent  of  the 
mother's  circulation;  violent  exercise,  spirituous  liquors,  &c.,  which  will 
raise  her  pulse  to  a  considerable  degree,  have  no  influence  whatever  on 
the  foetal  pulse.  In  cases  of  fever,  where  the  mother's  pulse  has  ranged 
between  110°  and  120^,  and  even  higher,  not  the  slightest  change  was 
observable  in  the  sound  of  the  foetal  heart;  even  in  acute  inflammatory 
affections,  in  pneumonia,  pleurisy,  where  there  was  severe  dyspnoea,  and 
also  in  tubercular  phthisis;  in  cases  where  the  patient  has  been  bled;  in 
cases  of  menstruation  during  pregnancy;  and  even  in  severe  flooding,  and 
when  the  mother's  pulse  has  been  greatly  reduced,  no  perceptible  change 
has"  been  observed  in  that  of  the  foetus.  (Naegele,  op.  cit.  p.  39.)  Dr. 
Kennedy  has  observed  some  remarkable  cases  where  the  foetal  pulse  ap- 
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peared  to  vary  in  accordance  with  that  of  the  mother  (op.  cit.  p.  91 ;)  but 
when  we  bear  in  mind  the  frequent  changes  in  point  of  rapidity,  &c.,  to 
which  the  foetal  heart  is  subject,  independent  of  any  thing  of  the  kind  in 
the  mother's  pulse,  and  that  similar  changes  are  constantly  observed  in 
the  child  shortly  after  birth;  and,  moreover,  that  very  considerable  acce- 
leration of  the  maternal  pulse  has  decidedly  no  effect  upon  that  of  the 
foetus  in  many  well  marked  instances,  we  cannot  agree  with  him  in  sup- 
posing that  a  connexion  of  the  sort  to  which  he  has  alluded  exists.  The 
double  pulsations  of  the  fcctal  heart  can  only  be  heard  at  one  point  of  the 
uterus  at  a  time,  provided  there  be  but  one  child ;  but  if  there  be  twins, 
then  the  sound  is  heard  in  two  places  at  once.  It  has  been  supposed  by 
some  authors  (Dubois)  that  the  heart  of  the  second  child  could  not  be  dis- 
tinctly heard  until  labour,  when  the  membranes  of  the  first  child  had 
ruptured.  Gefterally  speaking,  both  sounds  can  be  heard  pretty  distinctly 
during  the  last  weeks  of  pregnancy,  one  of  them  being  low  down  on  one 
side,  and  the  other  high  up  in  an  opposite  direction.  Although  in  some 
twin  cases  there  is  an  evident  difference  of  rhythm  between  the  two  foetal 
hearts,  still  in  many  others  they  are  so  nearly  synchronous  as  to  be 
scarcely  if  at  all  distinguishable  in  this  respect.  Hence,  therefore,  from 
the  known  variable  character  of  the  fatal  pulse,  it  will  be  necessary  that 
the  sound  of  each  heart  should  be  ausculted  at  the  same  moment,  minute 
for  minute,  by  two  observers,  and  thus  the  slightest  appreciable  difference 
between  them  determined. 

Funic  souffle.  Dr.  Kennedy  has  shown  that,  where  a  portion  of  the 
umbilical  cord  passes  between  the  child's  body  and  the  anterior  wall  of  the 
uterus,  or  crosses  any  of  its  limbs  or  other  projections,  pulsations  are  heard 
synchronous  with  those  of  the  fretal  heart ;  although  not  possessing  the  same 
characters.  "In  some  cases  where  the  uterus  and  parietes  of  the  abdo- 
men were  extremely  thin, I  have  been  able,"  says  Dr.  K.,  "to distinguish 
the  funis  by  the  touch  externally,  and  felt  it  rolling  distinctly  under  my 
finger,  and  then,  on  applying  the  stethoscope,  its  pulsations  have  been  dis- 
coverable remarkably  strong;  and, on  makinj;  pressure  w-ith  the  finger  fora 
moment  on  that  part  of  the  funis  which  passed  towards  the  umbilicus  of 
the  child,  I  have  been  able  to  render  the  pulsations  less  and  less  distinct, 
and  even,  on  making  the  pressure  sufficiently  strong,  to  stop  it  altogether." 
{Op.  cit.  p.  121.)  In  many  cases  where  the  umbilical  arteries,  by  their 
convolutions  round -a  limb,  or  by  any  other  cause,  are  subjected  to  slight 
pressure,  a  distinct  whizzing  sound  is  produced,  which  is  called  by  Dr. 
Kennedy  the  funic  souffle. 

The  sound  of  the  foetal  heart  must  be  looked  upon  as  a  sign  of  the  high- 
est value  in  the  diagnosis  of  pregnancy,  since,  however  complicated  and 
obscure  the  other  symptoms  may  be,  whether  from  co-existing  disease, 
wilful  deception,  &c.,  if  this  sound  be  once  heard  unequivocally,  the  real 
nature  of  the  case  is  satisfactorily  established  beyond  all  possibility  of 
doubt. 

Another  sound  in  the  gravid  uterus  has  been  lately  noticed  by  Professor 
Naegele,  junior,  w^hich  promises  to  equal  that  of  the  fcctal  heart,  as  a  cer- 
tain diagnostic  of  pregnancy,  and  must  be  looked  upon  as  a  valuable  ad- 
dition to  our  means  of  ascertaining  the  truth  in  cases  of  this  sort.  The 
movements  of  the  foetus  may  be  distinguished  by  the  stethoscope  at  a  very 
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early  period  of  pregnancy,  long  before  they  are  perceptible  to  the  hand  of 
the  accoucheur,  and  in  many  cases  before  the  patient  has  been  aware  of 
them  herself.  According  to  Professor  Naegele's  observations,  these  sounds 
may  usually  be  heard  some  little  time  before  the  fcetal  heart  is  audible, 
and  are  sounds  which  can  neither  be  feigned  nor  concealed  :  they  can  only 
be  heard  in  the  gravid  uterus,  and  under  no  other  circumstances. 

Although  the  sounds  of  the  heart  and  movements  of  the  foetus  are  une- 
quivocal proofs  of  pregnancy,  which  may  be  heard  at  a  very  early  period, 
still  it  must,  in  some  degree,  remain  uncertain,  at  this  time,  how  far  their 
absence  can  be  looked  upon  as  a  proof  of  its  non-existence.  Under  such 
circumstances,  the  examinations  require  to  be  conducted  with  the  greatest 
possible  care,  and  to  be  repeated  at  favourable  opportunities,  until  no  doubt 
as  to  the  correctness  of  their  results  can  any  longer  exist. 

The  soft  cushiony  feel  of  the  cervix  uteri  is  a  change  produced  by  preg- 
nancy, which,  in  our  opinion,  has  not  received  that  attention  which  it  de- 
serves: as  far  as  we  are  able  to  judge,  this  condition  of  the  cervix  is  pe- 
culiar to  pregnancy,  and  exists  very  shortly  after  conception.  We  occa- 
sionally meet  with  a  soft  flaccid  state  of  the  os  and  cervix  uteri  in  certain 
diseases;  but  the  feel  which  this  communicates  to  the  finger  is  very  diffe- 
rent to  that  above-mentioned,  which  resembles  more  the  elastic  inflated 
condition  of  the  nipple  during  pregnancy,  than  any  thing  to  which  we  can 
compare  it. 

Ballottemenf.  At  the  beginning  of  the  seventh  month  we  shall  be  able 
to  feel  the  head  of  the  fcetus,  upon  examination  per  vaginam.  If  we  direct 
our  finger  against  the  uterus,  midway  between  the  os  uteri  and  symphysis 
pubis,  and  suddenly  exert  a  slight  degree  of  pressure,  we  shall  become 
sensible  of  having  struck  against  something  hard  within  the  cavity  of  the 
uterus ;  upon  repeating  the  experiment  immediately,  we  shall  probably 
not  feel  it,  the  fcetus  having  risen  in  the  liquor  amnii  to  the  upper  parts 
of  the  uterus ;  but  if  we  hold  our  finger  still  for  a  few  moments,  it  will,  by 
this  time,  have  again  descended,  and  we  shall  again  feel  it:  at  other  times, 
when  the  fcetus  is  larger  and  heavier,  the  head  will  rest,  like  a  light  ball, 
on  the  top  of  the  finger,  from  which  circumstances,  it  has  received  the 
name  of  hallottement  by  the  French  authors. 

Motion  of  the  child.  The  sensation  of  the  child's  movements  to  the 
mother  is  a  symptom  of  very  little  value,  and  is  liable  to  mislead  the 
practitioner  if  he  place  much  reliance  upon  it;  for  the  passage  of  the  fla- 
tus along  the  bowels,  or  little  spasmodic  flickerings  of  the  abdominal 
muscles,  will  produce  a  very  similar  sensation,  and  will  even  completely 
deceive  a  patient  who  has  been  the  mother  of  several  children;  but  when 
they  become  perceptible  to  the  experienced  hand  of  the  practitioner,  this 
may  also  be  looked  upon  as  a  certain  indication  that  pregnancy  exists. 
The  foetal  movements  can  seldom  be  felt  distinctly  until  the  beginning  of 
the  seventh  month,  and  even  then  it  requires  some  caution  before  we  can 
venture  upon  a  positive  opinion.  Their  activity  varies  considerably  in 
different  cases;  in  some  their  nature  is  alaiost  immediately  evident; 
whereas,  in  others  they  are  so  few  and  feeble,  as  to  make  it  very  difficult 
to  decide.  It  has  been  recommended  to  put  the  hand  in  cold  water  previous 
to  applying  it  upon  the  abdomen,  as,  by  this  means,  a  considerable  shock 
is  produced  which  excites  these  movements  more  distinctly.     We  cannot 
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say  that  we  have  found  this  proceeding  of  any  use,  since,  by  this  means, 
the  abdominal  muscles  are  rendered  so  irritable  as  frequently  to  obstruct 
the  examination  considerably ;  it  is  rather  desirable  to  have  them  in  as 
perfect  a  state  of  repose  as  possible,  in  order  that  no  movement  of  the  foetus, 
however  slight,  should  escape  our  notice.  It  is  in  cases  of  abdominal  en- 
largement from  disease,  that  this  means  of  diagnosis  is  occasionally  very 
difficult,  and  where  men,  even  of  great  experience,  have  been  led  to  form 
a  very  erroneous  opinion.  The  celebrated  Peter  Franck  has  related  a  case 
of  this  sort  which  occurred  to  himself,  where  the  patient  was  supposed 
pregnant,  and  where  he  imagined  that  he  had  felt  the  raotionsof  the  child ;  she 
died  shortly  afterwards,  and  the  examination  of  the  body  showed  it  to  have 
been  a  case  of  ascites  complicated  with  hydatids.  Dr.  IDewees  has  given  a 
still  more  remarkable  case  of  a  similar  error  having  occurred  to  himself. 
A  young  lady  had  her  menses  suppressed  for  several  months;  the  abdomen 
swelled  very  much,  the  breasts  became  enlarged,  she  had  nausea  and 
vomiting  in  the  morning,  and  other  indications  of  pregnancy ;  "Examining 
the  abdomen  carefully,  I  found  it,"  says  Dr.  Dewees,  "  considerably  dis- 
tended ;  there  was  a  circumscribed  tumour  within  it,  which  I  was  very 
certain  was  an  enlarged  uterus.  While  conducting  this  examination  I 
thought  I  distinctly  perceived  the  motions  of  a  foetus.  The  case  proved 
to  be  one  of  accumulation  of  menstrual  fluid  in  the  uterus."  (Dewees's 
Essays  on  several  Subjects  connected  with  Midwifery,  p.  337-8.) 

In  reviewing  what  has  now  been  stated  respecting  the  diagnosis  of 
pregnancy,  it  will  be  observed  that  we  have  enumerated  four  symptoms, 
which  must  be  looked  upon  as  perfectly  diagnostic  of  this  condition,  and 
in  the  accuracy  and  certainty  of  which  we  may  place  the  fullest  confi- 
dence: two  may  be  recognised  at  an  early  period  by  means  of  auscultation, 
viz.  the  sounds  produced  by  the  movements  of  the  foetus  and  by  the  pul- 
sations of  its  heart ;  the  two  others  are  not  appreciable  until  a  later  period, 
and  are  afforded  by  manual  examination,  viz.  the  being  able  to  feel  the 
head  of  the  foetus  per  vaginam,  and  its  movements  through  the  abdominal 
parietes.  The  next  in  point  of  value  after  these  are  the  changes  in  the 
OS  and  cervix  uteri,  those  connected  with  the  formation  of  the  areola  in 
the  breasts,  and,  at  a  somewhat  later  period,  the  sound  of  the  uterine  cir- 
culation; changes,  which,  although  they  cannot  separately  be  entirely  de- 
pended upon,  are  nevertheless  symptoms  of  very  great  importance  in  the 
diagnosis  of  pregnancy. 

Two  other  signs  of  pregnancy  have  also  been  mentioned,  viz.  the  ap- 
pearance of  a  peculiar  deposite  in  the  urine,  as  described  by  M.  Nauche, 
or  rather  by  Savonarola  (Montgomery,  op.  cit.  p.  157,)  and  the  purple 
or  violet  appearance  of  the  mucous  membrane  lining  the  vao-ina  and  os 
externum,  as  described  by  Professor  Kluge  of  the  Charite  at  Berlin,  and 
by  MM.  Jacquemin,  Parent,  Duchatelet,  &c.,  of  Paris.  Witii  regard  to 
the  first,  which  is  an  old  popular  symptom  of  pregnancy,  there  is  too  much 
variety  in  the  appearances  of  the  urine,  depending  on  general  health,  diet, 
temperature,  &c.,  to  enable  us  to  place  much  confidence  in  any  change  of 
this  sort.  "I  have  myself  tried  it,"  says  Dr.  Montgomery,  "in  several 
instances,  and  the  result  of  my  trials  has  been  this: — In  some  instances 
no  opinion  could  be  formed  as  to  whether  the  peculiar  deposite  existed  or 
not,  on  account  of  the  deep  colour  and  turbid  condition  of  the  urine  ;  but 
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in  the  cases  in  which  the  fluid  was  clear,  and  pregnancy  existing,  the 
peculiar  deposite  was  observed  in  every  instance.  Its  appearance  would 
be  best  described  by  saying  that  it  looks  as  if  a  little  milk  had  been  thrown 
into  the  urine,  and  having  sunk  through  it  had  partly  reached  the  bottom, 
while  a  part  remained  suspended  and  floating  through  the  lower  part  of  the 
fluid  in  the  form  of  a  whitish  semi-transparent  filmy  cloud.  {Op.  cit. 
p.  157.*) 

The  purple  colour  of  the  vaginal  entrance  appears,  from  the  extensive 
experience  of  the  above-mentioned  authors,  to  be  a  pretty  constant  change 
produced  by  the  state  of  pregnancy;  it  probably  occurs  at  a  very  early 
period.  How  far  a  similar  tinge  is  produced  by  the  state  of  uterine  con- 
gestion immediately  before  a  menstrual  period,  we  are  unable  to  say ;  at 
any  rate,  the  character  of  the  examination  itself  must  ever  be  sufficient  to 
preclude  its  being  practised  in  this  country. 

The  diagnosis  of  pregnancy  is  a  subject  well  worthy  of  the  student's 
most  serious  attention  ;  for  he  will  of  course  be  liable,  when  in  practice, 

*  This  sign  of  pregnancy  has  very  recently  excited  some  attention,  and  the  researches 
of  M.  Tanchou  of  Paris,  (see  American  Journ.  Med.  Sc.  Feb.  1840,  p.  4S3,]  Golding 
Bird,  {Ibid.  Aug.,  1840,  p.  501,)  and  Drs.  M'Pheeters  and  Perry,  (American  Medical  In- 
telligencer, March  15th,  1841,  p.  350,)  conclusively  establish  that,  taken  in  connexion 
with  other  symptoms,  it  forms  a  very  valuable  aid  to  diagnosis. 

The  following  is  the  description  given  by  M.  Tanchou  of  the  changes  which  the  urine 
during  pregnancy  exhibits,  and  of  the  characters  by  which  its  peculiar  ingredient,  named 
by  M.  Nauche  Kiesteine,  may  be  recognised. 

The  urine  of  a  pregnant  woman,  collected  in  the  morning,  is  usually  of  a  pale  yellow 
colour,  and  slightly  milky  in  appearance;  it  is  not  coagulable  by  heat,  or  by  any  of  the 
tests  which  indicate  the  presence  of  albumen.  Left  to  itself,  and  exposed  to  the  air  after 
the  first  day,  there  begins  to  appear  suspended  in  it  a  cottony-looking  cloud,  and,  at  the 
same  time,  a  flocculent  whitish  matter  is  deposited  at  the  bottom  of  the  fluid.  These 
phenomena  are  not  of  constant  occurrence,  and,  moreover,  healthy  urine  sometimes  ex- 
hibits analogous  phenomena. 

From  the  second  to  the  sixth  day,  we  perceive  small  opaque  bodies  rise  from  the  bot- 
tom to  the  top  of  the  fluid;  these  gradually  collect  together,  so  as  to  form  a  layer  which 
covers  the  surface:  this  is  the  kiesteine.  It  is  of  a  whitish  or  opaline  colour,  and  may 
be  very  aptly  compared  to  the  layer  of  greasy  matter  which  covers  the  surface  of  fat 
broth,  when  it  has  been  allowed  to  cool.  Examined  by  the  microscope,  it  exhibits  the 
appearance  of  a  gelatinous  mass,  which  has  no  determinate  form.  Sometimes  small 
cubical  crystals  can  be  perceived  in  it,  when  it  has  become  stale. 

The  kiesteine  continues  in  the  state  we  have  now  described,  for  three  or  four  days; 
the  urine  then  becomes  muddy,  and  minute  opaque  bodies  detach  themselves  from  the 
surface,  and  settle  at  the  bottom  of  the  vessel:  the  pellicle  thus  becomes  soon  destroyed. 

The  characteristic  feature,  therefore,  of  the  urine  during  pregnancy  consists  in  the 
presence  of  kiesteine.  It  deserves,  however,  to  be  noticed,  that  the  urine,  in  some  cases 
of  extreme  phthisis  pulmonalis,  and  also  of  vesical  catarrh,  will  be  found  to  exhibit  on 
its  surface  a  layer  or  stratum  which  is  not  unlike  to  that  now  described  as  peculiar  to 
the  state  of  pregnancy.  But  with  proper  attention  we  may  easily  avoid  this  mistake. 
The  stratum,  in  the  cases  alluded  to,  does  not  appear  so  quickly  on  the  surface  of  the 
urine  as  the  kiesteine  does;  and  also,  instead  of  disappearing,  as  it  is  found  to  do,  in  the 
course  of  a  few  days,  it  (the  former)  goes  on  increasing  in  thickness,  and  ultimately  be- 
comes converted  into  a  mass  of  mouldiness.  •       •      ■      I, 

Of  twenty-five  cases,  in  which  M.  Tanchou  detected  the  presence  of  kiesteine  m  the 
urine,  seventeen  occurred  in  women  who  were  pregnant  from  four  to  nine  months,  four 
in  women  who  had  not  quickened,  and  who  considered  themselves  as  labouring  under 
disease  of  the  womb,  and  the  remaining  four  in  patients  who  had  been  under  treatment 
for  casual  complaints— one  for  sciatica  at  the  Hotel  Dieu,  another  for  ascites  m  the  city, 
a  third  for  an  ulcer  in  the  neck  at  La  Pitie,  and  the  last  had  been  cauterized  twice  a  week 
for  a  pretended  disease  of  the  uterus.  In  none  of  these  cases  had  the  existence  of  preg- 
nancy been  suspected,  although  in  every  one  of  them  the  fact  was  soon  placed  beyond 
doubt.— Editor. 
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to  be  called  upon  to  give  his  evidence  before  a  court  of  justice  under  cir- 
cumstances when  the  responsibility  must  ever  be  of  the  most  serious  and 
not  unfrequently  of  the  most  fearful  nature,  the  more  so  as  the  old  custom 
of  impanelling  a  jury  of  "twelve  discreet  matrons"  to  determine  whether 
the  woman  be  quick  vnth  child  has  fallen  deservedly  into  disrepute.  He 
should  lose  no  opportunity  in  making  himself  familiar  with  the  various 
symptoms  of  pregnancy  above  enumerated,  and  of  so  practising  the  diffe- 
rent senses  of  hearing,  touch,  and  sight,  as  instantly  and  certainly  to  de- 
tect their  presence. 

Numerous  cases  are  on  record,  where  a  false  diagnosis  in  women  con- 
victed of  capital  offences,  has  led  to  most  lamentable  results,  and  where 
dissection  of  the  body  after  death  has  shown  that  she  was  pregnant.  Dr. 
Evory  Kennedy  has  recorded  an  interesting  case  of  this  sort  which  oc- 
curred at  Norwich  in  1833,  when  a  pregnant  woman  was  on  the  point  of 
being  executed  through  the  ignorance  of  a  female  jury.  (E.  Kennedy's 
Observations  on  Obstetric  Auscultation,  &c.,  p.  197.)  We  may  also 
mention  a  dreadful  case  of  this  nature  which  occurred  to  the  celebrated 
Baudelocque  at  Paris,  during  the  horrors  of  the  French  revolution.*  A 
young  French  countess  was  imprisoned  during  the  revolution,  being  sus- 
pected of  carrying  on  a  treasonable  correspondence  with  her  husband,  an 
emigrant.  She  was  condemned,  but  declared  herself  pregnant ;  two  of  the 
best  midwives  in  Paris  were  ordered  to  examine  her,  and  they  declared 
that  she  was  not  pregnant.  She  was  accordingly  guillotined,  and  her 
body  taken  to  the  school  of  anatomy,  where  it  was  opened  by  Baude- 
locque, who  found  twins  in  the  fifth  month  of  pregnancy. 

Equally  important  is  it  (and  perhaps  in  some  respects  even  more  so)  to 
determine  the  absence  of  pregnancy  in  cases  where  it  has  been  supposed 
to  exist.  In  many  instances  the  character  and  happiness  of  the  individual 
must  depend  upon  the  judgment  which  the  practitioner  pronounces:  and, 
painful  as  will  be  the  task  of  communicating  an  opinion  which  implies 
guilt  and  loss  of  honour,  how  infinitely  revolting  and  inexcusable  must 
that  step  be  considered  which  turns  out  to  have  been  founded  upon  an  in- 
correct (diagnosis.  Hence  the  importance  of  separating  those  symptoms 
of  pregnancy  which  may  be  considered  certain,  and  therefore  trustworthy, 
from  the  crowd  of  others,  which,  although  collectively,  they  may  warrant  a 
suspicion,  yet  never  can  justify  a  decision  that  pregnancy  exists,  more  espe- 
cially in  cases  where  so  much  is  at  stake.  No  two  symptoms  have  led  more 
frequently  to  this  cruel  error,  and  therefore  to  the  most  unjust  suspicions, 
than  the  cessation  of  the  menses,  with  swelling  of  the  abdomen,  and  yet 
from  how  many  different  causes  may  they  arise  besides  that  of  pregnancy  ? 
Putting  even  the  impulse  of  common  feeling  aside,  we  would  ask  how  a 
practitioner  can  dare  recklessly  to  incur  the  responsibility  of  injuring  a 
woman's  character  by  hazarding  an  opinion  which  involves  so  much,  and 
is  based  upon  symptoms  which,  by  themselves,  prove  so  little?  Whether 
he  exercise  his  profession  in  town  or  country,  cases  of  doubtful  pregnancy 
will  constantly  come  under  his  notice.  We  cannot,  therefore,  too  strongly 
urge  the  importance  of  ascertaining  how  many  of  the  certain  symptoms 
are  present,  before  we  allow  ourselves  to  be  influenced  by  those  vvhich  are 

*  Baudelocque  wrote  an  account  of  it  to  Professor  Naegele  of  Heidelberg,  from  whom 
we  receive  the  particulars.  . 
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uncertain.  In  speaking  of  the  enlargement  of  the  abdomen  as  a  sign  of 
pregnancy,  which  is  extremely  equivocal,  Dr.  Dewees  well  observes,  "But 
little  reliance  can  be  placed  upon  this  circumstance  alone,  or  even  when 
combined  with  several  others;  for  I  have  had  the  pleasure  in  several  in- 
stances of  doing  away  an  injurious  and  cruel  suspicion,  to  which  this  en- 
largement has  given  rise.  Within  a  short  time,  I  relieved  an  anxious  and 
tender  mother  from  an  almost  heart-breaking  apprehension  for  the  condition 
of  an  only  and  beautiful  daughter,  on  whom  suspicion  had  fallen,  though 
not  quite  fifteen  years  of  age:  this  case,  it  must  be  confessed,  combined 
several  circumstances  which  rendered  it  one  of  great  doubt,  and,  without 
having  had  recourse  to  the  most  careful  and  minute  examination,  might 
readily  have  embarrassed  a  young  practitioner.  This  lady's  case  was 
submitted  to  a  medical  gentleman,  who,  from  its  history  and  the  feel  of 
the  abdomen,  pronounced  it  to  be  a  case  of  pregnancy,  and  advised  the 
sorrow-stricken  mother  to  send  her  daughter  immediately  to  the  country 
as  the  best  mode  of  concealing  her  shame.  Not  willing  to  yield  to  the 
opinion  of  her  physician  (a  young  man,)  and  moved  by  the  positive  denials 
of  her  agonized  child,  the  mother  consulted  me  in  this  case.  The  menses 
had  ceased,  the  abdomen  had  gradually  swelled,  the  stomach  was  much 
affected,  especially  in  the  morning,  and  the  breasts  were  a  little  enlarged. 
On  examination  it  proved  to  be  a  case  of  enlarged  spleen."  (Dewees,  on 
the  Diseases  of  Females,  p.  178.) 

We  occasionally,  also,  meet  with  cases  of  self-deception,  as  to  the  ex- 
istence of  pregnancy,  to  an  extent  which  would  scarcely  seem  credible. 
Women  who  have  been  the  mothers  of  several  children,  will,  upon  some 
very  slight  foundation,  suppose  themselves  with  child.  Knowing  from 
previous  experience  many  of  the  symptoms  of  this  state,  they  will  fre- 
quently enumerate  them  most  accurately  to  the  practitioner,  who,  if  he 
rest  satisfied  with  general  appearances,  may  easily  be  led  into  a  wrong  di- 
agnosis. A  case  of  this  kind  we  published  in  our  midwifery  reports,  where 
the  patient,  the  mother  of  two  children,  came  into  the  General  Lying-in 
Hospital,  not  only  under  the  supposition  that  she  was  pregnant,  but  that 
labour  had  actually  commenced ;  the  catamenia  had  ceased  about  nine 
months  previously,  and  the  abdomen  was  considerably  enlarged.  Ex- 
amination proved  that  she  was  not  pregnant.     [Med.  Gaz.  June,  1834.) 

In  a  work  solely  devoted  to  cases  of  doubtful  pregnancy,  by  the  late 
W,  J.  Schmitt,  of  Vienna,  these  cases  have  been  very  fully  discussed. 
"We  occasionally  observe  certain  conditions  of  the  female  system,  which 
put  on  a  most  striking  resemblance  to  pregnancy,  both  functionally  as  well 
as  organically,  without  at  all  depending  on  the  actual  presence  of  preg- 
nancy. The  abdomen  begins  to  swell  from  the  pubic  region  exactly  in 
the  same  gradual  manner  as  in  pregnancy;  the  breasts  become  painful, 
swell,  and  secrete  a  lymphatic  fluid,  frequently  resembling  milk :  the  di- 
gestive organs  become  disordered :  there  is  irregular  appetite,  nausea,  and 
inclination  to  vomit ;  constipation,  muscular  debility,  change  in  the  colour  of 
the  skin,  and  frequently  of  the  whole  condition  of  the  body ;  the  nervous  sys- 
tem suffers,  and  even  the  mind  itself  frequently  sympathizes:  the  patient  is 
sensible  of  movements  in  the  abdomen  like  those  of  a  living  foetus,  then  bear- 
ing down  pains  running  from  the  loins  to  the  pubes ;  at  last  actual  labour  pains 
come  on  as  with  a  woman  in  labour,  and  if  by  chance  her  former  labours 
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have  been  attended  by  any  peculiar  symptoms,  these,  as  it  were,  to  com- 
plete the  illusion,  appear  likewise."  (W.  J.  Schmitt.  Zweifelhafte 
Sdiwangerscafts-fdlle.)  A  most  extraordinary  case  of  the  self-deception 
with  regard  to  pregnancy,  has  been  published  by  the  celebrated  Klein  of 
Stuttgardt:  it  has  been  quoted  in  the  work  of  W.  J.  Schmitt,  above  alluded 
to,  and  a  brief  sketch  of  it  has  been  given  by  Dr.  Montgomery,  in  his  Ex- 
positions of  the  Signs  and  Symptoms  of  Pregnancy,  p.  172,  to  which 
we  must  refer  the  reader  for  much  valuable  information  on  this  and  all 
other  subjects  connected  with  the  diagnosis  of  pregnancy. 

Diagnosis  of  twin  pregnancy.  Before  concluding  this  chapter,  we 
shall  offer  a  few  observations  on  the  diagnosis  of  twins.  A  variety  of 
symptoms  have  been  enumerated  as  indicating  the  presence  of  two  foetuses 
in  utero,  such  as  the  great  size  of  the  abdomen,  its  flat  square  shape,  the 
movements  of  a  child  at  different  parts  of  it,  &c.  The  size  of  the  abdo- 
men can  never  be  admitted  as  a  diagnostic  mark  of  twin  pregnancy;  first, 
because  it  equally  indicates  the  presence  of  an  unusual  quantity  of  liquor 
amnii,  or  of  a  very  large  child ;  and  secondly,  because  women  pregnant 
with  twins  are  not  always  remarkable  for  their  size ;  the  flatness,  &c.,  of 
the  abdomen  is,  we  presume,  a  symptom  based  on  the  supposition  that 
there  is  a  foetus  in  each  side  of  the  uterus :  this  is  very  far  from  being  cor- 
rect, as  it  is  well  known  that  the  children  usually  lie  obliquely,  the  one 
being,  perhaps,  downwards  and  backwards,  while  the  other  is  situated  up- 
wards and  forwards.  The  sensation  of  the  child's  movements  in  different 
or  opposite  parts  of  the  uterus  is  no  proof  whatever  that  there  are  twins, 
because  it  is  constantly  observed  where  there  is  but  one  child — a  circum- 
stance which  is  very  easy  of  explanation. 

The  stethoscope  affords  us  the  only  certain  diagnosis  of  twin  pregnancy ; 
and  even  here  it  is  limited  to  the  sounds  of  the  foetal  hearts;  the  increased 
extent  and  power  of  the  uterine  soufl[le,  as  remarked  by  Hohl,  arising,  as 
he  supposed,  from  the  large  mass  of  the  double  placenta,  is  not  a  proof 
which  can  be  depended  upon.  In  cases  of  suspected  twin  pregnancy  the 
auscultation  must  be  conducted  with  the  greatest  possible  care,  and,  gene- 
rally speaking,  a  certain  diagnosis  can  only  be  obtained  by  two  observers 
ausculting  the  two  hearts  at  one  and  the  same  moment;  for,  otherwise,  the 
difference  between  their  rhythm  is  frequently  so  small  as  to  be  inappreciable. 
The  sounds  are  seldom  or  never  heard  at  the  same  level,  one  being  gene- 
rally heard  high  up  on  one  side,  the  other  in  a  contrary  direction. 
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TREATMENT  OF  PREGNANCY. 

SYMPATHETIC  AFFECTIONS  OF  THE  STOMACH  DURING  PREGNANCY. MORNING  SICKNESS. 

CONSTIPATION. FLATULENCE.—  COLICKY    PAINS. HEADACH. SPASMODIC    COUGH. 

—PALPITATION. TOOTHACH. — DIARRH(EA. PRURITUS  PUDEMDl. SALIVATION. 

In  the  preceding  chapter  we  have  enumerated  those  changes  and  phe- 
nomena which  are  observed  to  take  place  in  the  system  during  pregnancy : 
many  of  these  amount  to  actual  derangements  of  function,  and  will,  there- 
fore, as  such,  demand  our  attention  in  a  practical  point  of  view,  for  the 
purpose  of  alleviating  or  removing  them.  Many  of  these  changes  are 
produced  by  the  altered  distribution  of  blood,  as  well  as  by  the  actual  in- 
crease of  quantity  which  now  exists  in  the  circulation ;  the  nervous  and 
also  the  vascular  system  of  the  uterus  are  now  in  a  state  of  high  excite- 
ment and  activity — a  condition  which  must  necessarily  communicate  itself 
to  those  organs  which  are  supplied  by  the  same  nerves,  viz.  the  sympa- 
thetic, and  by  the  same  portion  of  the  circulation,  viz.  the  branches  of 
the  abdominal  aorta. 

No  organ,  except  the  stomach,  possesses  sympathetic  connexions  so 
widely  extended  over  the  rest  of  the  system  as  the  uterus;  and,  we  may 
add,  that  no  two  organs  are  so  intimately  and  reciprocally  united  as  the 
uterus  and  the  stomach.  In  the  unimpregnated  state,  we  see  this  mani- 
fested in  a  remarkable  degree  ;  if  the  stomach  becomes  deranged,  the  uterus 
sympathizes;  thus  the  states  of  gastric  disturbance,  known  under  the 
general  term  of  dyspepsia,  are  frequently  followed  by  leucorrhoea,  or 
some  derangement  of  the  menstrual  function :  on  the  other  hand,  uterine 
disease  is  invariably  accompanied  by  symptoms  of  gastric  disturbance, 
and,  in  many  cases,  to  such  an  extent  as  to  conceal  the  real  seat  of  the 
evil,  and  mislead  the  attention  of  the  patient  and  her  medical  attendant. 
In  like  manner  we  find  that,  during  pregnancy,  especially  in  the  early 
stages  of  it,  the  patient  is  annoyed  with  a  great  variety  of  symptoms 
more  or  less  indicative  of  derangement  in  the  functions  of  the  prima? 
viae. 

Morning  sicJcness.  One  of  the  most  troublesome,  and  by  no  means 
the  least  frequent,  is  vomiting,  which,  from  coming  on  usually  in  the 
morning,  is  commonly  called  morning  sickness;  in  some  -cases  the  female 
merely  rejects  what  food  or  mucus  may  be  present  in  the  stomach,  after 
which  she  feels  relieved  ;  in  others  she  continues  to  strain  violently  and 
ineffectually  for  some  time.  In  the  former  case  it  resembles  the  common 
vomiting  from  a  deranged  stomach,  and  cannot  be  considered  as  the  direct 
result  of  sympathy  with  the  uterus:  the  tone  of  the  stomach  has  become 
impaired,  and  vomiting  has  followed  as  a  consequence  of  its  being  loaded 
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\vith  undicrested  food  and  depraved  secretions.  Hence,  in  these  cases,  it 
is  generally  preceded  by  nausea  and  the  other  common  precursory  symp- 
toms of  this  act:  in  the  hitter,  however,  it  appears  to  be  the  immediate 
result  of  irritation  transmitted  from  the  uterus,  and  assumes  rather  a 
spasmodic  character;  the  patient  is  suddenly  seized  with  involuntary 
efforts  to  vomit,  which  are  not  preceded  by  nausea  or  oppression,  and 
come  on  independently  of  the  stomach  being  full  or  empty. 

Morning  sickness  usually  appears  during  the  first  few  weeks  after 
conception,  and  continues  until  the  third  or  fourth  month;  in  some  cases 
it  continues  throughout  pregnancy ;  in  a  few  it  does  not  begin  till  much 
later,  and  in  many  it  does  not  appear  at  all.  It  scarcely  deserves  to  be 
called  a  disease  of  pregnancy,  for  it  frequently  appears  as  a  salutary  effort 
of  nature  to  relieve  a  cause  of  much  gastric  irritation,  and,  unless  it  pro- 
ceeds to  a  very  exhausting  degree,  must  rather  be  looked  upon  as  a  fa- 
vourable symptom,  as  it  tends  to  prevent  the  formation  of  too  much  blood, 
which  is  so  frequent  a  cause  of  abortion  during  the  early  months.  (Ha- 
milton, 071  Female  Complaints.)  Hence,  therefore,  experience  verifies 
the  correctness  of  the  old  proverb,  that  a  "sick  pregnancy  is  a  safe  one." 

The  ejected  matter  on  these  occasions,  when  there  is  but  little  or  no 
food  upon  the  stomach,  consists  of  a  glairy  ropy  mucus,  sometimes  mixed 
with  a  considerable  quantity  of  intensely  sour  fluid,  containing  a  large 
portion  of  muriatic  and  acetic  acid :  in  some  cases  more  or  less  bile  is 
vomited. 

The  treatment  of  morning  sickness  will  depend  in  great  measure  on  the 
severity  of  the  attack :  where  it  is  slight,  the  patient  may  assist  its  opera- 
tion with  a  little  warm  water,  or  chamomile  tea :  after  which  the  bowels 
should  be  briskly  opened  by  a  saline  laxative,  as,  for  instance,  a  Seidlitz 
powder,  sulphate  and  carbonate  of  magnesia,  &c. :  small  doses  do  more 
harm  than  good,  as,  from  their  slow  and  ineffective  action,  they  rather 
tend  to  increase  the  irritation  and  aggravate  the  symptoms.  In  severe 
cases,  especially  where  the  pulse  is  excited,  a  small  bleeding  may  be  used 
with  much  advantage,  but  in  most  instances  the  usual  treatment  of  gastric 
derangement,  as  it  occurs  in  the  unimpregnated  state,  produces  most  relief. 
The  bowels  should  be  first  opened  in  the  way  already  mentioned,  after 
which  a  combination  of  Pil.  Hydrarg.  and  Extr.  Hyosc.  or  Extr.  Hurauli, 
is  to  be  given  at  night,  and  a  vegetable  tonic  during  the  day. 

Acids,  more  especially  the  mineral,  have  been  very  judiciously  recom- 
mended by  Dr.  Dewees,  and,  when  combined  with  any  bitter  infusion,  will 
be  found  of  great  service.  Where  the  constant  secretion  of  acid  is  very 
distressing,  the  nitric  acid  will  be  found  particularly  useful;  it  allays  the 
irritability  of  the  stomach,  and  produces  a  healthy  state  of  its  secretion. 
Opiates  are  by  no  means  desirable  remedies,  and  rather  tend  to  aggravate 
the  disease  by  still  farther  injuring  the  tone  of  the  stomach  and  producing 
constipation.  We  have  known  them  given  in  considerable  doses  and  in 
very  powerful  forms,  but  without  relief.  Hydrocyanic  acid,  creosote, 
&c.,  have  also  been  tried,  but  with  no  permanent  success;  in  such  cases 
Dr.  Burns  has  found  the  application  of  leeches  useful,  "especially  if  ac- 
companied w^ith  pain  or  tension  in  the  epigastric  region."  On  the  same 
principle,  we  presume,  have  we  found  a  sinapism  of  great  service.  Where 
the  vomiting,  in  spite  of  all  the  above  modes  of  treatment,  still  goes  on 
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unabated,  there  is  nothing  which,  in  our  experience,  is  so  useful  as  cover- 
ing the  epigastrium  with  a  hot  flannel,  upon  which  a  mixture  of  campho- 
rated spirits  of  wine  and  laudanum  has  been  sprinkled.  "We  have," 
says  Dr.  Dewees,  "in  several  instances,  confined  patients,  for  four  days  to- 
gether, upon  lemon  juice  and  water  with  the  most  decided  advantage. 
We  have  repeatedly  found  much  benefit  from  the  use  of  the  spirit  of  tur- 
pentine three  or  four  times  a  day,  in  doses  of  twenty  drops  :  this  medicine 
is  very  easily  taken,  if  it  be  mixed  in  cold  sweetened  w^ater.  When  the 
system  is  not  excited  to  febrile  action,  and  where  the  stomach  rejects 
every  thing  almost  as  soon  as  swallowed,  we  have  often  know'n  a  table- 
spoonful  of  clove-tea  act  most  promptly  and  successfully."  {Compendious 
System  of  Midwifery .) 

Heartburn  is  another  form  of  gastric  derangement  which  frequently 
occurs  to  a  very  distressing  degree,  and  must  be  looked  upon  as  a  modifi- 
cation of  morning  sickness;  in  many  cases  it  arises  from  the  presence  of 
acid  in  the  stomach,  but  in  others  it  is  merely  a  sympathetic  result  of 
gastric  irritation,  without  any  proof  of  acidity  being  present.  The  treat- 
ment of  heartburn  is  much  the  same  as  that  just  described  for  morning 
sickness,  the  main  object  being  to  restore  the  stomach  and  bowels  to  a 
healthy  condition.  Besides  the  mineral  acids,  small  quantities  of  iced 
water  will  be  found  very  grateful,  relieving  the  sense  of  burning  in  the 
back  of  the  pharynx,  and  diminishing,  in  great  measure,  that  gastric  irri- 
tability of  which  it  is  a  symptom. 

The  frequent,  and  sometimes  almost  unlimited,  use  of  antacid  absorb- 
ents, viz.  magnesia  or  chalk,  in  this  disease,  is  a  practice  much  to  be  de- 
precated: compounds  are  thus  formed  in  the  stomach  which  are  positively 
injurious,  and,  beyond  the  temporary  relief  procured  by  removing  the  acid, 
they  tend  to  aggravate  these  symptoms,  by  increasing  the  state  of  gastric 
derangement.  The  only  chemical  antacid  which  should  be  given  in  these 
cases  is  the  carbonate  of  soda;  by  this  means  a  compound  is  formed  (the 
common  muriate  of  soda,)  which  of  all  others  is  most  grateful  to  the 
stomach,  and  which,  from  its  gentle  laxative  effects,  is  well  adapted  to 
keep  up  a  healthy  action  of  the  bowels.  It  is  scarcely  credible  to  what 
extent  the  use  of  antacids  may  be  carried  to  relieve  the  cardialgia  of 
pregnancy.  Dr.  Dewees  mentions  having  attended  a  lady  with  several 
children,  "  who  was  in  the  constant  habit  of  eating  chalk  during  the 
whole  term  of  pregnancy;  she  used  it  in  such  excessive  quantities  as  al- 
most rendered  the  bowels  useless.  We  have  known  her  many  times  not 
to  have  an  evacuation  for  ten  or  twelve  days  together,  and  then  only  pro- 
cured by  enemata,  and  the  stools  were  literally  nothing  but  chalk.  Her 
calculation,  we  well  remember,  was  three  half  pecks  for  each  pregnancy. 
She  became  as  w^hite  nearly  as  the  substance  itself,  and  it  eventually  de- 
stroyed her,  by  deranging  her  stomach  so  much  that  it  would  retain  no- 
thing whatever  upon  it."     (System  of  Midwifery,  §  275.) 

The  constipation,  flatulence,  colicky  pains,  andheadach,the  spasmodic 
cough,  palpitation,  toothach,  Sac,  are  symptoms  arising  from  the  same 
cause,  a  knowledge  of  which  circumstance  will  influence  our  treatment  of 
them  more  or  less.  Still,  however,  the  indications  are  the  same,  viz.  to 
restore  and  keep  up  a  healthy  action  of  the  stomach  and  bowels.  Thus, 
we  frequently  find  that  a  severe  headach,  obstinate  cough,  or  attacks  of 


Vl  TREATMENT  OF  PBEGNANCY. 

palpitation,  are  relieved  by  aperient  medicines ;  that  toothach  may  be  re- 
lieved, or  even  removed,  by  occasional  doses  of  carbonate  of  soda,  or  by 
blue  pill  and  aperient  tonics.  Indeed,  it  is  a  question,  in  many  cases, 
whether  it  is  proper  to  extract  a  carious  tooth  under  these  circumstances, 
for  the  shock  which  it  produces  is  sometimes  so  great  as  to  run  the  risk 
of  exciting  abortion;  and  in  many  instances  we  might  extract  every  tooth 
on  the  painful  side,  and  yet  not  relieve  the  suffering  which  arises  from 
nervous  pain  induced  by  gastric  irritation,  and,  if  carefully  examined,  the 
pain  will  be  found  to  be  not  confined  to  a  single  tooth,  but  to  spread  over 
the  whole  side  of  the  face,  darting  from  the  edge  of  the  ear,  and  extend- 
ing even  to  the  forehead.  The  breath  is  usually  sour,  and  the  acid  state 
of  the  saliva  is  indicated  by  the  instantaneous  reddening  of  litmus  paper 
laid  upon  the  tongue;  in  many  cases  there  is  at  the  same  time  a  consider- 
able deposite  of  lithic  acid  observed  in  the  urine. 

Spasmodic  cough,  or  palpitation,  if  allowed  to  continue,  may  ultimately 
bring  on  abortion.  The  treatment  just  detailed  is  equally  applicable  here, 
and  if  the  circulation  be  at  all  excited,  blood-letting  will  prove  useful.  In 
bleeding  women  at  this  early  stage  of  pregnancy  it  is  not  desirable,  or 
even  safe,  to  draw  a  large  quantity  suddenly  from  the  system,  as  it  may 
greatly  endanger  the  life  of  the  foetus,  and,  from  the  state  of  the  nervous 
irritability,  may  even  run  the  risk  of  bringing  on  convulsions;  syncope  is 
always  more  or  less  hazardous  to  a  pregnant  woman,  and  should,  if  possi- 
ble, be  avoided.  Some  caution  will  be  also  necessary  in  our  choice  of 
aperient  medicines;  drastic  purgatives,  as  aloes,  colocynth,  scammony,  &c. 
are  not  suited  to  the  state  of  pregnancy,  as  they  irritate  the  lower  bowels, 
and  thus  excite  a  disposition  to  uterine  contraction  ;  mild,  but  effectual 
laxatives,  such  as  castor  oil,  confectio  sennse,  a  Seidlitz  powder,  are  better 
adapted  ;  the  latter  especially  will  be  found  useful,  as,  from  its  being  taken 
during  effervescence,  it  is  better  calculated  to  quiet  the  stomach. 

Biarrhaa  is  sometimes  an  exceedingly  troublesome  symptom  during 
pregnancy.  It  not  only  weakens  the  patient,  and  thus  tends  indirectly 
to  induce  abortion,  by  destroying  the  life  of  the  foetus,  but  it  acts  also  in 
a  more  direct  manner  by  exciting  uterine  contractions,  particularly  when 
accompanied,  as  is  frequently  the  case,  with  tenesmus.  The  diarrhoea 
which  is  met  with  in  pregnant  women  is  not  so  frequently  as  has  been 
supposed  the  result  of  irritation  from  the  uterus,  producing  simply  an  in- 
creased peristaltic  action  of  the  bowels  without  any  considerable  derange- 
ment of  their  functions;  by  far  the  most  usual  form  is  connected  with  a 
very  deranged  state  of  the  alimentary  canal :  the  evacuations  are  offensive, 
and  generally  very  acrid  ;  the  liver  is  torpid,  or  secretes  an  unhealthy  bile, 
so  that  at  length  a  state  approaching  to  dysentery  is  produced.  Even  if 
the  patient  go  to  the  full  term  of  utero-gestation,  she  is  much  reduced,  and 
is  ill  able  to  make  those  exertions  which  will  be  required  during  labour. 
If  the  motions,  though  frequent,  are  scanty  in  proportion  to  the  ingesta, 
or  if  scybala  are  occasionally  expelled,  one  or  two  doses  of  castor  oil  will 
be  required  ;  a  few  drops  of  Liq.  Opii  Sedativ.  may  be  added  with  advan- 
tage, to  allay  the  irritability  of  the  bowels ;  after  which,  equal  parts  of  blue 
pill,  or  Hydr.  c.  Creta,  and  Dover's  powder,  will  excite  the  liver  to  a 
healthier  action,  and  still  farther  control  their  inordinate  activity.  If  the 
disposition  to  tenesmus  be  troublesome,  a  small  injection  of  starch  and 
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opium  will  afford  relief.  If  the  stomach  will  bear  it,  a  rice-milk  diet  for 
a  day  or  two  is  desirable;  it  is  a  gentle  demulcent  to  the  irritable  intes- 
tines, and  has  a  slightly  constipating  effect. 

Pruritus  pudendi  to  a  very  distressing  degree  occasionally  comes  on 
during  pregnancy,  and  though  in  most  instances  a  very  manageable  form 
of  disease,  yet  if  its  nature  be  not  properly  understood,  it  proves  exceed- 
ingly obstinate,  and  much  suffering  is  the  result.  It  appears  to  be  essen- 
tially different  from  the  common  prurigo,  being  an  aphthous  state  of  the 
lining  membrane  of  the  vagina  and  skin  which  covers  the  perineum  and 
external  organs.  There  is  great  heat  and  redness  of  the  parts,  which  are 
more  or  less  swollen,  and  from  the  scratching  which  the  intense  itching 
demands,  the  cuticle,  where  it  has  been  raised  by  the  pustules,  becomes 
abraded,  so  that  severe  excoriations,  and,  where  there  has  not  been  suf- 
ficient attention  to  cleanliness,  even  ulcerations  may  be  produced.  The 
pustules  on  the  external  parts  frequently  attain  a  considerable  size,  being 
more  distinct  than  in  the  vagina,  which  is  usually  incrusted  with  one  con- 
fluent mass  of  aphthae  ;  whereas,  on  the  perineum  and  margins  of  the  labia 
we  have  seen  them  as  large  as  peas.  These  cases  for  the  most  part  yield 
to  the  tepid  Goulard  lotion,  or  solution  of  borax. 

Where  the  patient  is  plethoric,  and  the  system  in  a  state  of  considerable 
excitement  from  the  irritation,  blood-letting  will  be  necessary,  followed  by 
cooling  saline  laxatives;  and  if  there  be  much  inflammation  of  the  parts, 
leeches  will  prove  of  great  service.  In  every  case  the  bowels  ought  to 
be  attended  to,  for  constipation  will  greatly  increase  the  inflammation  and 
the  obstinacy  of  the  disease.  It  is  to  Dr.  Dewees  that  we  are  indebted 
for  first  pointing  out  the  real  cause  and  nature  of  this  troublesome  affec- 
tion.* 

Aphthee  of  the  vagina  are  not  unfrequently  met  with  in  cases  of  uterine 
disease,  where  the  discharge  is  extremely  acrid,  but  the  prominent  symp- 
tom, viz.  the  intense  pruritus,  is  absent.  The  aphthous  vagina  of  preg- 
nancy is  not  a  common  affection. 

Salivation  is  another  affection  which  is  occasionally,  though  rarely, 
met  with  in  pregnancy.  It  is  usually  attended  with  morning  sickness, 
constant  nausea,  and  deranged  bowels,  and  may  reduce  the  patient  exces- 
sively :  attention  to  the  state  of  the  bowels,  followed  by  gentle  alteratives 
and  tonics,  generally  gives  relief. 

*  See  Treatise  on  the  Diseases  of  Females.  Gth  ed.  p.  4G. — Ed. 
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SIGNS  OF  THE  DEATH  OF  THE  FCETUS. 

DIFFICULTY    OF    THE    SUBJECT. — SIGNS    BEFORE    LABOUR MOTION    OF    THE    FCETUS. — 

SOUND  OF  THE  FCETAL  HEART. UTERUS  SOUFFLE. SIGNS  DURING  LABOUR  WHERE  THE 

HEAD  PRESENTS. WHERE  THE  FACE,  THE  NATES,  THE  ARM,  OR  THE  CORD,  PRESENT.— 

FETID  LIQUOR  AMNIl. DISCHARGE  OF  MECONIUM. 

Well  has  the  celebrated  Mauriceau  observed,  "  S'il  y  a  occasion  ou 
le  chirurgien  doive  faire  plus  grande  reflexion,  et  apporter  plus  de  precau- 
tion aux  choses  qui  concernent  son  art,  c'est  en  celle  ou  il  s'agit  de  juger 
si  I'enfant  qui  est  dans  la  raatrice  est  vivant,  ou  bien  s'il  est  mort."  There 
are  few  circumstances  more  painful  to  the  feelings  of  an  accoucheur,  than 
the  uncertainty  as  to  whether  the  child  be  alive  or  dead,  in  a  labour  where 
the  passage  of  the  head  is  rendered  unusually  difficult  or  dangerous  for 
the  mother,  even  with  the  aid  of  the  forceps ;  whether  the  difficulty  be 
produced  by  want  of  proportion  between  the  head  and  pelvis,  unusual 
rigidity  of  the  os  uteri,  &c.  Could  he  assure  himself  that  it  was  alive,  he 
would  feel  justified  in  either  trusting  still  longer  to  the  etforts  of  nature, 
or  in  applying  the  forceps,  even  although  he  knows  that  the  delivery 
cannot  be  effected  without  considerable  difficulty  and  suffering :  whereas, 
if  he  could  once  feel  satisfied  that  the  child  had  ceased  to  exist,  he  would 
have  recourse  to  perforation,  for  the  purpose  of  diminishing  the  size  of 
the  head,  and  thus  releasing  the  mother  from  the  dangers  of  her  situa- 
tion. 

The  increasing  success  which  has  attended  the  Csesarean  operation  of 
late  years,  adds  still  more  to  the  importance  of  having  the  signs  of  the 
child's  fife  or  death  in  utero  carefully  investigated  and  understood  ;  for, 
under  such  circumstances,  it  becomes  a  most  serious  question  whether  we 
are  always  justified  in  destroying  the  life  of  the  foetus  by  perforation,  when 
we  might  in  all  probability  have  saved  it  by  resorting  to  another  means  of 
defivery,  which,  formidable  as  it  is,  is  now  infinitely  less  so  than  it  was  in 
former  times.  It  becomes  a  question  whether  we  ought  not,  in  certain 
cases,  to  adopt  the  same  indications  for  performing  the  Cesarean  operation, 
as  are  used  upon  the  Continent,  and  apply  it  not  only  to  those  cases  where 
the  child  cannot  be  delivered  per  vias  naturales,  but  also  in  those  cases 
of  minor  pelvic  obstruction,  where,  if  we  could  feel  sure  of  the  child's  death, 
we  should  have  recourse  to  perforation.  Under  circumstances  of  this  na- 
ture, the  question  becomes  one  of  fearful  responsibility,  the  painfulness  of 
which  is  not  a  little  increased  by  the  uncertainty  as  to  whether  the  child 
be  alive  or  not.  Mauriceau  was  the  first  author  who  devoted  a  chapter 
expressly  to  the  consideration  of  this  subject,  and  those  few  who  have 
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done  the  same  since  his  time,  have  borrowed  largely  from  his  observa- 
tions. 

A  great  number  of  symptoms  have  been  enumerated  as  indicating  the 
child's  death  in  utero,  but  for  the  most  part  they  are  deserving  of  very  little 
confidence,  frequently  occurring  where  the  result  of  labour  has  shown  the 
child  to  be  alive  and  strong,  or  vice  versa.  The  most  practical  arrange- 
ment of  these  symptoms  will,  we  think,  be  under  the  two  following  heads  : 
those  which  occur  before  labour,  and  those  which  occur  during  labour. 

The  symptoms  of  the  child's  death,  which  are  usually  enumerated  as 
occurring  before  labour,  are  cessation  of  the  child's  movements ;  the  ab- 
domen undergoes  no  farther  increase  of  size,  but  rather  diminishes;  the 
uterus  has  no  longer  the  tense  elastic  feel  of  pregnancy,  but  becomes  flac- 
cid and  moveable ;  the  patient  has  a  sensation  of  coldness  and  weight  in 
the  abdomen,  so  that  when  she  turns  from  one  side  to  the  other,  she  feels 
as  if  a  heavy  weight  rolled  over  to  that  part  of  the  abdomen  which  is 
lowest ;  the  breasts  are  flabby,  and  sometimes  there  is  a  fetid  slimy  dis- 
charge from  the  vagina.  These  changes  are  accompanied  by  some  or  all 
of  the  following  symptoms :  the  patient  is  seized  with  a  sudden  shivering, 
languor,  and  debility ;  she  loses  her  appetite  and  spirits ;  the  stomach  and 
bowels  become  disordered ;  the  breath  is  fetid,  and  the  face  pale,  sallow, 
and  of  a  dark  leaden  colour  under  the  eyes.  All  these  symptoms  taken 
collectively  will  enable  us  to  decide,  with  a  tolerable  degree  of  certainty, 
that  the  child  is  dead :  but  scarcely  any  of  them  alone  can  be  trusted  to. 
The  most  trust-w^orthy  is  the  sensation  of  a  heavy  weight  rolling  about 
the  abdomen :  when  the  female  turns  in  bed,  rises  from  her  chair,  or  in 
any  way  alters  her  position,  this  weight  is  felt  as  it  were  tumbling  down 
to  that  side  which  is  lowest.  A  woman  who  is  pregnant  with  a  living 
child,  feels  nothing  of  the  sort;  she  may  even  dance  or  jump,  and  yet  she 
feels  no  more  of  a  living  fcetus  than  she  does  of  her  own  liver  or'spleen. 
The  living  fcetus  obeys  the  laws  of  organic  life  ;  the  dead  foetus  those  of 
gravity.  When  once  the  child  has  ceased  to  exist,  it  acts  like  any  other 
mass  of  inanimate  matter,  and  pushes  the  uterus  down  to  that  side  which 
is  lowest. 

In  most  instances  this  symptom  will  be  sufficient  to  make  us  suspect 
that  the  child  is  dead,  but  it  now  and  then  occurs  where  the  result  of  la- 
bour proves  the  child  to  be  alive ;  this  must  rather  be  looked  upon  as  an 
exception  to  the  rule,  for  it  is  not  of  frequent  occurrence.  We  have  ob- 
served it  in  two  or  three  cases:  it  has  been  also  noticed  by  Dr.  E.  Kennedy, 
[op.  cit.;)  and,  therefore,  cannot  invariably  be  looked  upon  as  a  certain 
sign  of  the  child's  death.  We  have  observed  it  frequently  in  cases  threat- 
ening abortion  at  an  early  period :  in  many  it  has  been  followed  by  pre- 
mature expulsion,  but  in  others  the  symptom  has  gradually  disappeared  as 
the  health  improves,  and  the  patient  has  eventually  been  delivered  of  a 
living  child  at  the  full  period. 

In  these  cases,  we  should  rather  attribute  the  source  of  this  symptom 
to  a  loss  of  the  firmness  and  tone  peculiar  to  the  uterine  parietes  during 
pregnancy,  and  which  depends  upon  the  increased  activity  of  the  circula- 
tion in  them  at  this  period:  when  this  is  considerably  diminished,  the 
uterine  parietes  will  necessarily  become  more  flaccid,  and,  therefore,  less 
able  to  withstand  the  influence  of  gravity,  or  sustain  the  uterus  in  its  pro- 
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per  situation.     The  embryo  itself  during  the  first  two  or  three  months  is 
too  small  and  too  light  to  produce  this  symptom  itself. 

The  sensation  (to  the  mother)  of  the  child's  movements  is  as  fallacious 
an  indication  of  the  child's  life  as  it  is  of  pregnancy ;  nor  can  the  absence 
of  this  sensation  be  looked  upon  as  a  proof  of  its  death.  Women  are  very 
liable  to  be  misled  in  this  respect;  so  much  so,  that  it  will  be  much  safer 
for  the  practitioner  never  to  allow  his  diagnosis  to  be  at  all  influenced  by 
their  statements;  the  more  so,  as  it  applies  equally  to  mothers  of  large 
families  as  to  primiparae.  Thus  cases  every  now  and  then  occur  where 
the  patient  declares  her  conviction  that  the  child  is  dead  ;  that  she  has 
not  felt  it  move  for  several  days  before  labour;  that  she  feels  altogether 
differently  to  what  she  did  in  any  of  her  former  pregnancies,  and  yet  she 
is  delivered  of  a  healthy  living  child.  On  the  other  hand,  we  as  frequently 
meet  with  cases  where,  up  to  the  very  commencement  of  labour,  the  pa- 
tient asserts  that  she  has  distinctly  felt  the  motion  of  the  child,  and  yet 
she  brings  forth  a  child  in  such  a  state  of  decomposition  as  proves  beyond 
all  doubt  that  it  must  have  been  dead  some  eight,  ten,  or  more  days. 

As  the  sound  of  the  foetal  heart  is  the  surest  sign  of  pregnancy,  so  it  is 
an  equally  certain  proof  of  the  child's  life:  but  is  the  absence  of  this  sound 
a  certain  symptom  of  its  death?  at  the  best  it  is  a  negative  evidence,  and 
the  value  of  it  must  entirely  depend  upon  the  skill  of  the  auscultator  and 
the  care  with  which  he  makes  his  examination.  If,  after  repeated  and 
careful  auscultation  of  the  abdomen,  the  well-practised  ear  can  no  where 
detect  a  trace  of  the  foetal  pulsations,  it  may  be  asserted  on  very  safe 
grounds  that  the  foetus  has  ceased  to  live.  This  is  more  particularly  the 
case  during  the  last  weeks  of  pregnancy,  when  the  pulsations  are  stronger, 
and  the  bulk  of  the  child,  in  proportion  to  that  of  the  liquor  amnii  being 
absolutely,  as  well  as  relatively,  greater.  The  distance  between  the  heart 
and  surface  of  the  abdomen  is  less  during  the  last  weeks  of  pregnancy 
also;  the  child's  movements  are  not  so  free  as  at  an  earlier  period;  and 
hence,  if  the  foetal  heart  is  beating,  it  will  be  more  easily  discovered. 

The  uterine  souffle  affords  us  little  aid  in  the  diagnosis  of  the  child's 
death:  it  is  frequently  very  distinct  when  the  child  is  evidently  alive : 
and  where  it  has  been  heard  previous  to  its  death,  it  will  continue  for 
some  hours  afterwards,  although  with  diminished  strength  and  over  a 
smaller  space. 

During  labour  there  are  a  variety  of  symptoms,  by  the  aid  of  which  we 
can  pronounce,  with  a  very  tolerable  degree  of  certainty,  whether  the 
child  is  alive  or  not:  if  alive,  the  fojtal  heart  can  invariably  be  detected; 
and,  for  the  reasons  above  stated,  will  be  heard  more  distinctly  than  in 
the  earlier  months  of  pregnancy.  If,  from  the  violence  or  duration  of  the 
labour,  or  any  other  cause,  the  child  is  becoming  exhausted,  the  pulsations 
become  weaker  and  slower  until  they  stop;  so  that  by  the  aid  of  ausculta- 
tion we  possess  distinct  evidence  of  the  child's  life  being  endano-ered,  and 
of  its  complete  extinction.  ^ 

If  the  head  presents  during  labour,  a  firm  elastic  swelling  (caput  suc- 
cedapeum)  will  rise  on  that  portion  of  it  which  first  enters  the  vagina: 
this  is  produced  by  the  circulation  in  the  presenting  part  of  the  scalp  being 
obstructed  by  the  pressure  which  the  os  uteri  and  vagina  exert  upon  it, 
an  effect  which  can  only  be  produced  upon  the  head  of  a  living  child : 
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where,  on  the  other  hand,  the  child  is  dead,  the  scalp  will  be  felt  to  be 
soft,  flabby,  and  without  swelling.  This  may  be  looked  upon  as  a  very 
certafti  proof  of  the  child's  death  in  primiparse,  where  the  head  is  ad- 
vancing slowly,  and  where  it  is  tightly  encircled  by  the  distended  vagina. 
But  in  multipara,  where  the  soft  passages  have  been  dilated  by  repeated 
labours,  the  pressure  upon  the  head  is  so  slight,  and  its  passage  through 
them  so  rapid,  that  little  or  no  swelling  is  produced:  even  in  these  cases 
the  finger  of  the  accoucheur  will  easily  distinguish  the  head  of  a  dead 
child  by  the  loose  yielding  flabby  feel  of  its  integuments;  the  cranial  bones 
are  more  moveable,  and  overlap  each  other  at  the  sutures  more  than  usual; 
their  edges  feel  sharp,  as  if  no  longer  covered  by  the  scalp  ;  and  frequently 
communicate  a  grating  sensation  when  they  rub  against  each  other.  The 
great  fontanelle  is  flaccid  and  loose ;  the  bones,  which  form  it,  appear 
falling  together,  from  a  want  of  sufficient  contents  to  keep  them  asunder, 
a  circumstance  which  probably  arises  from  the  circulation  in  the  brain 
having  ceased;  and  in  those  cases  where  the  child  has  already  been  dead- 
some  time,  a  crackling  or  crepitous  sensation  is  communicated  to  the  finger 
from  emphysema,  the  result  of  decomposition. 

The  only  case  in  which  the  swelling  of  the  head  is  capable  of  misleading 
us,  is  in  lingering  difficult  labours,  where  the  child  has  been  alive  at  the 
beginning;  the  swelling  has  formed,  but  from  the  duration  and  severity  of 
the  labour  the  child  has  died:  under  such  circumstances,  a  dead  child  may 
be  born  with  the  usual  swelling  of  the  cranial  integuments  which  is  ob- 
served in  a  living  child.  This  can  only  happen  where  it  has  been  expelled 
almost  immediately  after  its  death,  for  in  two  or  three  hours  the  swelling 
loses  its  former  firm  tense  feel,  and  becomes  so  soft  and  flaccid,  as  not  to 
be  easily  mistaken. 

If  the  face  presents  during  labour,  the  flabby  state  of  the  lips  will  in- 
stantly lead  us  to  suspect  that  the  child  is  dead :  the  tongue  is  also  flaccid 
and  motionless.  Whereas,  in  a  living  child  the  lips  are  firm  and  full ;  if 
the  face  be  approaching  the  os  externum,  a  considerable  swelling  will  be 
felt  on  that  side  which  presents;  the  tongue  is  firm,  and  frequently  moves 
upon  the  finger. 

If  the  nates  present,  the  state  of  the  sphincter  ani  w'ill  be  a  sure  guide 
in  ascertaining  whether  the  child  be  alive  or  not.  If  it  be  alive,  it  will  be 
found  closed,  and  will  contract  distinctly  upon  the  finger;  whereas,  if 
dead,  it  will  be  relaxed,  and  insensible  to  the  stimulus  of  the  finger. 

In  an  arm  presentation,  where  the  child  is  alive,  the  arm  will  swell, 
and  grow  livid  or  nearly  black ;  but  if  it  be  dead,  no  swelling  will  be  ob- 
served, the  arm  will  be  very  flabby,  and  where  it  has  been  dead  some 
time,  the  epidermis  will  peel  oflf.  In  this  case,  as  in  head  presentations, 
the  date  of  the  child's  death  will  more  or  less  modify  these  appearances  ; 
if  it  has  not  taken  place  until  some  time  after  the  commencement  of  labour, 
a  dead  child  may  be  born  exhibiting  the  swelling  and  discolorations  above 
mentioned.  The  pulse  in  the  wrist  of  the  prolapsed  arm  is  no  guide,  as 
the  very  degree  of  pressure,  which  produces  these  changes  in  its  appear- 
ance,, will  be  generally  sufficient  to  render  it  imperceptible. 

In  cases  where  thecord  has  prolapsed,  we  have  certain  evidence  with 
respect  to  the  child's  life:  if  alive,  the  cord  is  firm,  turgid,  and  distinctly 
pulsating;  if  dead,  it  is  flaccid,  empty,  and  without  pulsation. 
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Fetid  liquor  amnii,  and  the  discharge  of  the  meconium,  have  also  been 
enumerated  as  signs  of  the  child's  death,  which  occur  during  labour. 
The  first  affords  no  proof  whatever,  as  cases  not  unfrequently  occur  in 
which  the  liquor  amnii  is  excessively  fetid,  and  of  a  thick  slimy  consis- 
tence, and  yet  the  child  is  born  alive  and  healthy. 

The  appearance  of  meconium  during  labour  is  a  suspicious  sign  where 
the  nates  do  not  present,  and  will  at  any  rate  justify  the  supposition,  that 
if  the  child  be  not  actually  dead,  it  is  very  weakly ;  in  nates  presentations, 
however,  this  will  not  hold  good,  for  the  meconium  is  constantly  discharged 
during  labour,  where  the  child  is  in  this  position,  and  yet  it  will  be  born 
alive  and  well. 
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CHAPTER  IV. 

MOLE  PREGNANCY. 
NATURE  AND  ORIGIN. — VARIETIES.' — DIAGNOSTIC  SYMPTOMS. — TREATMENT. 

When  any  cause  has  occurred  to  destroy  the  life  of  the  embryo  during 
the  early  weeks  of  pregnancy,  one  of  two  results  follows,  either  that  ex- 
pulsion takes  place  sooner  or  later,  or  the  membranes  of  the  ovum  become 
remarkably  changed,  and  continue  to  grow  for  some  time  longer,  until  at 
length  they  form  a  fleshy  fibrous  mass,  called  mo/e,  or  jTa/^e  conception."^ 

It  is  well  known  that  the  venous  absorbing  radicles  of  the  chorion, 
which  give  it  that  shaggy  appearance  during  the  first  months  of  preg- 
nancy, are  the  means  by  which  the  embryo  is  furnished  with  a  due  supply 
of  nourishment  at  this  period  :  if  the  embryo  should  die  from  any  cause, 
and  the  uterus  show  no  disposition  to  expel  the  ovum,  the  nourishment 
which  has  been  collected  by  the  absorbing  power  of  the  chorion  appears 
now  to  be  directed  to  the  chorion  itself,  which  therefore  puts  on  a  fleshy 
growth,  and  increases  very  rapidly  in  size.  (Rcederer,  Elementa  Artis 
ObstetriccB,  p.  738.) 

In  other  instances,  the  thick  fleshy  character  of  the  ovum  is  not  pro- 
duced by  a  growth  of  substance,  but  is  the  result  of  heemorrhage  from 
rupture  of  some  of  the  vessels  which  run  between  the  uterus  and  the  ovum. 
In  this  case,  if  the  placental  cells  be  already  formed,  they  become  distend- 
ed with  the  blood  of  the  haemorrhage  which  solidifies  by  coagulation ;  and 
not  only  render  the  chorion  or  incipient  placenta  much  thicker  and  more 
solid,  but  give  it  also  a  lobulated  tuberculated  appearance:  from  the  same 
reason,  the  little  funis,  which  is  probably  not  an  inch  long,  is  greatly  dis- 
tended, being  in  some  cases  as  thick  as  the  body  of  the  embryo  itself,  the 
blood  having  penetrated  from  the  placental  cells  into  the  cellular  tissue  of 
the  chord.  This  is  by  no  means  an  uncommon  form  of  mole;  externally 
it  is  covered  by  the  decidua,  which  appears  to  be  in  a  natural  condition, 
and  the  inner  surface  of  the  cavity  is  lined  by  a  fine  membrane,  having  all 
the  usual  characters  of  the  amnion.  The  lobulated  appearance  is  chiefly 
seen  from  within,  the  amnion  being  raised  by  a  number  of  irregular  con- 
vexities. 

"When  the  blood  is  poured  out  from  its  containing  vessels  into  the  sub- 
stance or  cells  of  the  placenta,  or  between  the  membranes,  it  gradually  co- 
agulates, and  assumes  a  very  dark  purple,  and  sometimes  almost  a  mela- 
notic black  colour :  after  a  time,  however,  it  begins  to  lose  this  tint,  the 
colouring  matter  gradually  becomes  removed,  and  the  coagulum  succes- 

*  Ovum  deforme,  in  quo  partes  embryonis  et  secundarum  distingui  vix  possunt,  molam 
vocabimus.     (Rcederer,  Elemeyita  Artis  Obstetricce,  §  738.) 
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sively  assumes  a  chocolate  brown,  a  reddish  or  brownish  yellow  hue ;  and 
latterly,  if  time  sufficient  be  allowed,  it  presents  a  pale  yellowish  white  or 
straw-coloured  substance,  the  fibrinous  portion  of  the  coagulura  being  then 
left  alone."*  This  form  of  mole,  as  far  as  our  own  observation  goes, 
seldom  attains  any  considerable  size,  rarely  exceeding  four  inches  in  length, 
and  is  usually  expelled  between  the  eighth  and  twelfth  week.  The  size 
and  condition  of  the  foetus  varies  a  good  deal:  in  some  cases  it  appears 
nearly  healthy,  although  the  cord  is  much  thickened  and  distended ;  this 
is  probably  owing  to  its  having  been  expelled  shortly  after  its  death,  or 
to  its  having  gone  on  to  live  a  short  time  after  the  injury  which  had 
caused  hasmorrhage:  in  this  way  alone  c^n  we  explain  why  we  occasion- 
ally meet  with  cases  where  the  parietes  of  the  ovum  are  much  thickened 
and  solidified,  and  yet  the  embryo  is  in  such  a  state  of  integrity  as  to 
prove  that  its  death  must  have  been  very  recent.  The  extravasation  of 
blood  between  the  ovum  and  uterus  does  not  appear  to  be  sufficient  to 
annihilate  immediately  the  nutrition  of  the  embryo,  so  that  the  blood  has 
had  sufficient  time  to  solidify  before  the  ovum  was  expelled.  At  other 
times  the  embryo  exhibits  evident  marks  of  having  been  dead  some  time: 
it  is  much  smaller  and  younger  in  proportion  to  the  size  of  the  ovum; 
sometimes  it  has  disappeared  entirely,  a  short  rudiment  of  the  funis  mere- 
ly remaining  to  mark  its  previous  existence. 

"Should  the  embryo  die  (suppose  in  the  first  or  second  month)  some 
days  before  the  ovum  is  discharged,  it  will  sometimes  be  entirely  dis- 
solved, so  that  when  the  secundines  are  delivered,  there  is  nothing  to  be 
seen.  In  the  first  month  the  embryo  is  so  small  and  tender,  that  this 
dissolution  will  be  performed  in  twelve  hours ;  in  the  second  month,  two, 
three,  or  four  days  will  suffice  for  this  purpose.     (Smellie.) 

Where  the  growth  of  the  ovum  proceeds  after  the  destruction  of  the 
embryo,  it  increases  very  rapidly  in  size,  much  more  so  than  would  be 
the  case  in  natural  pregnancy,  so  that  the  uterus,  when  filled  with  a  mole 
of  this  sort,  is  as  large  at  the  third  month  as  it  would  be  in  pregnancy  at 
the  fifth. 

Another  form  of  mole  is  where  the  uterus  is  filled  with  a  large  mass  of 
vesicles  of  irregular  size  and  shape,  like  hydatids,  which  appear  to  be  the 
absorbing  extremities  of  the  veins  of  the  chorion  distended  with  a  serous 
fluid:  it  is  difficult  to  distinguish  these  from  real  hydatids;  the  more  so, 
as  Bremser  asserts  that  he  has  occasionally  met  with  real  hydatids  among 
them.  Perhaps  the  mode  of  their  attachment  will  in  some  degree  assist 
the  diagnosis;  these  vesicles,  or  hydatids  of  the  placenta,  as  they  have 
been  called,  are  attached  over  a  large  portion  of  the  uterus, — an  arrange- 
ment, we  believe,  not  generally  seen  in  real  hydatids,  which  are  mostly 
attached  to  a  single  stalk  or  pedicle.  Indeed,  it  may  be  doubted  if  the 
masses  of  vesicles  which  are  occasionally  expelled  from  the  uterus  are 
ever  true  acephalocysts,  as  they  are  invariably  connected  with  a  blighted 
ovum,  and  are,  therefore,  formed,  as  before  observed,  by  a  dropsical  state 
of  the  venous  radicles  of  the  chorion. 

A  variety  of  other  molar  growths  have  also  been  enumerated  by  au- 
thors; in  fact,  "the  term  ?nole  has  been  rather  vaguely  applied  to  almost 

•  Dr.  J.  Y.  Simpson  on  the  Diseases  of  the  Placenta.  {Edin.  Med.  and  Surg.  Jour- 
nal, April  1,  1836.) 


MOLE  PREGNANCY.  103 

every  shapeless  mass  which  issued  from  the  uterus,  whether  this  proved 
to  be  coagulated  blood,  detached  tumours,  or  a  blighted  conception." 
(Churchill  on  the  Principal  Diseases  of  Females,  p.  153.)  Thus  a  fibri- 
nous cast  of  the  uterus,  which  has  been  formed  by  a  coagulum  of  blood, 
from  which  the  colouring  matter  has  been  drained,  has  been  called  a 
fibrous  mole :  these,  however,  may  easily  be  distinguished  from  real  moles, 
which  are  invariably  the  product  of  conception;  from  inattention  also  to 
this  circumstance,  fungoid,  bony,  and  calcareous  tumours  have  been  de- 
scribed as  so  many  species  of  moles.* 

Diagnostic  symptoms.  The  diagnosis  of  a  mole  pregnancy  is  exceed- 
ingly obscure;  in  fact,  for  the  first  eight  or  ten  weeks  we  know  of  no 
symptom  by  which  we  can  distinguish  it  from  natural  pregnancy.  As 
the  death  of  the  embryo  is  intimately  connected  with  the  first  morbid 
changes  in  the  condition  of  the  ovum,  and  in  most  cases  precedes  them, 
the  earliest  symptoms  which  can  excite  our  suspicions  are  those  which  in- 
dicate this  event :  thus  we  shall  find  that  the  face  becomes  pale  and  chlo- 
rotic,  the  digestion  deranged,  the  breasts  flaccid,  with  unusual  lassitude, 
debility,  and  depression  of  spirits;  many  of  the  sympathetic  affections 
which  belong  to  early  pregnancy,  such  as  the  morning  sickness,  nausea, 
&c.,  cease  suddenly ;  in  some  cases,  an  attack  of  haemorrhage  comes  on, 
and  may  be  repeated  several  times,  causing  much  loss  of  strength  and  ex- 
haustion, and  attended  with  a  good  deal  of  pain,  more  especially  if  the 
uterus  be  about  to  throw  off  its  contents.  In  that  form  of  mole  where 
the  parietes  of  the  ovum  have  been  thickened  and  lobulated  by  masses  of 
coagulated  blood,  the  uterus  undergoes  little  or  no  more  increase  of  size, 
but  the  mole,  especially  the  hydatic,  continues  to  grow  rapidly ;  and  the 
unusual  increase  in  the  size  of  the  abdomen,  as  already  mentioned,  will  be 
an  additional  reason  for  suspicion.  In  all  cases,  haemorrhage  sooner  or 
later  makes  its  appearance,  the  patient's  health  still  further  declines,  leu- 
corrhoea  comes  on,  followed  by  cedema  of  the  feet,  general  breaking  up  of 
the  health,  and  even  incipient  cachexia.  Occasionally  the  discharge  is 
excessively  putrid  and  offensive.  Where  it  is  of  the  hydatic  species,  we 
can  frequently  ascertain  its  character  by  the  expulsion  of  two  or  three 
hydatids  which  have  separated  from  the  main  mass,  or  by  the  escape  of 
some  limpid  colourless  water  resulting  from  the  rupture  of  one  or  more  of 
them.     The  expulsion  of  the  mole  itself  clears  up  all  doubts. 

The  amount  of  haemorrhage  will  chiefly  depend  upon  the  extent  of  sur- 
face by  which  the  mole  is  attached  to  the  uterus ;  hence  it  is  observed  to 
be  greatest  in  cases  of  hydatic  mole,  from  the  large  size  of  the  mass  to  be 
expelled :  indeed,  under  these  circumstances,  it  is  frequently  more  profuse 
than  haemorrhage  from  detachment  of  the  placenta.  The  process  of  the 
expulsion  itself  resembles  that  of  an  abortion  :  pain  in  the  back,  groins, 
and  lower  part  of  the  abdomen  comes  on,  with  more  or  less  discharge  of 
blood  ;  at  length  bearing  down  pains  succeed,  and  the  mass  is  expelled. 

*  "One  must  be  careful  not  to  mistake  these  clots  of  blood  which,  being  washed  by 
the  reddish  serosities  which  flow  from  the  womb,  harden  in  the  vagina,  or  womb  itself, 
and  look  exactly  like  false  conceptions."     {La  Motte.) 

"Every  mole  is  a  blighted  ovum  which  has  been  the  product  of  conception.  We  are 
not  justified  in  classing  under  the  head  of  moles  every  mass  which  is  produced  and  lodged 
within  the  uterus."     {Froriep's  Handbuck  der  GeburtshiXlfe,  §  180.) 
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We  cannot  better  describe  the  symptoms  produced  by  the  presence  of 
an  hydatic  mole,  and  the  mode  of  its  expulsion,  than  by  quoting  a  case 
from  the  work  of  Dr.  Gooch,  on  some  of  the  more  Important  Diseases 
peculiar  to  Women. 

"I  was  sent  for  to ,  a  few  miles  from  London,  to  see  a  lady,  who, 

having  ceased  to  menstruate  for  one  month,  and  becoming  very  sick,  con- 
cluded that  she  was  pregnant.  The  next  month  she  had  a  slow  haemor- 
rhage from  the  uterus,  which  had  continued  incessantly  a  month  when  I 
saw  her:  she  kept  nothing  on  her  stomach.  On  examining  the  uterus 
through  the  vagina,  its  body  felt  considerably  enlarged,  and  there  was  a 
round  circumscribed  tumour  in  the  front  of  the  abdomen,  reaching  from 
the  brim  of  the  pelvis  nearly  to  the  umbilicus.  I  saw  her  several  times 
at  intervals  of  a  fortnight,  during  which  the  haemorrhage  and  the  vomit- 
ing continued  unrelieved:  the  peculiarity  about  the  case  was  the  bulk  of 
the  uterus,  which  was  greater  than  it  ought  to  be  at  this  period  of  preg- 
nancy ;  it  felt  also  less  firm  than  the  pregnant  uterus,  more  like  a  thick 
bladder  full  of  fluid.  Eleven  weeks  from  the  omission  of  the  menstrua- 
tion, she  was  seized  with  profuse  haemorrhage ;  towards  evening  there 
came  on  strong  expelling  pains,  during  which  she  discharged  a  vast  quan- 
tity of  something  which  puzzled  her  attendants.  The  next  morning  I 
found  her  quite  well — her  pain,  haemorrhage,  and  vomiting,  having  ceased. 
I  was  then  taken  into  her  dressing-room,  and  shown  a  large  wash-hand 
basin  full  of  what  looked  like  myriads  of  little  white  currants  floating  in 
red  currant  juice.     They  were  hydatids  floating  in  bloody  water." 

The  treatment  previous  to  the  expulsion  of  the  mole  should  be  gently 
alterative  and  tonic ;  the  chylopoietic  functions  should  be  kept  in  regular 
action,  and  the  strength  sustained.  When  haemorrhage  comes  on,  we 
must  be  guided  a  good  deal  by  the  quantity  lost,  and  by  the  effect  which 
it  has  upon  the  pulse.  Generally  speaking,  when  the  pulse  has  been  a 
good  deal  reduced  in  strength  and  volume,  we  shall  find  the  os  uteri  re- 
laxed and  dilated,  and  in  all  probability  a  portion  of  the  mass  protruding 
into  the  vagina,  which  may  be  hooked  down  by  the  fingers,  and  thus  the 
expulsion  of  the  whole  mass  facilitated.  For  farther  details  regarding 
the  management  of  such  cases,  we  must  refer  to  the  chapter  on  premature 
expulsion  of  the  ovum,  between  the  symptoms  and  treatment  of  which, 
and  of  mole  pregnancy,  there  is  a  close  analogy.  The  after  treatment 
will  always  be  a  matter  of  considerable  importance,  and  will  in  a  great 
measure  resemble  that  in  abortion  or  miscarriage. 

Patients  who  have  suffered  from  a  mole  pregnancy  gerjerally  have  their 
strength  seriously  reduced  and  their  health  much  broken :  hence,  they  are 
liable  to  leucorrhoea,  menorrhagia,  or  dysmenorrhoea,  which  entail  a  long 
series  of  troublesome  and  even  dangerous  affections,  the  recovery  from 
which  will  be  slow  and  difficult,  requiring  a  long  course  of  tonic  medicines, 
and  removal  to  the  sea-coast  or  some  watering-place  where  there  are 
chalybeate  springs. 
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CHAPTER  V. 

EXTRA-UTERINE  PREGNANCY. 

TUBARIAN,    OVARIAN,    AND    VENTRAL  PREGNANCY. — PREGNANCY    IN    THE     SUBSTANCE    OF 

THE    UTERUS. 

The  ovum  when  imprepjnated  does  not  always  quit  the  ovary  and  pass 
along  the  Fallopian  tube  into  the  uterus.  It  may  remain  in  the  ovary 
and  become  here  developed ;  it  may  pass  into  the  Fallopian  tube  and  re- 
main there ;  or  from  some  defect  in  the  action  of  the  fimbriated  extremity 
of  this  canal,  it  may  escape  into  the  cavity  of  the  abdomen,  and  become 
attached  to  some  of  the  viscera.  Hence,  extra-uterine  pregnancy  has 
been  divided  into  three  species,  viz.  graviditas  tuberia,  ovaria,  and  ven~ 
trails,  according  to  the  situation  which  the  ovum  takes.  A  fourth  has 
been  also  described  by  M.  Breschet,  which  he  has  called  graviditas  in 
substantia  uteris  a  modification  probably  of  tubarian  pregnancy. 


a  The  uterus,  its  cavity  laid  open,  b  Its  parietes  thickened,  as  in  natural  pregnancy. 
c  A  portion  of  decidua  separated  from  its  inner  surface,  d  Bristles,  to  show  the  direction 
of  the  Fallopian  tubes,  e  Right  Fallopian  tube  distended  into  a  sac  which  has  burst, 
containing  the  extra-uterine  ovum.  /Thefcetus.  ^  The  chorion.  A  The  ovaries ;  in 
the  right  one  is  a  well  marked  corpus  luteum.    i  The  round  ligament. 

This  singular  deviation  from  the  usual  course  of  conception  is  fortunate- 
ly of  rare  occurrence,  for  few  cases  terminate  favourably.  If  it  be  in  the 
Fallopian  tube  or  ovary,  these  become  immensely  distended  into  a  species 
of  sac  or  cyst,  to  the  sides  of  which  the  placenta  adheres :  as  the  ovum  in- 
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creases,  this  at  length  gives  way  from  excessive  distention,  and  the  patient 
usually  dies  from  internal  hsemorrhage.  In  ventral  pregnancy,  the  sac  is 
attached  to  the  abdominal  viscera,  and  is  usually  imbedded  among  the 
convolutions  of  the  intestines :  hence  the  duration  of  extra-uterine  preg- 
nancy will  depend  upon  its  situation  :  thus,  if  it  be  in  the  Fallopian  tube, 
it  rarely  lasts  beyond  two  months ;  whereas,  ovarian  pregnancy  will  con- 
tinue for  five  or  six  months;  on  the  other  hand,  in  ventral  pregnancy  the 
foetus  will  not  only  be  carried  to  the  full  term,  but  far  beyond  that  period, 
amounting  to  several  years.* 

Although  the  uterus  does  not  receive  the  ovum  into  its  cavity  as  it  does 
in  natural  conception,  it  nevertheless  undergoes  many  of  those  changes 
which  are  known  to  take  place  in  regular  pregnancy.  The  layer  of  cc- 
agulable  lymph,  which  is  effused  upon  its  internal  surface,  and  which 
forms  the  membrana  decidua  of  Hunter,  is  present,  and  the  uterus  under- 
goes a  slight  increase  of  volume.  As  the  ovum  increases,  excruciating 
pains  are  felt  in  the  lower  part  of  the  abdomen,  coming  on  at  irregular 
intervals,  and  of  irregular  duration  ;  in  some  cases  lasting  for  a  short  time, 
in  others  continuing  for  twenty-four  hours.  These  attacks  of  pain  are 
generally  accompanied  with  very  painful  forcing  and  tenesmus,  and  not 
unfrequently  with  a  discharge  of  bloody  mucus  from  the  vagina.  In  tu- 
barian  pregnancy,  however,  the  case  generally  follows  a  much  shorter 
course :  the  patient  is  suddenly  seized  with  an  acute  pain  in  the  lower  part 
of  the  abdomen,  followed  by  nausea  and  vomiting ;  she  becomes  faint  and 
weak ;  the  abdomen  evidently  increases  in  size  (from  effusion  of  blood 
into  the  cavity  ;)  the  debility  becomes  more  alarming,  and  death  quickly 
follows. 

In  ovarian  pregnancy  the  fatal  termination  is  merely  postponed  till  a 
later  period,  during  which  the  patient  has  to  undergo  attacks  of  most 
terrible  suffering :  at  length,  after  a  paroxysm  more  than  usually  severe, 
and  frequently  attended  with  the  sensation  of  something  giving  way  in 
the  abdomen,  faintings  come  on,  speedily  followed  by  death.  During  the 
attacks  there  is  obstinate  constipation,  which  is  attended  with  painful  and 
fruitless  efforts  to  evacuate  the  bladder  and  rectum ;  the  face  is  pale,  and 
expressive  not  only  of  the  most  acute  suffering,  but  of  great  anxiety  and 
mental  depression ;  nevertheless,  in  the  intervals  of  the  attacks  she  feels 
easy,  and  appears  well  and  cheerful. 

The  termination  of  ventral  pregnancy  is  very  different:  after  a  time  the 
foetus  dies,  and  may  either  remain  enclosed  in  the  cyst  for  life,  or  it  may 
be  discharged  in  portions  by  means  of  an  abscess,  either  through  the  in- 
testines, uterus,  vagina,  or  abdominal  parietes.  Cases  have  occurred 
where  it  has  come  away  by  the  bladder;  in  the  former  case,  where  it  is 
retained,  it  diminishes  more  or  less  in  size,  becomes  hard  and  closely 
packed  together,  and,  in  some  instances,  encrusted  with  a  layer  of 
calcareous  matter. 

It  is  to  our  venerable  friend,  the  late  Dr.  Heim,  of  Berlin,  that  w^e  are 
indebted  for  much  curious  and  interesting  knowledge  respecting  extra- 

•  Our  friend  Dr.  Nebel  of  Heidelberg,  has  'a  preparation  of  a  fcetus  which  was  re- 
tained for  fifty-four  years  in  the  abdomen.  This  is  the  longest  period  on  record  of  a 
fcetus  being  retained  in  the  cyst  of  a  ventral  pregnancy.  Many  other  cases  have  been 
described.     (See  Burns,  [)th  edition,  where  the  notes  contain  very  ample  references.) 
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uterine  pregnancy.  Although  the  symptoms  in  the  very  early  stages  are 
so  obscure  as  to  render  it  nearly  impossible  to  detect  its'  presence,  he  has 
nevertheless  observed  some  facts  connected  with  it,  which  are  peculiar, 
and  deserve  to  be  noticed.  No  morning  sickness  has  been  observed  in 
cases  of  extra-uterine  pregnancy,  a  circumstance  which  can  easily  be  ac- 
counted for,  if  we  bear  in  mind  the  causes  of  morning  sickness  in  natural 
pregnancy:  the  patient  could  only  lie  on  the  affected  side,  and  the  abdo- 
men was  observed  to  swell  irregularly,  not  in  the  same  manner  as  in  re- 
gular pregnancy. 

In  tubarian  and  ovarian  pregnancy,  the  pain  was  in  the  pelvis,  but  in 
ventral  pregnancy  it  occupied  more  or  less  the  whole  abdomen,  the  pa- 
rietes  of  which  were  very  tender  upon  pressure.  In  cases  where  the 
fcBtus  died  at  an  early  period,  the  symptoms  gradually  disappeared  after 
a^  time,  especially  when  followed  by  the  bursting  of  an  abscess  through 
the  rectum  or  any  other  part.  One  of  the  most  remarkable  facts  which 
Dr.  Heim  observed,  was  a  peculiar  whining  tone  of  voice,  with  which 
the  patient  expressed  her  sufferings  during  a  paroxysm  of  pain ;  so  peculiar, 
that,  when  once  heard,  the  sound  can  never  be  mistaken.  On  several 
occasions  Dr.  Heim  was  enabled  by  means  of  this  symptom  alone  to  de- 
cide confidently  as  to  the  nature  of  the  case  the  moment  he  entered  the 
room,  a  fact  which  would  appear  scarcely  credible  had  not  the  results  of 
the  cases  proved  the  correctness  of  his  assertion.  A  most  interesting  case 
of  this  sort  occurred,  which  he  pronounced  to  be  ventral  pregnancy,  and 
when  it  had  gone  the  full  term,  gastrotomy  was  performed ;  a  living  child 
was  extricated ;  but  the  unfortunate  mother  perished :  she  could  not  be  in- 
duced to  submit  to  the  operation  until  inflammation  had  come  on,  and  she 
died  in  two  days  after. 

It  must  always  remain  a  matter  of  great  obscurity  as  to  the  immediate 
causes  of  extra-uterine  pregnancy,  more  especially  of  the  ovarian  and 
ventral  species;  and  the  more  so  as  we  are  still  ignorant  of  the  mecha- 
nism by  which  the  fimbriated  extremity  of  the  Fallopian  tube  grasps  the 
ovary  immediately  over  the  impregnated  vesicle  of  de  Graaf  at  the  mo- 
ment of  conception.  In  many  cases  we  are  inclined  to  think  that  this 
function  of  the  Fallopian  tube  is  destroyed  by  adhesions  between  it  and 
the  ovary,  a  circumstance  of  not  uncommon  occurrence;  but  from  the 
alteration  in  the  shape  and  size  of  these  parts,  as  also  from  the  extensive 
adhesions  which  are  usually  found  after  death,  in  such  cases  it  will  ever 
be  difficult,  and  perhaps  impossible,  to  prove  it. 

The  treatment  of  extra-uterine  pregnancy  must  be  chiefly  guided  by 
the  prevailing  symptoms:  where  any  portion  of  the  abdomen  is  very  ten- 
der to  the  touch,  leeches  and  warm  fomentations  will  be  required ;  the  pain 
during  the  attacks  can  only  be  alleviated  by  frequently  repeated  opiates; 
and  constipation  must  be  carefully  guarded  against  by  laxatives  and  ene- 
mata  between  the  paroxysms.  Where  an  effort  is  made  by  nature  to  dis- 
charge the  fostus  by  means  of  an  abscess,  the  case  will  require  all  our 
care  to  sustain  the  powers  of  the  system  through  a  long  protracted  strug- 
gle. Portions  of  the  fcetus  come  away  from  time  to  time,  and  if  the  exit 
afforded  them  be  by  way  of  the  intestine,  the  suffering  produced  is  very 
great,  particularly  when  any  of  the  larger  bones  are  passing.  The  pre- 
sence of  such  a  mass  of  semi-decomposed  animal  matter  in  the  abdomen 
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is  of  itself  sufficient  to  injure  the  general  health  materially:  hence  it  is 
that  patients,  during  the  process  of  expulsion,  suffer  greatly  from  severe 
attacks  of  fever,  which  recur  from  time  to  time.  Where  the  abscess 
opens  through  the  abdominal  parietes,  the  whole  is  completed  with  much 
greater  ease  and  safety  to  the  patient:  in  some  instances  the  tumour  has 
been  opened,  and  a  foetus  with  a  large  quantity  of  putrid  pus  has  been 
removed.     {Medical  Obs.  and  Inquiries,  vol.  ii.  p.  369.) 

A  case  of  ventral  pregnancy  has  recently  come  under  our  care,  a  short 
account  of  which  will  enable  the  reader  to  understand  the  subject  better 
than  a  mere  enumeration  of  symptoms;  the  more  so  as  we  believe  it  to 
have  been  the  first  case  of  extra-uterine  pregnancy  in  which  the  stetho- 
scope has  been  used. 

The  patient,  set,  32,  and  the  mother  of  four  children,  was  admitted, 
May  26,  1837,  into  St.  Bartholomew's  Hospital,  under  Dr.  Latham,  who 
kindly  consigned  her  to  our  charge.  She  considers  herself  to  be  six 
months  advanced  in  pregnancy;  is  continually  suffering  from  attacks  of 
acute  pain  in  the  lower  part  of  the  abdomen,  both  at  the  sides  and  front, 
causing  her  to  moan  from  its  great  severity  ;  this  is  accompanied  with  a 
constant  dragging  pain  on  the  right  side,  and  in  the  loins:  the  attacks  of 
abdominal  pain  go  off  at  intervals,  leaving  her  comparatively  easy.  She 
is  pale,  with  an  anxious  expression  of  face.  Pulse  120,.  and  firm. 
Tongue  moist.     Bowels  very  constipated. 

The  abdomen  is  as  large  as  in  common  pregnancy  at  the  sixth  month, 
but  does  not  present  the  same  uniform  distention,  being  irregularly  shaped. 
At  the  left  hypogastrium  is  a  soft  tympanitic  prominence  of  considerable 
extent,  and  appears,  from  its  feel  and  also  from  auscultation,  to  consist  of  a 
large  portion  of  the  intestines  pushed  over  to  that  side :  at  the  inner  edge 
of  this  tumour  a  solid  mass,  as  large  as  the  head  of  a  six  months'  fcetus, 
can  be  felt.  Between  this  and  the  median  line  of  the  abdomen,  and  half- 
way between  the  pubes  and  umbilicus,  a  small  hard  knob-like  and  move- 
able prominence  is  felt  immediately  beneath  the  abdominal  parietes,  and  in- 
tensely painful  to  the  touch.  From  this  point, quite  to  the  right  side,  the  ab- 
domen has  a  solid  irregular  feel ;  below  this  to  the  symphysis  pubis,  a  very 
loud  souffle  is  heard,  synchronous  with  the  mother's  pulse,  having  all  the 
characters  of  the  uterine  souffle  in  common  pregnancy  except  its  extraor- 
dinary loudness.  Its  limits,  superiorly,  are  remarkably  defined  ;  below 
a  transverse  line,  drawn  half-way  between  the  umbilicus  and  pubes,  it  is 
heard  in  full  strength,  whereas,  immediately  above  it  the  sound  ceases:  it 
is  also  heard  some  way  to  the  right  side.  At  the  upper  part  of  the 
right  iliac  region  two  ridge-like  prominences,  like  the  extremities  of  a 
child,  may  be  felt  close  beneath  the  abdominal  parietes.  No  trace  of 
foetal  pulsation  can  be  heard  over  any  part  of  the  abdomen,  although  it 
has  been  carefully  ausculted  round  to  the  loins :  it  was  however  distinctly 
heard  the  day  before  we  saw  her,  by  two  gentlemen  who  are  proficients 
in  the  use  of  the  stethoscope,  and  whom  we  consider  fully  capable  of 
judging  in  such  a  case. 

On  examining  per  vaginam,  the  os  uteri  is  found  high  up  and  back- 
wards, barely  within  reach.  Its  edges  are  thick,  soft,  and  closed  ;  the  cer- 
vix is  short,  and  seems  less  than  half  an  inch.  The  anterior  portion  of 
the  inferior  segment  of  the  uterus  feels  somewhat  firm  and  full,  as  if  there 
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was  something  in  the  uterus.  We  were  confirmed  in  this  respect  by  our 
friend,  Dr.  Nebel,  jun.,  of  Heidelberg,  who  was  on  a  visit  to  this  country 
at  the  time,  and  who  examined  the  case  with  us.  He  was  at  first  induced 
to  suppose  that  it  was  the  head.  We  considered  that  it  was  the  uterus 
more  or  less  anteverted,  the  fundus  being  pressed  forwards  and  downwards, 
and  the  os  uteri  backwards,  by  the  extra-uterine  cyst  above:  farther  ex- 
aminations tended  to  confirm  this  view. 

She  states  that  the  catamenia  appeared  last  in  November,  during  the 
middle  of  which  month  she  was  attacked  with  inflammation  of  the  bowels, 
for  which  she  was  treated,  and  soon  afterwards  began  to  have  the  violent 
attacks  of  pain  of  which  she  now  complains.  She  felt  the  child  move  at 
the  usual  time;  it  evidently  formed  the  mass  which  occupies  the  lower 
part  of  the  abdomen,  and  its  movements  appeared  unusually  close  to  the 
surface.  During  the  last  few  days  they  have  ceased  altogether.  The 
above-mentioned  attacks  of  pain  have  continued  to  recur  ever  since  at 
short  intervals  and  with  increasing  severity. 

As  leeches  had  been  applied  without  relief,  and  as  the  pulse  was  quick 
and  hard,  she  was  ordered  to  be  bled  to  eight  ounces,  and  to  take  half  a 
grain  of  morphia  immediately. 

June  2. — Has  been  in  constant  suffering,  in  spite  of  leeches  and  morphia ; 
bowels  obstinately  constipated,  but  moved  at  length  by  repeated  injections 
and  doses  of  house  medicine.  Has  not  felt  the  motions  of  the  child  since 
the  intestines  have  become  tympanitic :  still,  however,  the  mass  can  be 
felt  lying  across  the  abdomen,  half-way  between  the  pubes  and  umbilicus, 
commencing  from  about  three  inches  to  the  left  of  the  median  line,  and  ex- 
tending to  about  four  inches  on  the  opposite  side.  On  the  left  side  it  feels 
firm  and  rounded,  and  so  superficial  that  it  can  almost  be  grasped  through 
the  abdominal  integuments.     Face  very  pale  and  anxious.     Pulse  120. 

June  10. — Was  easy,  and  free  from  pain  when  we  first  saw  her:  the 
soufl3e  is  heard  over  a  smaller  extent;  in  the  centre  of  the  space  where  it 
is  heard  it  is  as  remarkably  loud  as  ever,  but  it  gradually  becomes  indis- 
tinct towards  the  circumference.  As  she  was  able  to  rise  we  examined 
her  standing:  the  os  uteri  is  exceedingly  high  up  to  the  left  sacro-iliac 
symphysis,  so  that  it  can  scarcely  be  reached  ;  the  cervix  is  short,  the  lips 
somewhat  larger  than  usual,  and  the  whole  very  firm  and  immovable. 
The  anterior  portion  of  the  uterus,  to  be  felt  through  the  vaginal  parietes, 
is  somewhat  firmer  and  larger  than  usual :  on  pressing  the  tumour  in  the 
left  hypogastrium,  this  appeared  to  lie  altogether  anterior  to  the  uterus. 
Little  motion  is  communicated  to  the  os  uteri  when  this  is  moved. 

June  20. — Has  been  in  much  suffering  since  last  report ;  much  emaci- 
ated ;  complains  of  a  fetid  taste  in  the  mouth ;  bowels  inclined  to  be  purged ; 
stools  of  a  whitish  purulent  appearance;  tongue  clean;  pulse  tolerably  na- 
tural; has  continued  to  pass  portions  of  fibrinous  matter  from  the  vagina, 
mixed  with  bloody  mucus,  since  last  report.  The  hard  globular  swelling 
at  the  left  side  of  the  abdomen  is  more  distinct  at  times ;  the  hand  can  al- 
most pass  round  it :  it  has  the  precise  feeling  of  the  head ;  the  mass  which 
lies  across  the  abdomen  is  also  more  distinct :  the  souffle  is  heard  over  a 
much  smaller  space,  and  is  diminished  in  strength. 

June  27.— Much  the  same,  except  that,  after  severe  bearing  down  and 
tenesmus,  she  has  passed  a  considerable  quantity  of  blood  from  the  rectum 
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and  vagina.  The  littleprominences  on  the  right  side,  presumed  to  be  the 
extremities,  are  remarkably  distinct,  like  two  heels  or  knees. 

July  18. — No  material  change  has  taken  place  since  last  report;  she 
has  suiFcred  from  irregular  attacks  of  pain,  and  has  had  repeated  discharges 
of  blood  from  the  vagina,  which  always  gives  relief;  is  weaker  than  usual, 
and  feels  exhausted  from  the  continued  character  of  the  pain;  abdomen 
less  swollen ;  the  globular  mass  on  the  left  side  is  lower  and  much  nearer 
to  the  median  line ;  the  little  prominences  on  the  right  are  also  lower,  and 
nearer  the  median  line;  the  w'hole  mass  appears  much  more  compressed 
together  and  nearer  to  the  pubes ;  it  is  extremely  painful  on  the  left  side, 
and  at  the  most  painful  spot  the  skin  is  red  and  inflamed ;  the  bowels,  ap- 
petite, &c.,  are  natural;  pulse  feeble,  but  regular;  scarcely  any  trace  of 
soufl^e  to  be  heard. 

Shortly  after  this  she  left  the  hospital,  and  for  some  time  continued  to 
enjoy  tolerable  health,  occasionally  suffering  from  severe  paroxysms  of 
abdominal  pain ;  the  abdomen  diminished  considerably  in  size,  and  the 
various  prominences  became  indistinct. 

In  May,  1839,  she  was  again  admitted  in  a  state  of  great  exhaustion 
from  constant  severe  pain.  The  abdomen  had  diminished  still  more,  and 
a  portion  of  the  mass  had  descended  between  the  uterus  and  rectum ;  the 
constipated  bowels  were  moved  with  great  difficulty,  but  with  much  re- 
lief. The  symptoms  gradually  diminished,  and  she  was  discharged  in  the 
first  week  of  the  following  August. 

In  January,  1840,  she  returned  to  the  hospital,  all  her  former  suffer- 
ings being  greatly  aggravated.  The  abdomen  had  subsided  still  farther; 
early  in  Fehruary  she  passed  a  quantity  of  putrid  pundent  matter  from 
the  rectum,  after  which  the  abdomen  diminished  considerably.  The  pain 
appeared  to  be  chiefly  situated  in  the  upper  part  of  the  rectum,  accompa- 
nied with  severe  bearing  down,  and  on  examining  per  vaginam  the  mass 
was  felt  deep  at  the  posterior  part  of  the  pelvic  brim:  the  debility  and 
emaciation  increased,  and  she  died  early  in  Fehruary.  Our  notes  of  the 
post  mortem  examination  were  as  follows:  — 

Much  emaciated,  abdomen  concave,  but  on  pressing  it  the  tumour  can 
be  felt  at  the  brim  of  the  pelvis.  On  opening  the  abdominal  cavity,  the 
mass  w^is  found  adhering  firmly  to  the  neighbouring  intestines,  and  on  the 
right  side  to  the  soft  linings  of  the  pelvis :  it  was  of  an  irregular  form, 
with  spots  of  livid  vascularity  in  different  parts:  on  the  upper  and  left 
side  of  it,  fetid  purulent  matter  was  seen  exuding  from  a  small  orifice. 
The  uterus  was  below,  its  fundus  pushed  over  to  the  left  side.  On  sepa- 
rating its  adhesions,  and  attempting  to  raise  the  sac  from  the  pelvis,  the 
half-softened  parietes  gave  way,  and  the  decomposed  puttv-Iike  mass  of 
the  fcetus  became  visible;  the  cranial  bones  were  at  the  left"  side;  the  feet 
were  still  distinct  on  the  right  side;  the  whole  was  immersed  in  a  quan- 
tity of  thick  fetid  pus,  and  there  were  no  traces  either  of  umbilical  cord 
or  placenta. 

Cases  of  ventral  pregnancy  have  been  recorded  where  the  child  has 
remained  in  the  mother's  abdomen  without  producing  any  dangerous  symp- 
toms, and  where  she  has  again  become  pregnant  in  the  natural  way.  The 
earliest  instance  of  this  sort  was  recorded  so  long  ago  as  by  Albucasis. 
A  very  interesting  case  of  this  nature  is  described  by  Mr.  Bard  of  New 


EXTRA-UTERINE  PREGNANCY;.  Ill 

York.  (Med.  Obs.  and  Inquiries,  vol.  ii.  p.  369.)  It  was  the  patient's 
second  pregnancy ;  at  the  end  of  nine  months  she  had  pains,  which  after 
a  time  went  off;  the  tumour  gradually  diminished  somewhat,  and  in  about 
five  months  after  she  conceived  again,  and  in  due  time  was  delivered,  af- 
ter an_  easy  labour,  of  a  healthy  child.  "  Five  days  after  deUvery  she 
was  seized  with  a  violent  fever,  a  purging,  suppression,  pain  in  the  tumour, 
and  prof  use  fetid  sweats:^'  an  abscess  formed  in  the  abdomen,  which  was 
opened,  and  a  vast  quantity  of  extremely  fetid  matter  was  discharged  ; 
the  opening  was  enlarged,  and  a  foetus  of  the  full  size  was  extracted.  Dr. 
Bard  "  imagined  the  placenta  and  funis  umbilicalis  were  dissolved  in  the 
pus,  of  M'hich  there  was  a  great  quantity." 

It  becomes  a  question  of  deep  interest  whether  it  be  really  possible  to 
save  the  patient  and  the  child  in  cases  of  ventral  pregnancy,  by  perform- 
ing gastrotomy.  The  separation  of  the  placenta  from  the  walls  of  the 
cyst  can  only  be  effected  with  much  difficulty  and  hazard;  indeed,  we  are 
at  a  loss  to  conceive  how  it  can  be  moved  with  any  degree  of  safety,  where 
the  child  has  been  found  alive.  The  attachment  in  these  cases  was  more 
than  usually  firm,  and  it  has  been  left  to  undergo  that  process  of  solution 
which  has  been  described  in  Mr.  Bard's  case.  In  all  the  cases  where 
gastrotomy  has  been  performed  some  time  after  the  child's  death,  little  or 
no  trace  of  the  placenta  has  been  found,  but  in  its  place  a  quantity  of  ill- 
conditioned  purulent  matter,  which  was  excessively  fetid. 

The  fourth  species  of  extra-uterine  pregnancy,  which  M.  Breschethas 
described  as  taking  place  in  the  substance  of  the  uterus,  is  of  very  rare 
occurrence,  four  cases  only  having  been  recorded  by  him.  {Med.  Chir. 
Trans,  vol.  xiii.)  M.  Breschet  has  attempted  a  variety  of  explanations 
of  this  singular  anomaly,  but  without  success;  and  from  the  circumstance 
of  the  cyst  having  always  been  found  situated  in  the  fundus  to  one  side, 
the  Fallopian  tube  of  which  was  closed  at  its  uterine  extremity,  we  think 
that  there  can  be  little  doubt  of  its  having  been  a  modification  of  tuba- 
rian  pregnancy,  where  the  ovum  had  been  obstructed  at  that  portion  of 
the  Fallopian  tube  where  it  passes  obliquely  through  the  wall  of  the 
uterus:  in  one  case  the  tube  appears  to  have  given  way  at  this  part,  and 
the  ovum  fo  have  insinuated  itself  between  the  uterus  and  peritoneum. 
In  these  cases  the  sac  ruptured  at  about  the  same  period  as  in  tubarian 
pregnancy,  except  in  one  instance,  where  she  went  five  months.  A  rather 
inexplicable  case  of  extra-uterine  pregnancy  has  been  recorded  by  Mr. 
Hay,  of  Leeds  {Med.  Obs.  and  Inquiries,  vol.  iii.,)  where  a  full  grown 
foetus  was  found  enclosed  in  a  large  sac,  which  filled  the  abdominal  cavity, 
and  which  communicated  inferiorly  with  the  uterus.  On  tracing  the  um- 
bilical cord,  "  we  were  led,"  says  Mr.  Hay,  "to  a  large  aperture  in  the 
right  side  of  the  inferior  globular  sac  already  mentioned,  from  which  that 
which  contained  the  foetus  seemed  to  have  its  origin.  This  inferior  sac 
we  now  found  to  be  the  uterus,  containing  a  very  thick  placenta,  which 
adhered  very  firmly  to  about  three-fourths  of  its  internal  surface,  having 
the  navel  string  attached  to  its  centre,  and  this  centre  corresponded  nearly 
with  the  centre  of  the  fundus  uteri.  The  placenta  filled  up  the  greatest 
part  of  the  aperture  of  communication  between  the  uterus  and  sac.  The 
Fallopian  tube  on  the  left  side  was  very  small;  the  place  of  that  on  the 
right  was  occupied  by  the  beginning  or  orifice  of  the  sac."     {Op.  cit.) 
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This  would  seem  to  have  been  a  case  of  pregnancy  in  the  substance  of 
the  uterus,  and  where  a  portion  of  the  ovum  had  burst  its  way  into  the 
cavity  of  the  uterus  lined  with  decidua,  to  which  it  adhered;  the  other 
portion,  containing  the  embryo,  distended  the  uterine  parietes  in  a  con- 
trary direction,  and  thus  formed  the  large  sac  which  communicated  with 
the  cavity  of  the  uterus. 
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RETROVERSION  OF  THE  UTERUS. 


HISTORY. — CAUSES. — SYMPTOMS. 


-DIAGNOSIS. TREATMENT. 

TIONS. 


-SPONTANEOUS  TERMINA- 


DuRiNG  the  earlier  months  of  pregnancy  the  litems  is  liable,  although 
rarely,  to  a  peculiar  species  of  displacement,  called  retroversion,  in  which 
the  fundus  is  forced  downwards  and  backwards  into  the  hollow  of  the 
sacrum,  between  the  rectum  and  posterior  wall  of  the  vagina,  and  its  os 
and  cervix  are  carried  forwards  and  upwards  behind  the  symphysis 
pubis. 

Retroversion  of  the  uterus  appears  to  have  been  known  to  the  ancients,, 
as  we  find  it  alluded  to  by  Hippocrates  (De  J^at.  Mulieh.  sect.  5,)  and 
Philumenus  {Hisfoire  de  la  Chirurg.  par  Dujardin  and  Peyrhille,  t.  ii.  p. 
280.)  ffitius,  who  has  quoted  the  works  of  the  celebrated  Aspasia,  de- 
scribes this  displacement  of  the  uterus  very  exactly,  and  gives  rules  for 
introducing  two  fingers  into  the  rectum,  in  order  to  remedy  it.  Rod.  a 
Castro,  who  wrote  in  the  sixteenth  century,  in  his  work  on  the  diseases 
of  women,  quotes  what  Hippocrates  had  written  on  the  subject  of  this  dis- 
placement ;  and  it  is  astonishing  that  no  further  notice  was  taken  of  it 

until  the  eighteenth  century,  when 
it  excited  considerable  attention 
among  accoucheurs.  {Martin  le 
Jeune,  p.  137.)  Gregoire  appears 
to  have  been  the  first  who  gave  a 
good  description  of  it;  his  pupil, 
Mr.  W.  Wall,  on  his  return  to  Eng- 
land, met  with  what  he  considered 
to  be  a  case  of  this  displacement,  and 
not  being  able  to  restore  the  uterus 
to  its  natural  position,  requested  the 
advice  of  Dr.  W.  Hunter.  On  pass- 
a  a  Halfthe  bladder  on  each  side  turned  '"S  ^is  finger  between  the  OS  uteri 
over  the  spine  of  the  OS  ilium.  4  Anterior  and  symphysis  publS,  and  thus  re- 
extremity  of  the  vertical  incision  by  which  moving,  in  Some  degree,  the  pressure 
the  bladder  was  opened.    .One  turn  of  the  j  ^  ^  ^^    bladder,  a  COn- 

rectum,which  was  seen  at  the  posterior  end      .t        ,,  •         r       •  v 

of  the  same  incision.    W.  Hunter.  siderable  quantity  ot  urine  was  dis- 

charged, but  he  was  unable  to  return 
the  uterus  to  its  natural  situation,  and  the  patient  gradually  sunk.  The 
bladder  was  found  immensely  distended;  the  lower  part  of  it,  which  is 
united  with  the  vagina  and  cervix  uteri,  and  into  which  the  ureters  are 
inserted,  was  raised  up  as  high  as  the  brim  of  the  pelvis  by  a  large  round 
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tumour,  (viz.  the  uterus,)  which  entirely  filled  up  the  whole  cavity  of  the 
pelvis.  The  os  uteri  made  the  summit  of  the  tumour  upon  which  the 
bladder  rested,  and  the  fundus  uteri  was  turned  down  towards  the  os 
coccygis  and  anus."     {Medical  Obs.  and  Inquiries,  vol.  iv.  404.) 

Causes.  This  displacement  may  also  occur  in  the  unirapregnated  state, 
either  from  the  fundus  being  pushed  into  that  position  by  some  morbid 
growth,  or  where  this  effect  has  been  produced  by  the  violent  pressure 
of  the  abdominal  muscles  in  lifting  heavy  weights,  under  circumstances 
where  the  uterus  has  been  larger  and  heavier  than  usual;*  but  it  is  in  the 
early  months  of  pregnancy  that  it  is  most  likely  to  happen,  because  now 
the  fundus  is  both  larger  and  heavier  than  before,  and,  therefore,  more 
liable  to  be  affected  by  the  pressure  of  the  intestines  and  abdominal  muscles, 
and  has  not  yet  attained  a  sufficient  size  to  prevent  its  undergoing  this 
displacement  in  the  pelvis:  this  period  is  about  the  third  or  fourth  month, 
often  before  it,  but  never  after  it.  (Burns'  Anatomy  of  the  Gravid 
Uterus,  p.  17.) 

It  has  been  supposed  by  many  authors,  especially  Dr.  Burns,  that  dis- 
tention of  the  bladder  is,  in  many  instances,  the  immediate  cause  of  re- 
troversion, owing  to  the  intimate  connexion  which  exists  between  the  lower 
part  of  the  uterus  and  this  organ,  inasmuch,  "that  whenever  the  bladder 
rises  by  distention,  the  uterus  must  rise  also."  In  the  later  editions  of 
his  work  on  the  principles  of  midwifery,  he  has  considerably  modified  this 
opinion,  and  from  careful  examination  of  the  parts  in  situ,  in  the  third 
month,  is  not  disposed  to  consider  the  distention  of  the  bladder  as  the 
cause,  but  the  efi'ect  of  retroversion.  In  every  case  which  has  come  under 
our  own  observation,  the  bladder  has  not  been  distended  until  the  retro- 
version had  taken  place,  in  consequence  of  which  the  os  and  cervix  uteri 
had  been  tilted  up  behind  the  symphysis  pubis,  and  having  thus  compressed 
its  neck  had  caused  the  difficulty  in  passing  water.f  Whenever  any  force 
is  applied  to  the  fundus  uteri  at  this  period  of  pregnancy,  either  from  ex- 
ternal violence,  or  the  action  of  the  abdominal  muscles  pressing  the  intes- 
tines and  bladder  against  it,  it  will  be  pushed  against  the  rectum,  in  which 
case  the  rectum  will  be  flattened  at  that  part  against  which  the  fundus 
rests;  and  if  any  mass  of  feeculent  matter  be  passing  along  the  intestine, 
its  course  will  be  obstructed  at  this  point,  and  the  rectum  quickly  become 
distended  with  an  accumulation  of  faeces  above,  by  which  means  the  fundus 
will  not  only  be  prevented  from  rising,  but  in  all  probability  be  forced 
still  lower  down.  If  the  force  which  has  originally  pushed  the  fundus 
backwards  be  of  sufficient  degree  and  duration  to  carry  it  past  the  pro- 
montory of  the  sacrum,  the  increase  of  space  which  it  will  meet  with  in 
the  hollow  of  the  sacrum,  and  the  straining  efforts  which  are  induced  by 
the  displacement  itself,  contribute  powerfully  to  complete  the  mischief,  and 

*  We  had  lately  a  case  of  this  kind.  The  patient  had  been  under  our  care  for  inflam- 
mation of  the  cervix  uteri.  There  was  that  general  enlargement  of  the  uterus  which 
attends  this  condition;  and,  on  endeavouring  to  lift  a  heavy  weight,  she  was  seized  with 
violent  pain  in  the  pelvis,  great  difficulty  in  passing  faeces  and  urine,  and,  on  examina- 
tion, the  uterus  was  found  retroverted.  The  bowels  were  well  opened  with  castor  oil, 
and  in  a  day  or  two  it  recovered  its  natural  position. 

fDr.  W.  Hunter  has  evidently  taken  the  same  view  of  the  case,  and  invariably  con- 
siders retention  of  urine  as  an  effect,  not  the  cause,  of  this  displacement.  (^Med.  Observ. 
and  Inq.  vol.  iv.) 
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to  bring  the  fundus  so  low  into  the  pelvic  cavity  as  at  length  to  turn  it 
nearly  upside  down. 

As  soon  as  the  fundus  of  the  uterus  is  pressed  with  any  degree  of  force 
against  the  posterior  parietes  of  the  pelvis,  its  os  and  cervix  will  be  direct- 
ed forwards  and  upwards  against  the  symphysis  pubis,  and  from  the  pres- 
sure which  they  exert  against  the  neck  of  the  bladder,  the  patient  either 
experiences  complete  retention  of  urine,  or,  at  any  rate,  considerable  dif- 
ficulty in  passing  it;  hence,  therefore,  we  find,  that  where  retroversion 
has  come  on  suddenly,  the  patient  is  generally  sensible  of  the  pain  pro- 
duced by  the  displacement,  before  she  has  experienced  any  difficulty  in 
evacuating  the  bladder. 

A  modern  French  author  of  great  experience,  (Martin  le  Jeune,  p. 
178,)  in  enumerating  the  causes  of  retroversion,  appears  to  take  a  similar 
view  of  the  subject,  and  places  retention  of  urine  very  far  down  in  his  fist. 
"  Sudden  and  violent  contractions  of  the  abdominal  muscles  and  diaphragm 
in  attempting  to  vomit,  to  evacuate  the  bowels  or  bladder,  or  to  lift  heavy- 
weights ;  the  throes  during  an  abortion  at  an  early  period  of  pregnancy ; 
strong  mental  emotions ;  retention  of  urine  ;  tumours  in  the  neighbourhood 
of  the  fundus,  which  by  their  weight  or  pressure  force  it  backwards  to- 
wards the  sacrum,  are  the  causes  which  may  produce  a  retroversion  of  the 
uterus." 

Retroversion  may  also  come  on  gradually,  from  "  the  uterus  remaining 
too  long  in  that  situation  which  is  natural  to  it  when  unimpregnated, 
namely,  with  its  fundus  inclined  backwards.  This  may  depend  on  various 
causes;  such  as  too  great  width  of  the  pelvis,  or  the  pressure  of  the  ileum 
full  of  feeces  on  the  fore  part  of  the  uterus.  In  this  case  the  weight  of 
the  fundus  must  gradually  produce  a  retroversion,  and  she  will  be  sensi- 
ble of  its  progress  from  day  to  day."  (Burns'  Anat.  of  the  Gravid 
Uterus,  p.  18.) 

It  will  thus  be  seen  how  peculiarly  liable  the  uterus  is  to  retroversion 
during  the  early  months  of  pregnancy.  At  this  time,  the  fundus  is  not 
yet  free  from  the  weight  of  the  superincumbent  coils  of  intestine ;  and  if 
from  any  cause  its  ascent  out  of  the  pelvis  be  delayed  beyond  the  usual 
time,  its  liability  to  retroversion  is  still  farther  increased ;  for,  not  only 
does  the  size  of  the  fundus  press  it  still  farther  backward,  but  any  sudden 
contractions  of  the  abdominal  muscles,  or  external  violence,  act  upon  it 
with  increased  effect. 

The  symptoms  oi  this  displacement  are  as  follows: — the  patient  is 
seized  with  violent  pain,  bearing  down,  and  sense  of  distention  about  the 
hollow  of  the  sacrum,  with  a  feeling  of  dragging  and  even  tearing  about 
the  groins,  produced  by  the  violent  stretching  of  the  broad  and  round  li- 
gaments; the  bearing  down  is  sometimes  so  severe  and  involuntary  as  to 
resemble  labour  pains,  and  cases  have  occurred  where  it  has  been  mistaken 
for  labour.  With  all  this  she  finds  herself  unable  to  pass  faeces  or  urine, 
from  the  pressure  of  the  fundus  upon  the  rectum  and  of  the  os  uteri  upon 
the  neck  of  the  bladder.  Upon  examination  per  vaginam,  the  altered  po- 
sition and  form  of  this  canal  instantly  excite  our  suspicions  :  instead  of  run- 
ning nearly  in  a  straight  direction  backwards  and  somewhat  upwards,  it 
now  takes  a  curved  direction  upwards  and  forwards  behind  the  symphy- 
sis pubis ;  the  hollow  of  the  sacrum  is  occupied  with  the  globular  and 
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nearly  solid  mass,  (the  fundus  uteri,)  which  is  evidently  behind  the  vagi- 
na, the  posterior  wall  of  this  canal  being  felt  between  it  and  the  finger; 
behind  the  symphysis  pubis,  the  vagina  is  more  or  less  flattened,  and  its 
anterior  wall  put  violently  upon  the  stretch,  so  much  so  that,  according 
to  Richter,  the  orifice  of  the  urethra  is  sometimes  dragged  up  above  the 
pubic  bones,  {Anfangsgrmde  der  Wundarsztneikunst,  vol.  ii.  p.  45:) 
the  OS  uteri  is  found  high  up  behind  the  symphysis  pubis,  and  in  most 
cases  can  be  reached,  although  with  much  difficulty;  sometimes  we  shall 
be  able  to  reach  the  posterior  lip  only,  which  is  now  the  lowest:  but  "if 
the  retention  of  urine  has  been  of  some  duration,  it  will  be  impossible  to 
reach  the  os  uteri  above  the  pubic  bones  with  the  finger.  On  examining 
per  rectum,  we  shall  feel  the  same  tumour  pressing  firmly  upon  it,  and 
preventing  the  farther  passage  of  the  finger,  thus  proving  that  the  tu- 
mour is  situated  between  the  rectum  and  the  vagina;  for,  in  such  cases, 
the  bladder  forms  considerable  swelling  below  it,  and  prevents  the  finger 
from  passing  up."     {Op.  cit.) 

"The  uterus  being  situated  in  the  centre  of  the  pelvis, between  the  rec- 
tum and  bladder,  its  retroversion  cannot  take  place  without  deranging  the 
functions  of  these  organs:  the  symptoms  thus  produced  come  on  rapidly 
when  the  displacement  is  sudden,  slowly  when  it  is  gradual.  Their  seve- 
rity is  in  proportion  to  the  size  of  the  uterus,  the  degree  of  retroversion, 
its  duration,  and  the  various  circumstances  which  increase  the  impaction 
of  the  uterus  in  the  cavity  of  the  pelvis :  they  also  determine  the  degree 
of  inflammation  and  gangrene  of  this  organ  and  the  neighbouring  parts." 
{Martin  le  Jeune,  p.  178.)  Hence  we  frequently  observe,  in  the  earlier 
stages  of  retroversion,  before  the  displacement  has  become  complete,  that 
the  patient  is  able  to  relieve  the  bladder  to  a  certain  extent,  although  very 
imperfectly,  and  that  with  some  diflficulty  ;  a  slight  dribbling  of  urine  con- 
tinues to  a  very  advanced  stage,  when  the  bladder  is  enormously  distend- 
ed, and  upon  the  point  of  bursting:  this  is  not  so  much  the  case  with  the 
rectum,  the  passage  of  faeces  being  generally  completely  obstructed  at  an 
early  period,  partly  from  the  pressure  of  the  fundus  against  it,  and  part- 
ly from  the  solid  nature  of  its  contents.  "  When  such  suppressions  once 
begin,  they  aggravate  the  evil,  not  merely  by  causing  pain,  but  by  occa- 
sioning a  load  of  accumulated  faeces  in  the  abdomen  above  the  uterus, 
which  presses  it  still  lower  into  the  cavity  of  the  pelvis,  at  the  same  time 
that  the  distention  of  the  bladder  in  this  state  draws  up  that  part  of  the 
vagina  and  cervix  uteri  with  which  it  is  connected,  so  as  to  throw  the 
fundus  uteri  still  more  directly  downwards."  (Dr.  W.  Hunter,  Med. 
Obs.  and  Inquiries,  vol.  iv.  p.  406.)  These  conditions  of  the  bladder  and 
rectum,  and  the  retroversion  of  the  uterus,  act  reciprocally  as  cause  and 
effect;  for  the  continuance  of  the  distention  of  the  bladder  and  the  descent 
of  the  faeces  from  the  part  of  the  intestine  above  the  obstruction,  must 
elevate  still  more  the  os  uteri,  and  depress  to  a  still  greater  decree  the 
fundus.  The  retroversion,  on  the  other  hand,  increases  the  affection  of 
the  bladder  and  rectum,  from  which  the  principal  danger  of  the  disease 
arises.     (Burns'  ^^naf.  of  the  Gravid  Uterus.) 

The  diagnosis  of  retroversion  is,  generally  spealdng,  not  very  difficult, 
the  OS  uteri  tilted  up  behind  the  symphysis  pubis,  and  the  fundus  forced 
downwards  and  backwards  between  the  vagina  and  rectum,  are  suflficient- 
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ly  characteristic  of  this  displacement.  We  cannot  agree  with  Dr.  Dewees 
that  it  can  easily  be  mistaken  for  prolapsus  uteri:  in  cases  of  sudden  pro- 
lapsus which  has  been  caused  by  great  violence,  there  will  be,  it  is  true, 
intense  pain  in  the  pelvis,  with  sensation  of  forcing  and  tearing  in  the  di- 
rection of  the  broad  and  round  ligaments;  there  will  also  probably,  be  in- 
ability to  evacuate  the  rectum  and  bladder;  but  then  the  examination,  per 
vaginam,  will  present  such  a  totally  different  condition  of  parts  as  to  pre- 
clude all  possibility  of  mistake:  the  vagina  merely  shortened,  neither  al- 
tered in  direction  nor  form;  the  os  uteri  at  the  lower  part  of  the  tumour, 
which  is  in  the  vagina ;  the  mobility  of  the  tumour  itself,  all  conspire  to 
show  that  the  case  is  one  of  prolapsus,  not  retroversion. 

We  occasionally  meet  with  cases  of  retroversion  where  the  os  uteri,  al- 
though carried  more  or  less  upwards  and  forwards,  is  not  forced  to  that 
extreme  height  behind  the  symphysis  pubis  as  is  usually  observed.  In- 
stead of  looking  towards,  or  rather  above,  the  symphysis,  the  os  uteri  it- 
self looks  downwards,  the  neck  or  lower  part  of  the  body  of  the  uterus 
being  bent  upon  the  fundus  like  the  neck  of  a  retort.*  If,  under  such 
circumstances,  we  cannot  satisfy  ourselves  as  to  the  existence  of  pregnan- 
cy, we  might  easily  be  led  to  form  an  erroneous  diagnosis,  and  to  con- 
clude that  some  tumour  had  forced  itself  down  into  the  hollow  of  the  sa- 
crum, between  the  rectum  and  vagina,  and  had  thus  pushed  the  uterus 
upwards  and  forwards,  above  the  brim  of  the  pelvis.  An  extra-uterine 
ovum  of  the  ventral  species  may  occupy  this  situation,  but  its  slow  and 
gradual  growth,  its  greater  softness  and  elasticity,  and  the  slight  degree 
of  uterine  displacement  produced  in  its  early  stages,  would  enable  us  to 
ascertain  its  real  character.  The  same  would  hold  good  to  a  certain  ex- 
tent with  an  ovarian  tumour,  although  in  all  probability  this  would  pro- 
duce more  or  less  displacement  of  the  uterus  to  one  side. 

The  danger  in  retroversion  of  the  uterus  chiefly  arises  from  the  disten- 
tion or  rupture  of  the  bladder,  and  from  the  gangrenous  inflammation 
which  may  then  take  place,  not  only  in  it,  but  also  in  the  uterus  and 
neighbouring  parts.  The  very  displacement  itself  is  sometimes  immedi- 
ately attended  by  alarming  symptoms,  such  as  faintness,  vomiting,  cold 
sweats,  weak  irregular  pulse,  as  seen  in  cases  of  inversion  or  strangulated 
hernia.  In  some  cases  the  suffering  at  first  is  but  trifling,  and  only  in- 
creases in  proportion  to  the  degree  with  which  the  bladder  is  distended. 

Retroversion  not  reduced  may  experience  a  spontaneous  termination  in 
two  ways,  either  by  abortion  being  excited,  after  which  the  uterus,  now 
diminished  in  size,  returns  to  its  natural  situation,  or  it  may  go  on  to  in- 
crease in  this  position  until  a  more  advanced  period  of  pregnancy,  when, 
if  it  be  not  capable  of  being  replaced  by  the  action  of  the  pains,  slough- 
ing takes  place  in  the  fundus,  and  the  foetus  is  discharged,  either  by  the 
rectum  or  vagina,  as  in  a  case  of  ventral  pregnancy. 

In  the  treatment  of  retroversion  of  the  uterus,  our  object  should  be, 

*  We  were  once  misled  in  a  case  of  this  description.  The  os  uteri  lay  close  behind 
the  symphysis  pubis,  and  its  opening,  as  well  as  so  much  of  the  neck  as  we  could  feel, 
looked  straight  downwards.  We  were  unable  to  pass  the  finger  sufficiently  high  to 
trace  the  continuity  between  the  neck  of  the  uterus  and  tumour  in  the  hollow  of  the  sa- 
crum formed  by  the  fundus;  and  the  haggard  aged  appearance  of  the  woman  put  all  sus- 
picion of  pregnancy  out  of  our  mind. 
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first,  to  remove  the  accumulated  contents  of  the  bladder  and  rectum,  and 
secondly,  to  endeavour  to  restore  the  uterus  to  its  natural  position.  The 
relief  of  the  bladder  must  be  our  first  aim,  for  here  is  the  greatest  source 
of  danger.  The  elastic  catheter  should  always  be  used  in  these  cases, 
and  greatly  facilitates  the  operation  of  drawing  off  the  water.  The  al- 
tered direction  of  the  urethra  must  be  borne  in  mind ;  in  many  cases  we 
must  pass  the  catheter  nearly  perpendicularly  behind  the  symphysis  pubis ; 
by  pressing  the  uterus  backwards,  we  shall  diminish  its  pressure  upon  the 
urethra,  and  thus  enable  the  catheter  to  pass  with  great  ease.* 

The  catheter  should  be  employed  occasionally,  and  the  bowels  emptied 
daily,  either  by  medicines  of  a  mild  kind,  or  by  injections :  if  this  plan 
do  not  succeed  in  restoring  the  fundus,  we  should  then  consider  the  pro- 
priety of  mechanically  replacing  it.  To  aid  us  in  our  judgment,  we 
should  consider,  first,  the  period  of  gestation ;  secondly,  the  degree  of  de- 
velopment the  uterus  has  undergone;  thirdly,  the  nature  and  severity  of 
existing  symptoms.  The  period  of  gestation  ought  almost  always  to  in- 
fluence our  conduct  in  this  complaint,  and  we  may  lay  it  down  as  a  gene- 
ral rule,  the  nearer  that  period  approaches  four  months,  the  greater  will 
be  the  necessity  to  act  promptly  in  procuring  the  restoration  of  the  fundus: 
the  reason  for  this  is  obvious ;  every  day  after  this  only  increases  the  diffi- 
culty of  the  restoration  from  the  continually  augmenting  size  of  the 
ovum.  The  degree  of  development  should  also  be  taken  into  consideration, 
as  some  uteri  are  much  more  expanded  at  three  months,  than  others  are  at 
four.  The  extent  or  severity  of  symptoms  must  ever  be  kept  in  view ; 
as,  for  instance,  where  the  suppression  of  urine  is  complete  and  not  to  be 
relieved  by  the  catheter,  in  consequence  of  the  extreme  difficulty  and  im- 
possibility to  pass  it :  here  we  must  not  temporize  too  long,  lest  the  blad- 
der become  inflamed,  gangrenous,  or  burst ;  for  the  bladder,  from  its  very 
organization,  cannot  bear  distention  beyond  a  certain  degree,  or  beyond 
a  certain  time,  without  suffering  serious  mischief."  (Dewees,  Compend. 
Syst.  of  Midwifery,  6th.  Ed.  §  276.)  Our  next  step  should  be  to  re- 
lieve the  rectum  of  its  contents  by  emollient  enemata ;  this  is  not  always 
Very  practicable,  owing  to  the  flattened  state  of  it :  hence  a  glyster  pipe 
of  the  ordinary  sort  is  too  large,  anil  meets  with  much  resistance;  in  such 
cases  it  will  be  desirable  to  use  a  common  elastic  catheter,  or  thin  elastic 
tube  without  an  ivory  nozzle,  which  will,  therefore,  better  adapt  itself  to 
the  form  of  the  bowel.  A  few  doses  of  a  saline  laxative  should  be  given 
to  render  the  contents  of  the  bowels  more  fluid,  and  the  enemata  repeated 
until  a  sufficient  evacuation  has  been  effected.  Where  the  retroversion  is 
not  of  long  standing,  and  the  patient  not  far  advanced  in  her  pregnancy, 
these  means  are  generally  sufficient;  and  the  uterus,  in  the  course  of  a 
few  hours,  will  return  to  its  natural  position,  either  spontaneously  or  with 
very  slight  assistance.  Where,  however,  the  uterus  is  large  and  firmly 
impacted,  where  it  has  already  been  displaced  more  than  twenty-four 
hours,  where  the  suffering  from  the  very  beginning  has  been  acute,  inde- 
pendently of  that  produced  by  the  distended  bladder,  we  cannot  expect 
that  the  spontaneous  replacement  will  follow  the  mere  removal  of  the  ac- 

*  Dr.  Burns  makes  a  similar  observation.  "In  most  cases  the  cervix  will  be  found 
more  or  less  curved;  so  that  the  os  uteri  is  not  directed  so  much  upwards  as  it  other- 
wise should  be."     (^Princiyles  of  Midwifery,  p.  284,  9th  edit.) 


RETROVERSION  OF  THE  UTERUS.  119 

cumulated  urine  and  feces;  nor  must  the  uterus  be  suffered  to  remain  in 
tiie  state  of  retroversion,  as  not  only  will  its  pressure  on  the  neighbouring 
parts  produce  serious  mischief,  but  from  the  increasing  growth  of  the 
ovum,  every  day  will  add  to  the  difficulty  of  moving  it  out  of  the  pelvis. 
In  determining  upon  the  artificial  reposition  of  the  uterus,  it  must  be  borne 
in  mind  that  the  chief  difficulty  is  to  raise  the  fundus  above  the  promontory 
of  the  sacrum,  for  if  we  can  once  succeed  in  gaining  this  point,  the  rest  will 
follow  of  itself;  our  object,  therefore,  will  be  to  raise  the  fundus  upwards 
and  forwards  in  a  direction  towards  the  umbilicus  of  the  patient.  To 
effect  this  purpose  various  methods  have  been  proposed:  some  have  re- 
commended that,  with  a  finger  in  the  vagina,  we  should  hook  down  the 
OS  uteri,  while  with  one  or  two  fingers  of  the  other  hand  passed  into 
the  rectum,  we  endeavour  to  push  the  fundus  out  of  the  hollow  of  the 
sacrum.  Some  object  to  any  attempt  being  made  through  the  rectum. 
Naegele,  {Erfahrungen  und  Jibhandlungen,  p.  346.)  We  agree  with 
Richter  in  the  utter  inutility  of  attempting  to  bring  down  the  os  uteri;  in 
most  instances  we  can  barely  reach  it  with  the  tip  of  the  finger,  and  even 
were  we  able  to  lay  hold  of  it,  we  should  run  little  or  no  chance  of 
moving  it  so  long  as  the  fundus  is  impacted  in  the  hollow  of  the  sacrum. 
The  fingers  which  are  in  the  vagina  must  endeavour  to  raise  the  fundus, 
and  in  doing  so  may  be  assisted  by  one  or  two  fingers  in  the  rectum  ac- 
cording to  circumstances;  the  very  effort  to  press  per  vaginam  against 
the  fundus,  necessarily  puts  the  anterior  wall  of  the  vagina  upon  the 
stretch,  and  thus  tends  of  itself  to  bring  the  os  uteri  downward.*  In  all 
cases  where  the  reposition  of  the  uteius  is  at  all  difficult.  Professor  Naegele 
recommends  the  introduction  of  the  whole  hand  into  the  vagina,  by  which 
we  gain  much  greater  power.  Under  such  circumstances  it  is  desirable 
to  place  the  patient  upon  her  knees  and  elbows,  as  in  a  difficult  case 
of  turning,  because  now  the  very  weight  of  the  fundus  will  dispose  it  to 
quit  the  pelvis.  The  only  difficulty  which  we  shall  meet  with  in  thus 
using  the  whole  hand,  is  the  violent  straining  and  efforts  to  bear  down, 
which  the  patient  is  involuntarily  compelled  to  make,  from  the  presence 
of  the  hand  in  the  vagina.  Dr.  Dewees  in  such  cases  very  judiciously 
recommends  bleeding  to  fainting,  not  only  to  obviate  these  efforts  which 
would  have  prevented  our  raising  the  fundus,  but  also  to  relax  the  soft 
parts  as  much  as  possible.  In  our  attempts  to  replace  the  uterus  we  must 
not  be  discouraged  by  finding  that  at  first  no  impression  is  made  upon  it; 
by  degrees  it  will  begin  to  yield,  and  with  a  little  more  perseverance  we 
shall  be  enabled  to  push  the  fundus  above  the  promontory  of  the  sacrum. 
(See  Mr.  Hooper's  case,  Med.  Ohs.  and  Inquiries,  vol.  v.  p.  104.) 

Where  the  pain  in  the  pelvis  indicates  considerable  pressure  of  the 
uterus  upon  the  surrounding  parts,  arising  probably  from  the  swelling  and 
engorgement  with  blood,  the  result  of  vascular  excitement,  a  smart  bleed- 
ing will  afford  great  relief;  the  size  and  firmness  of  the  tumour  are  di- 

*  "Sometimes  it  is  perhaps  better  to  introduce  the  fingers  into  the  vagina  only,  and 
not  into  the  rectum,  not  merely  because  we  can  act  better  and  more  directly  upon  the 
uterus  here,  but  also  because  if  we  press  the  posterior  wall  of  the  vagina  upward  to- 
wards the  sacrum,  and  thus  stretch  the  upper  part  of  it  which  is  between  the  fingers 
and  the  os  uteri,  it  will  act  upon  the  uterus  like  a  cord  upon  a  pulley,  and  greatly  favour 
its  rotation."     (Richter,  op.  cit.  vol.  vii.  sect.  57.) 
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minished,  the  soft  parts  in  which  it  is  imbedded  are  relaxed,  the  general 
turgor  and  sensibility  are  alleviated,  and  if  the  moment  of  temporary  pros- 
tration which  it  has  produced  be  seized  upon  by  the  practitioner,  he  will 
find  that  the  reposition  of  the  uterus,  which  was  before  nearly  impractica- 
ble, is  now  comparatively  easy. 

Where,  however,  the  circumstances  of  the  case  are  so  unfavourable, 
and  the  fundus  so  firmly  impacted  in  the  hollow  of  the  sacrum  as  to  resist 
the  above-mentioned  means.  Dr.  Hunter  proposed,  "Whether  it  would 
not  be  advisable,  in  such  a  case,  to  perforate  the  uterus  with  a  small  tro- 
car or  any  other  proper  instrument,  in  order  to  discharge  the  liquor  amnii, 
and  thereby  render  the  uterus  so  small  and  so  lax  as  to  admit  of  reduction." 
{Med.  Obs.  and  Inq.  vol.  iv.  p.  406.)  Dr.  Hunter  did  not  live  to  see 
this  plan  carried  into  execution.  In  latter  years,  several  cases  of  otherwise 
irreducible  retroversion  have  thus  been  successfully  relieved  :  the  remedy, 
it  is  true,  necessarily  brings  on  premature  expulsion  of  the  foetus  sooner  or 
later.  Under  such  circumstances,  this  result  cannot  be  made  a  ground  of 
objection.  In  cases  of  such  severity  as  to  require  paracentesis  uteri,  there 
can  be  little  or  no  chance  of  the  foetus  being  alive ;  and  even  if  it  were,  of 
what  avail  would  this  be,  when  almost  certain  death  is  staring  the  mother 
in  the  face,  unless  relieved  by  this  operation  ?*  Puncture  of  the  bladder 
has  also  been  tried  where  the  urine  could  not  be  drawn  ofF.f 

Cases  have  now  and  then  been  met  with  where  the  retroversion  of  the 
uterus  has  continued  to  an  advanced  period  of  pregnancy  without  pro- 
ducing serious  injury  to  the  patient :  Dr.  Merriman  has  even  recorded 
some,  where  the  uterus  has  continued  in  this  state  up  to  the  full  term. 
Some  of  these  had  been  actually  published  as  cases  of  ventral  pregnancy; 
but  from  their  history  he  has  shown  that  they  evidently  were  cases  of  re- 
troversion :  the  patient  had  been  subject  to  occasional  suppressions  of  urine 
and  difficulty  in  passing  faeces ;  these  symptoms  had  gradually  diminished 
as  pregnancy  advanced;  the  os  uteri  could  not  be  felt,  or,  if  it  were  capa- 
ble of  being  reached,  was  found  high  up  behind  the  pubes,  the  head  of 
the  child  forming  a  large  hard  tumour  between  the  rectum  and  vagina. 
The  condition  of  the  vagina  afforded  strong  evidences  of  the  nature  of 
the  complaint :  on  introducing  the  finger  in  the  usual  direction,  it  was 
stopped,  as  if  in  a  cul-de-sac ;  but  on  passing  it  forwards,  the  vagina  was 
found  pulled  up  behind  the  symphysis  pubis.  In  some  of  these  cases  the 
uterine  contractions  gradually  restored  the  fundus  to  its  natural  position: 
the  OS  uteri  descended  from  behind  the  symphysis,  and  the  child  was  born 
after  long  protracted  suffering ;  in  others,  which  have  been  mistaken  for 
ventral  pregnancy,  the  fundus  has  inflamed  and  ulcerated,  and  the  child 
has  been  gradually  discharged  by  piecemeal. 

•  Among  others,  we  may  mention  an  exceedingly  interesting  case  recorded  by  Mr. 
Baynham,  in  the  Edi?i.  Med.  and  Snrg.  Journ.  April,  1830.  The  real  nature  of  the 
case  was  not  ascertained  for  six  weeks,  the  catheter  only  being  used  night  and  morning. 
Even  when  the  bladder  was  empty,  the  fundus  resisted  every  attempt  to  return  it.  The 
most  prominent  part  of  the  tumour  in  the  rectum  was  punctured  with  a  trocar,  and  about 
twelve  ounces  of  liquor  amnii,  without  blood,  were  drawn  off:  the  reduction  followed 
in  about  a  quarter  of  an  hour.  A  full  opiate  was  given,  and  the  patient  passed  a  better 
night  than  she  had  done  before.  Twenty-five  hours  after  the  operation  the  fottus  was 
expelled  ;  it  was  fresh,  and  about  the  size  of  a  six  months'  child.     The  patient  recovered. 

t  Dr.  Cheston's  case,  where  the  child  was  afterwards  carried  the  full  time,  and  born 
alive.     (Med.  Communications .^  vol.  ii.  p.  6.) 
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There  are  few  questions  of  great  importance  and  interest  respecting  a 
subject  under  our  daily  observation,  about  which  such  uncertainty  an(fso 
much  diversity  of  opinion  exists,  as  the  duration  of  human  pregnancy ; 
and  yet,  as  is  the  case  with  the  diagnosis  of  pregnancy,  upon  a  correct 
decisio.n  frequently  depend  happiness,  character,  legitimacy,  and  fortune. 
In  like  manner  it  frequently  happens,  that  the  data  upon  which  we  have 
to  found  our  opinion  are  exceedingly  doubtful  and  obscure  ;  and  to  increase 
the  difficulties  of  the  investigation  still  farther,  we  have  not  uncommonly 
to  contend  with  wilful  deception  and  determined  concealment.  The  du- 
ration of  pregnancy  must  ever  remain  a  question  of  considerable  uncertain- 
ty so  long  as  the  data  and  modes  of  calculation  vary  so  exceedingly. 
"  Some  persons  date  from  the  time  at  which  the  monthly  period  intermits; 
others  begin  to  calculate  from  a  fortnight  after  the  intermission;  some 
reckon  from  the  day  on  which  the  succeeding  appearance  ought  to  have 
become  manifest ;  some  are  inclined  to  include  in  their  calculation  the  en- 
tire last  period  of  being  regular;  and  others  only  date  from  the  day  at 
which  they  were  first  sensible  of  the  motions  of  the  infant."* 

"  A  good  deal  of  the  confusion  on  this  point  seems  to  have  arisen  from 
considering  forty  weeks  and  nine  calendar  months  as  one  and  the  same 
quantity  of  time,  whereas,  in  fact,  they  differ  by  from  five  to  eight  days. 
Nine  calendar  months  make  275  days,  or  if  February  be  included,  only 
272  or  273  days,  that  is  thirty-nine  weeks  only  instead  of  forty.  Yet  we 
constantly  find  in  books  on  law,  and  on  medical  jurisprudence,  the  expres- 
sion "  nine  months  or  forty  weeks."  Another  source  of  confusion  has 
evidently  had  its  origin  in  the  indiscriminate  use  of  lunar  and  solar  months, 
as  the  basis  of  computation  in  certain  writings  of  authority."! 

It  is  owing  to  this  uncertainty  that  a  considerable  latitude  has  been  al- 
lowed by  the  codes  of  law  in  different  countries  for  the  duration  of  preg- 
nancy, in  order  to  prevent  the  risk  of  deciding  where  the  data  are  so  un- 
certain. 

Experience  has  shown  that  the  ordinary  term  of  human  pregnancy, 
wherever  it  has  been  capable  of  being  determined  with  any  degree  of  ac- 
curacy, is  280  days  or  forty  weeks;  and  this  period  seems  to  have  been 
generally  allowed  even  from  the  remotest  ages.  As,  however,  it  is  so 
difficult  to  fix  the  precise  moment  of  conception,  it  has  been  customary 
in  different  countries  to  allow  a  certain  number  of  days  beyond  the  usual 

*  Merriman,  Med.  Chir.  Trans,  vol.  xiii.  p.  338. 

t  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy :  by  W.  F.  Montgomery,  M.  D. 
p.  253. 
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time;  thus  the  Code  Napoleon  ordains  300  days  as  the  extreme  duration 
of  pregnancy,  allowing  twenty  days  over  to  make  up  for  inaccuracy  of 
rekoning.  In  Prussia  it  is  301  days,  or  three  weeks  beyond  the  usual 
time.  In  this  country  the  limit  of  gestation  is  not  so  accurately  deter- 
mined by  law,  and  therefore  gives  rise  occasionally  to  much  discrepancy 
of  opinion. 

The  grand  question  which  this  subject  involves,  is,  whether  a  woman 
can  really  go  beyond  the  common  period  of  gestation.  A  great  number 
of  authors  have  considered  that  the  partus  serotinus,  or  over-term  preg- 
nancy, is  perfectly  possible;  but  by  far  the  majority  use  such  an  uncertain 
mode  of  reckoning  that  little  confidence  can  be  placed  in  them. 

Two  questions  here  arise,  the  determining  of  which  will  greatly  assist 
us  in  forming  a  correct  view  of  this  intricate  subject,  \\z.  first,  what  has 
been  the  duration  of  those  cases  of  pregnancy  where  the  moment  of  con- 
ception has  been  satisfactorily  ascertained  ?  secondly,  what  are  the  causes 
which  determine  the  period  at  which  labour  usually  comes  on? 

The  circumstances  under  which  it  happens  that  we  are  able  to  ascertain 
the  precise  date  of  impregnation  occur  so  rarely,  that  it  is  nearly  impos- 
sible to  collect  any  considerable  number  of  such  cases.  Three  have  oc- 
curred under  our  own  notice,  in  which  there  could  be  little  doubt  as  to 
the  accuracy  of  the  information  given,  and  in  each  of  these  the  patient 
went  a  few  days  short  of  the  full  period.  One,  a  case  of  rape,  was 
delivered  on  the  260th  day;  in  the  two  others,  sexual  intercourse  had 
only  occurred  once ;  in  one  case  she  went  264,  in  the  other,  276  days. 
We  could  have  mentioned  several  others,  but  where  even  the  slightest 
shadow  of  doubt  as  to  their  accuracy  has  existed,  we  have  rejected  them 
as  inconclusive. 

The  mode  of  calculating  the  duration  of  pregnancy,  which  is  ordinarily 
adopted,  viz.  by  reckoning  from  the  last  appearance  of  the  catamenia,  al- 
though the  chief  means  which  is  afforded  us  for  so  doing,  is  nevertheless 
much  too  vague  and  uncertain  to  ensure  a  decided  result ;  for  although  it 
is  a  well-known  fact,  that  conception  very  frequently  takes  place  shortly 
after  a  menstrual  period,  there  can  be  no  doubt  that  it  is  liable  to  occur  at 
any  part  of  the  catamenial  interval,  and  particularly  so  shortly  before  the 
next  appearance:  hence,  by  this  mode  of  reckoning,  we  are  not  more  jus- 
tified in  expecting  labour  in  nine  months'  time  from  the  last  appearance  of 
the  catamenia,  than  at  any  part  of  the  interval  between  this  and  what 
would  have  been  the  next  appearance. 

Dr.  Merriman,  who  has  devoted  much  attention  to  this  intricate  but 
important  subject,  says,  "When  I  have  been  requested  to  calculate  the 
time  at  which  the  accession  of  labour  might  be  expected,  I  have  been 
very  exact  in  ascertaining  the  last  day  on  which  any  appearance  of  the 
catamenia  was  distinguishable,  and  having  reckoned  40  weeks  from  this 
day,  assuming  that  the  two  hundred  and  eightieth  day  from  the  last 
period  was  to  be  considered  as  the  legitimate  day  of  parturition"  {Synop- 
sis of  Difficult  Parturition,  p.  xxiii.  ed.  1838  ;)  and  gives  a  valuable 
table  of  "  one  hundred  and  fifty  mature  children,  calculated  from,  but  not 
including,  the  day  on  which  the  catamenia  were  last  distinguishable."  Of 
these, 
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5  were  born  in  the  37th  week, 

16  —  in  the  38th, 

21  —  in  the  39th, 

46  —  in  the  40th, 

28  —  in  the  41st, 

18  —  in  the  42nd, 

11  —  in  the  43rd ; 

so  that  about  one-third  were  born  three  weeks  after  the  280  days  from 
the  last  appearance  of  the  catamenia  ;  a  circumstance  which  is  perfectly 
easy  of  explanation,  from  what  we  have  just  observed,  without  the  preg- 
nancy having  overstepped  its  usual  duration:  in  other  words,  it  would  ap- 
pear that  28  of  these  cases  had  conceived  one  week,  18  two  weeks,  and 
11  three  weeks  after  the  last  appearance  of  the  catamenia. 

The  question  therefore  of  the  partus  serotimis,  as  far  as  these  data 
are  concerned,  remains  still  undecided :  of  10  cases  which  have  occurred 
under  our  own  immediate  notice,  where  the  patients  determined  the  com- 
mencement of  their  pregnancy  from  other  data  than  the  last  appearance 
of  the  catamenia,  a  similar  variation  was  observed,  viz.  that  nearly  one- 
third  went  beyond  280  days,  six  of  these  individuals  reckoned  from  their 
marriage,  and  four  from  peculiar  sensations  connected  with  sexual  inter- 
course, which  convinced  them  that  impregnation  had  taken  place:  of  these, 
seven  did  not  go  beyond  the  280th  day,  two  having  been  delivered  upon 
that  day,  and  three  went  beyond  it,  viz.  to  the  285th,  288th,  and  291st 
days:  the  two  former  reckoned  from  their  respective  marriages;  the  latter, 
who  went  291  days,  from  her  peculiar  sensations. 

The  calculation  from  the  date  of  marriage  is  liable  to  the  same  objec- 
tions as  that  taken  from  the  last  appearance  of  the  catamenia  ;  for  if  it  had 
been  solemnized  (as  is  usually  the  case  where  it  is  possible)  shortly  after 
a  menstrual  period,  and  if  conception  did  not  take  place  until  a  fortnight 
or  three  weeks  afterwards,  the  patient's  pregnancy  would  thus  have  ap- 
peared to  have  lasted  so  much  longer  than  the  natural  term.  The  case, 
however,  which  is  stated  to  have  gone  291  days,  does  not  come  under  this 
head,  for  here  the  pregnancy  really  appears  to  have  lasted  10  or  11  days 
beyond  the  full  period,  which  cannot  be  accounted  for  in  the  way  above 
mentioned :  we  should  not  have  ventured  to  quote  this,  if  a  similar  instance 
had  not  been  recorded  by  Dr.  Dewees.  "The  husband  of  a  lady,  who 
was  obliged  to  absent  himself  many  months,  in  consequence  of  the  embar- 
rassment of  his  affairs,  returned,  however,  one  night  clandestinely,  and 
his  visit  was  only  known  to  his  wife,  her  mother,  and  ourselves.  The 
consequence  of  this  visit  was  the  impregnation  of  his  wife;  and  she  was 
delivered  of  a  healthy  child  in  9  months  and  13  days  after  this  nocturnal 
visit.  The  lady  was  within  a  week  of  her  menstrual  period,  which  was 
not  interrupted,  and  which  led  her  to  hope  she  had  suffered  nothing  from 
her  intercourse;  but  the  interruption  of  the  succeeding  period  gave  rise 
to  the  suspicion  she  was  not  safe,  and  which  was  afterwards  realized  by 
the  birth  of  a  child."* 

Although  it  is  to  be  regretted  that  this  case  has  been  calculated  in  the 

*  Dewees'  Compendious  System  of  Midwifery,  sect.  408.    A  similar  case  is  recorded 
by  Dr.  Montgomery. 
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ordinary  vague  manner  of  calendar  months,  yet  it  is  perfectly  evident  that 
the  pregnancy  was  longer  than  the  ordinary  duration.  We  shall,  there- 
fore, endeavour  to  investigate  the  possibility  of  over-term  pregnancy  still 
more  closely  by  a  consideration  of  the  second  question,  viz.  what  are  the 
causes  which  determine  the  period  at  which  labour  usually  comes  on  ? 

It  is  now  ten  years  ago  since  we  first  surmised  that  "the  reason  why 
labour  usually  terminates  pregnancy  at  the  40th  week  is  from  the  recur- 
rence of  a  menstrual  period  at  a  time  during  pregnancy  when  the  uterus, 
from  its  distention  and  w^eight  of  contents,  is  no  longer  able  to  bear  that 
increase  of  irritability  which  accompanies  these  periods  without  being  ex- 
cited to  throw  off  the  ovum." 

Under  the  head  of  Premature  Expulsion,  we  shall  have  occasion  to 
notice  the  disposition  to  abortion  which  the  uterus  evinces  at  what,  in  the 
unimpregnated  state,  would  have  been  a  menstrual  period :  for  some 
months  after  the  commencement  of  pregnancy,  a  careful  observer  may 
distinctly  trace  the  periodical  symptoms  of  uterine  excitement  coming  on 
at  certain  intervals,  and  it  may  be  easily  supposed  that  many  causes  for 
abortion  act  with  increased  effect  at  these  times.  Where  the  patient  has 
suffered  from  dysmenorrhoea  before  pregnancy,  these  periods  continue  to 
be  marked  with  such  an  increase  of  uterine  irritability  as  to  render  them 
for  some  time  exceedingly  dangerous  to  the  safety  of  the  ovum.  Even 
to  a  late  period  of  gestation,  the  uterus  continues  to  indicate  a  slight  in- 
crease of  irritability  at  these  periods,  although  much  more  indistinctly; 
thus,  in  cases  of  hemorrhage  before  labour,  especially  where  it  arises  from 
the  attachment  of  the  placenta  to  the  os  uteri,  it  is  usually  observed  to 
come  on,  and  to  return,  at  what  in  the  unimpregnated  state  would  have 
been  a  menstrual  period.  We  mention  these  facts  as  illustrating  what 
we  presume  are  the  laws  on  which  the  duration  of  pregnancy  depends, 
and  also  as  being  capable  of  affording  a  satisfactory  exj)lanation  of  those 
seeming  over-term  cases  which  are  occasionally  met  with. 

From  this  view  of  the  subject  it  will  be  evident,  that  the  period  of  the 
menstrual  interval  at  which  conception  takes  place,  will  in  great  measure 
influence  the  duration  of  the  pregnancy  afterwards;  that  where  it  has  oc- 
curred immediately  after  an  appearance  of  the  menses,  the  uterus  will 
have  attained  such  a  dilatation  and  weight  of  contents  by  the  time  the 
ninth  period  has  arrived,  that  it  will  not  be  able  to  pass  through  this  state 
of  catamenial  excitement  without  contraction,  or,  in  other  words,  labour 
coming  on:  hence  it  is  that  we  find  a  considerable  number  of  labours  fall 
short  of  the  usual  time,  so  much  so,  that  some  authors  have  even  consi- 
dered the  natural  term  of  hunaan  gestation  to  be  273  days,  or  39  weeks: 
for  a  somewhat  similar  reason  we  can  explain  why  primipara  seldom  go 
quite  to  the  full  term  of  gestation,  the  uterus  being  less  capable  of  under- 
going the  necessary  increase  of  volume  in  a  first  pregnancy  than  it  is  in 
succeeding  ones. 

On  the  other  hand,  where  impregnation  has  taken  place  shortly  before 
a  menstrual  period,  the  uterus,  especially  if  the  patient  has  already  had 
several  children,  will  probably  not  have  attained  such  a  volume  and  de- 
velopment as  to  prevent  its  passing  the  ninth  period  without  expelling  its 
contents,  but  may  even  go  on  to  the  next  before  this  process  takes  place: 
it  is  in  this  way  that  we  would  explain  the  cases  related  by  Dr.  Dewees 
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and  Dr.  Montgomery.  We  are  aware  that,  under  such  a  view  of  the 
subject,  the  duration  of  time  between  the  catamenial  periods  of  each  in- 
dividual should  be  taken  into  account,  some  women  menstruating  at  very 
short,  and  others  at  very  long,  intervals ;  but  although  this  will  affect 
the  number  of  periods  during  which  the  pregnancy  will  last,  it  will  not  in- 
fluence the  actual  duration  of  time,  as  this  will  more  immediately  depend 
upon  the  size  and  weight  of  contents  which  the  uterus  has  attained. 

The  valuable  facts  collected  by  M.  Tessier  respecting  the  variable  du- 
ration of  pregnancy  in  animals,  which  have  been  quoted  by  some  authors 
in  proof  of  the  partus  serotinus,  are  scarcely  applicable  to  this  question 
in  the  human  subject;  the  absence  of  menstruation,  and  the  different 
structure  of  the  uterus,  prevent  our  making  any  close  comparison. 
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PREMATURE  EXPULSION  OF  THE  F(ETUS. 

ABORTION. —  MISCARRIAGE. —  PREMATURE     LABOUR. —  CAUSES. SYMPTOMS. PROPHY- 
LACTIC  MEASUKES. EFFECTS  OF  REPEATED  ABORTION. TREATMENT. 

The  uterus  does  not  always  carry  the  ovum  to  the  full  terra  of  preg- 
nancy, but  expels  it  prematurely.  The  expulsion  of  its  contents  may  oc- 
cur at  different  periods,  and  is  characterized  accordingly:  thus,  among 
most  of  the  Continental  authors,  it  has  been  divided  under  three  heads: 
those  cases  which  occur  during  the  first  sixteen  weeks  coming  under  the 
head  of  abortion  ;  those  which  occur  between  this  period  and  the  twenty- 
eighth  week  are  called  miscarriages ;  and  when  they  take  place  at 
the  latter  period,  until  the  full  terra  of  utero-gestation,  they  receive  the 
name  oi  premature  labours. 

It  is  perhaps  useful  to  distinguish  those  cases  of  premature  expulsion 
which  occur  before,  from  those  which  occur  after  the  fourth  month,  inas- 
much as  they  seldom  prove  dangerous  before  that  time,  from  the  diminutive 
size  of  the  ovum  and  from  the  slight  degree  of  development  which  the  ute- 
rine vessels  have  undergone;  whereas,  after  this  period  the  hsemorrhage 
is  more  s«vere,  and  the  general  disturbance  to  the  system  greater.  In 
other  respects  it  will  be  more  simple  to  divide  premature  expulsion  of  the 
ovum  under  two  heads  only  ;  those  cases  which  happen  before  the  twenty- 
eighth  week,  or  seventh  month,  being  termed  abortions,  and  after  this  pe- 
riod (as  hG^ove) premature  labours.  This  division  is  highly  important  in  a 
practical  point  of  view,  since  it  marks  the  period  before  which  the  child 
has  little  chance  of  being  born  alive;  whereas,  after  this  date  it  may  with 
care  be  reared.*  A  fcstus  may  be  expelled,  at  a  very  early  stage  of  preg- 
nancy, not  only  alive,  but  capable  of  moving  its  limbs  briskly  for  a  short 
time  afterwards,  but  it  is  unable  to  prolong  its  existence  separate  from  the 
mother  beyond  a  few  hours.  Cases  do  occur  now  and  then  where  a  child 
is  born  in  the  sixth  month,  and  where  it  manages  to  struggle  through,  but 
these  are  rare,  and  must  rather  be  looked  upon  as  exceptions  to  the  gene- 
ral rule. 

Abortions  usually  occur  from  the  eighth  to  the  twelfth  week,  a  period 
which  is  decidedly  the  least  dangerous  for  such  accidents.  "  The  liability 
to  abortion  is  greater  in  the  early  than  in  the  later  periods  of  pregnancy  ; 
for  as  the  union  between  the  chorion  and  decidua  is  not  well  confirmed, 
as  the  attachment  of  the  latter  to  the  internal  face  of  the  uterus  is  propor- 

*"Qui  inter  septimi  et  noni  mensis,  a  prima  conceptione,  finem  contingit  partus, 
prcematurus  vocatur:  abortus  vero  quando  ante  dictum  tempus  embryo  excidit;  id  quod 
circa  tertium  graviditatis  mensem  ut  plurimum  accidit.  Vitalem  esse  praematurum  foe- 
tum  observatio  nos  docet,  embryonem  autem  non  manere  superstitem  constat."  (Ro6- 
derer,  Elem.  Artis  Obst,  cap.  xxiii.  §  716.) 
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tionably  slight,  and  as  the  extent  of  surface  which  the  ovum  now  presents 
is  very  small  to  that  which  it  offers  in  the  more  advanced  state  of  preg- 
nancy, and  as  it  can  of  course  be  affected  by  smaller  causes,  it  will  be 
seen  that  a  separation  will  be  more  easily  induced,  and  prove  much  more 
injurious  to  the  well-being  of  the  embryo,  than  a  larger  one  at  another 
stage."  (Dewees,  Compendious  System  of  Midwifery,  §  929.)  Abor- 
tions coming  on  at  ajater  period,  viz.  from  the  sixteenth  to  the  tvventy- 
eighth  week,  which  corresponds  to  the  second  division,  or  miscarriages, 
of  the  continental  authors,  are  not  only  more  dangerous  than  abortions  at 
an  early  stage,  for  the  reasons  above-mentioned,  but  also  than  premature 
labours,  as  in  this  last  division  the  uterus  has  attained  such  a  size  as  to 
make  the  process  rather  resemble  that  of  natural  labour  at  the  full  term. 

Causes.  Premature  expulsion  may  be  induced  by  a  great  variety  of 
causes,  which  may  be  brought  under  the  two  following  heads  :  those  which 
act  indirectly,  by  destroying  the  life  of  the  embryo,  and  those  which  act 
directly  on  the  uterus  itself.  These  various  causes  may  be  general  or 
local ;  the  process  of  nutrition  for  thegrowth  and  development  of  the  embryo 
maybe  defective  and  scanty,  from  general  debility  or  disease:  hence, 
whatever  depresses  the  tone  of  the  patient's  health  renders  her  liable  to 
abortion  by  causing  the  death  of  the  embryo.  Thus,  dyspepsia  and  de- 
rangement of  the  chylopoietic  viscera  ;  debilitating  evacuations  ;  depress- 
ing passions  of  the  mind  ;  bad  or  insufficient  nourishment ;  intense  pain,  as 
in  toothach ;  severe  suffering  from  existing  disease,  especially  where  the 
health  is  much  broken  down  by  some  chronic  affection ;  syphilis,  and  fe- 
brile attacks,  all  act  as  indirect  causes  of  abortion.*  Salivation  from  mer- 
cury not  unfrequently  has  a  similar  effect ;  in  some  instances,  however, 
febrile  affections  appear  to  act  much  more  directly,  stimulating  the  uter-us 
to  powerful  contractions  and  rapid  expulsion  of  its  contents.  The  symp- 
toms which  indicate  the  death  of  the  child  have  already  been  detailed  in 
the  chapter  upon  that  subject. 

The  period  which  may  elapse  between  the  death  and  the  expulsion  of 
the  embryo  varies  exceedingly :  in  the  early  months  the  one  usually  fol- 
lows the  other  pretty  quickly,  owing  probably  to  the  .slight  attachment 
of  the  ovum  to  the  uterus;  during  the  middle  third  of  pregnancy  the  inter- 
val may  be  of  considerable  duration,  and  cases  every  now  and  then  occur 
where  the  foetus  is  retained,  not  only  several  weeks,  but  even  some  months 
after  its  death;  whereas,  during  the  latter  third  of  pregnancy,  expulsion 
follows  the  death  of  the  child  after  a  short  interval,  seldom  exceeding  two 
or  three  days;  for  now  the  weight  of  the  dead  foetus  speeilily  irritates  the 
uterus  to  contraction,  and,  as  has  been  observed  by  Smellie,  the  membranes, 
running  gradually  into  putrefaction,  and  being  now  unable  to  bear  the 
weio-ht  of  the  liquor  amnii,  burst,  and  expulsion  soon  follows. 

Among  the  causes  which  act  locally  in  inducing  premature  expulsion 
by  first  destroying  the  child,  may  be  enumerated  external  violence  applied 
to  the  abdomen,  such  as  blows,  falls,  and  other  violent  concussions :  these 
act  indirectly  by  producing  separation  of  the  ovum  from  the  uterus,  and 
thus  destroying  the  hfe  of  the  child.  Under  the  same  head  may  be  classed 
all  violent  exertions,  as  lifting  heavy  weights,  straining  to  reach  something 

•  During  the  great  influenza  epidemic,  abortions  were  remarkably  frequent. 
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high  above  the  head,  &c.  The  mere  act  of  walking,  when  carried  to  such 
an  extent  as  to  induce  exhaustion,  will  suffice,  in  weakly  delicate  females, 
to  brino-  on  expulsion ;  sudden  and  violent  action  of  the  abdominal  muscles, 
when  excited  by  a  half-involuntary  effort  to  save  herself  from  falling,  or 
receiving  any  other  injury,  may  produce  a  similar  effect:  if  the  foetus  be 
so  young  that  its  movements  cannot  be  felt  by  the  mother,  she  feels  from 
this  moment  more  or  less  pain  in  the  pelvis,  with  a  sensation  of  weight 
and  bearing  down;  and  this,  in  all  probability,  will  be  followed  by  a  dis- 
charge of  blood  from  the  vagina:  where  pregnancy  has  sufficiently  ad- 
vanced for  the  motions  of  thefcetus  to  be  perceptible,  the  mother  will  fre- 
quently feel  them  in  an  unusually  violent  degree  for  a  short  time  imme- 
diately after  the  injury,  and  then  they  cease  entirely. 

Premature  expulsion  may  also  be  induced  immediately  without  the  pre- 
vious death  of  the  child,  by  causes  which  directly  excite  the  uterus  to 
action :  thus,  various  violent  mental  emotions,  as  rage,  joy,  horror,  may 
act  in  this  manner,  although  they  may  also  act  more  indirectly;  sudden 
exposure  to  cold,  as  sudden  immersion  in  cold  water,  will  occasionally 
produce  it  instantly.  Irritation  in  the  intestinal  canal  will  directly  excite 
uterine  contraction;  hence  an  attack  of  dysentery  is  frequently  a  cause  of 
abortion,  and  we  not  unfrequently  meet  with  patients  who  are  liable  to 
this  affection  in  every  pregnancy :  a  similar  effect  may  be  produced  by 
the  improper  use  of  drastic  purgatives,  which  irritate  the  lower  bowels, 
viz.  aloes,  scamraony,  savin,  &c.;  or  the  uterus  may,  in  some  cases,  be 
excited  to  contract  from  the  peculiar  action  of  secale  cornutura.  On  the 
other  hand,  a  loaded  state  of  the  bowels  equally  predisposes  to  abortion, 
by  impeding  the  free  return  of  blood  from  the  pelvis.  A  state  of  general 
plethora  acts  in  the  same  manner;  and  this  is  more  particularly  the  case 
if  it  takes  place  at  what  would,  in  the  unimpregnated  state,  have  been  a 
menstrual  period;  for,  occurring  in  conjunction  with  the  increased  vascu- 
lar action  which  prevails  at  these  periods  in  the  uterine  system,  it  pro- 
duces, as  it  were,  an  apoplectic  state  of  the  uterine  sinuses,  which  form  the 
maternal  portion  of  the  placenta;  blood  is  extra vasated  between  the  ovum 
and  uterus;  their  connexion  is  more  or  less  destroyed,  and  the  death  of 
the  fcetus  becomes  unavoidable :  hence,  in  these  cases  the  expulsion  may 
result  either  from  this  latter  circumstance,  or  from  the  uterus  being  irri- 
tated to  contract  by  the  effused  blood  between  itself  and  the  membranes. 

In  patients  who  have  suffered  from  attacks  of  dysmenorrhoea  in  the  un- 
impregnated state,  the  irritable  uterus,  when  pregnant,  is  very  apt  to  con- 
tract upon  its  contents  and  expel  them.  This  usually  happens  at  what 
would  have  been  a  menstrual  period,  and  not  unfrequently  takes  place  so 
soon  after  impregnation  as  merely  to  be  looked  upon  as  an  unusually  severe 
attack,  the  little  ovum  having  been  imperceptibly  expelled  among  the  dis- 
charges. Under  this  head  must  be  brought  those  cases  of  spasmodic  af- 
fection of  the  uterus,  which  Dr.  Burns  has  described,  and  where,  from  the 
diminutive  size  of  the  ovum,  the  case  has  rather  resembled  one  of  menor- 
rhagia.  Cases  of  abortion  are  also  mentioned  by  authors  where  the  uterus 
is  stated  to  be  incapable  of  undergoing  the  necessary  dilatation  and  increase 
of  size  which  pregnancy  requires;  but  we  are  strongly  disposed  to  refer 
them  to  the  above  head  of  great  uterine  irritability,  as  we  neither  know 
of  any  diagnostic  marks  which  will  enable  us  to  detect  this  condition 
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during  life,  nor  are  we  aware  of  any  physical  condition  of  the  uterus  short 
of  actual  disease,  to  be  detected  after  death,  which  can  produce  this  ina- 
bility. ^ 

The  uterus  may  be  also  excited  to  expel  the  foetus,  without  its  previous 
death  by  local  causes,  as  acute  leucorrhoea,  or  other  inflararaatory  affec- 
tions of  the  vagina,  by  inflammation  and  other  affections  of  the  bladder, 
as  calculus,  &c.  Too  frequent  sexual  intercourse  during  the  early  months 
of  pregnancy  is  peculiarly  liable  to  excite  abortion :  this  is  especially  ob- 
served among  primiparee  of  the  better  ranks,  where,  from  luxurious  living, 
&c.,  there  is  but  little  physical  strength  in  proportion  to  the  great  irrita- 
bility of  the  system;  hence  we  find  that  a  fifth,  or  even  a  fourth,  of  these 
females  abort  in  their  first  pregnancies.  In  conclusion  we  may  briefly 
state  that  the  same  circumstances  which  in  the  unimpregnated  condition 
produce  menstrual  derangement  and  other  disorders  of  the  uterine  system, 
now  act  as  so  many  causes  of  abortion. 

The  sudden  cessation  of  the  breeding  symptoms,  with  sense  of  weight 
and  coldness  in  the  lower  part  of  the  belly,  flaccid  breasts,  pain  in  the 
back  and  loins,  and  discharge  of  blood  from  the  uterus,  are  pretty  sure 
signs  of  abortion  :  they  are  those  which  are  '"'  produced  by  separation  of  the 
ovum  and  contraction  of  the  uterus,"  {Burns;)  the  one  is  attended  by  haemor- 
rhage, the  other  by  pain.  Although  these  are  two  chief  symptoms  which 
characterize  a  case  of  threatened  abortion,  and  although  they  must  neces- 
sarily be  present  more  or  less  in  every  instance  where  premature  expul- 
sion actually  happens,  still  neither  of  them,  either  separately  or  conjointly, 
can  be  considered  as  a  certain  proof  that  the  uterus  will  carry  its  contents 
no  longer.  Cases  not  unfrequently  happen  where  patients  have  repeated 
attacks  of  heemorrhage  during  the  early  months  of  pregnancy,  and  some- 
times to  a  considerable  amount,  without  any  apparent  disturbance  to  the 
process  of  gestation,  and  are  delivered  of  a  living  healthy  child  at  the  full 
term:  on  the  other  hand,  we  have  known  instances  where  the  pain  of  the 
back  was  severe,  and  where,  on  assuming  the  erect  posture,  even  for  a 
minute,  the  sense  of  weight  and  bearing  down  in  the  lower  part  of  the 
abdomen  was  so  great  as  to  make  the  patient  fear  that  the  ovum  was  on 
the  point  of  coming  away;  still  even  these  threatening  symptoms  have 
gradually  subsided,  and  the  pregnancy  has  continued  its  natural  period. 
Puzos  considered  that  neither  pain  nor  haemorrhage  were  necessarily  fol- 
lowed by  expulsion.  {Mem.  de  VAcad.  de  Chir.  vol.  i.  p.  203.)  When, 
however,  both  occur  together,  and  to  a  considerable  extent,  the  case  must 
be  looked  upon  as  one  of  at  least  doubtful  if  not  unfavourable  termination. 
Where  pain  comes  on  at  regular  intervals,  with  hardness  of  the  uterus, 
and  dilatation  of  its  mouth,  this  is  a  serious  symptom,  for  it  shows  that 
the  uterus  will  no  longer  retain  its  contents,  but  is  evidently  preparing  to 
expel  them. 

The  part  of  the  ovum  at  which  the  separation  of  it  from  the  uterus  has 
taken  place,  not  only  determines  which  of  the  above  symptoms  wdl  ap- 
pear first,  but  also  the  probability  of  expulsion.  "When  a  considerable 
separation  takes  place,  as  must  be  the  case  when  it  commences  at  the 
upper  parts  of  the  uterus,  pain  will  more  likely  occur  than  when  it  hap- 
pens near  the  neck;  hence  we  sometimes  have  pain  before  the  blood  issues 
externally.  The  uterus  in  this  instance  suffers  irritation  from  partial  dis- 
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tention  from  the  blood  insinuating  itself  behind  the  ovum;  contraction 
ensues;  the  blood  is  thus  forced  downwards,  and  is  made  to  separate  the 
attachment  between  the  ovum  and  the  uterus  in  its  course,  until  it  finally 
crains  an  outlet  at  the  os  tincse.  In  consequence  of  the  uterus  being  ex- 
cited to  contraction,  the  friendly  coagula  which  may  have  formed  from 
time  to  time  are  driven  away,  and  the  bleeding  each  time  is  renewed,  and 
accompanied  most  probably  with  increased  separation  of  the  ovum,  until 
at  last  from  its  extent  the  ovum  becomes  almost  an  extraneous  body,  and 
is  finally  cast  off.  Hence  a  separation  at  or  near  the  os  uteri  will  not  be 
so  dangerous,  and  in  all  probability  there  will  be  haemorrhage  without 
pain,  which  is  the  contrary  when  it  takes  place  near  the  fundus."  (De- 
wees,  Compend.  System  of  Midwifery ,  §  981,  982.)  The  pain  during 
the  abortion  is  sometimes  exceedingly  severe,  and  not  unlike  that  of  dys- 
raenorrhosa:  this  is  probably  owing  to  the  violent  contractions  of  the 
uterus,  which  are  required  to  dilate  the  os  and  cervix  before  the  ovum 
can  pass :  they  are  frequently  attended  with  nausea,  vomiting,  and  faint- 
ing, and  sometimes  with  more  or  less  general  fever  and  local  inflammatory 
action ;  the  pain  is  generally  attended  with  much  irritability  of  the  blad- 
der, and  frequent  desire  to  pass  water;  the  pulse  is  mostly  quick  and 
small,  and  where  there  is  arterial  excitement,  it  is  sharp,  and  resists  the 
finger. 

Treatment.  The  treatment  of  premature  expulsion  consists  in  1,  that 
which  is  intended  to  guard  the  patient  against  its  occurrence,  or  prophy- 
lactic; and  2,  in  that  which  is  required  during  an  attack. 

A  knowledge  of  the  various  causes  of  premature  expulsion  will  ma- 
terially assist  us  in  the  prophylactic  treatment;  under  all  circumstances, 
even  where  there  is  not  the  remotest  fear  of  such  an  accident  coming  on, 
it  is  nevertheless  highly  important  to  pay  strict  attention  to  the  state  of 
the  stomach  and  bowels,  for  these  are  almost  always  more  or  less  influ- 
enced by  the  presence  of  pregnancy;  the  vomiting  and  sickness  must  be 
relieved  in  the  manner  already  pointed  out  under  the  chapter  on  the 
Treatment  of  Pregnancy;  the  bowels,  if  constipated,  must  be  moved 
by  the  mildest  laxatives,  such  as  castor  oil,  Confect.  sennse,  or  a  Seidlitz 
powder;  and  thus  all  sources  of  irritation  in  the  primse  vise  prevented  as 
far  as  possible.  The  patient  must  carefully  avoid  every  thing  which  may 
excite  the  circulation,  such  as  violent  aff'ections  of  the  mind,  rich  indiges- 
tible and  stimulating  food,  violent  exertion,  &c.  The  diet  should  be  light, 
nourishing,  and  moderate;  heavy  meals  must  be  forbidden,  and  especially 
suppers;  she  should  keep  early  hours,  take  gentle  and  regular  exercise, 
and,  in  fact,  endeavour  by  every  means  in  her  power  to  raise  her  health 
to  a  full  degree  of  tone  and  regularity.  In  those  patients  who  have 
already  miscarried  in  their  previous  pregnancies,  these  precautions  must 
be  enforced  with  double  vigilance ;  for  the  system  becomes  exceedingly 
irritable,  and  the  uterus  soon  acquires,  as  it  were,  a  habit  of  retaining  its 
contents  only  to  a  certain  period,  and  then  prematurely  expelling  them. 
When  this  is  the  case,  it  becomes  exceedingly  difficult,  and  is  often  ac- 
tually impossible,  to  make  it  carry  the  ovum  to  the  full  term  of  utero- 
gestntion,  and,  despite  of  the  greatest  care,  the  symptoms  of  premature 
expulsion  will  come  on  at  about  the  same  time  at  which  they  occurred  in 
former  pregnancies,  and  sometimes  to  the  very  same  week. 
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In  the  treatment  of  such  cases,  where  there  is  so  much  Hability  to  abor- 
tion, we  must  first  examine  the  precise  condition  of  the  circulation,  and 
ascertam  whether  it  be  above  or  below  the  natural  standard  of  strength; 
for  as  abortion  may  arise  from  very  opposite  conditions  of  the  circulation, 
our  treatment  must  consequently  vary.  If  there  be  signs  of  arterial  ex- 
citement, a  small  bleeiling  maybe  necessary;  it  unloads  the  congested 
vessels,  diminishes  the  force  of  the  circulation,  and  therefore  also  the 
chance  of  an  extravasation  of  blood  between  the  uterus  and  ovum;  the 
bowels  must  be  kept  open  by  cooling  saline  laxatives,  and  the  circulation 
may  be  still  farther  controlled  by  the  use  of  nitre  two  or  three  times  a 
day.  The  diet  must  be  spare;  she  must  take  regular  exercise  in  the 
open  air,  wear  light  clothing,  dress  loosely,  and  sleep  upon  a  hard  mat- 
tress. 

In  these  cases  we  are  often  warned  that  congestion  of  the  uterine  ves- 
sels is  present,  by  pain  and  throbbing,  and  sense  of  fulness  in  the  groins: 
leeches  applied  to  these  parts  give  much  relief,  and  frequently  render 
venesection  unnecessary.  Tight  lacing  ought  to  be  strictly  prohibited  in 
all  cases  of  pregnancy,  particularly  where  there  is  a  disposition  to  ple- 
thora: among  other  bad  effects,  it  prevents  the  proper  development  of  the 
breasts,  the  nipples  are  pressed  so  flat  as  to  be  nearly  useless,  the  child 
being  unable  to  get  sufficient  hold  of  them:  this  may  in  some  degree  be 
avoided,  by  putting  thick  ivory  rings  upon  the  breasts,  and  thus  shielding 
the  nipples  from  injurious  pressure.  It  will,  however,  be  much  better  to 
have  the  dress  made  loosely,  to  allow  for  the  development  of  the  breasts, 
which  takes  place  during  pregnancy;  for  there  can  be  little  doubt,  that 
irritation  of  these  glands  is  very  liable  to  be  followed  by  a  corresponding 
state  in  the  uterus. 

The  common  but  erroneous  notion  that  it  is  necessary  to  take  an  extra 
quantity  of  nourishment  for  the  support  of  the  child  as  well  as  of  the  mother, 
must  be  strenuously  opposed.  Nature  contradicts  it  in  the  most  striking 
manner;  for,  by  the  nausea  and  sickness  which  most  women  experience 
during  the  first  half  of  their  pregnancy,  she  raises  an  effectual  obstacle  to 
any  error  of  this  kind.  "It  certainly  cannot  be  intended  for  any  other 
purpose,  since  it  is  not  only  almost  universal,  but  highly  important,  when 
it  occurs,  as  it  would  seem,  to  add  much  to  the  security  of  the  foetus;  for 
it  is  a  remark  as  familiar  as  it  is  well  grounded,  that  very  sick  women 
rarely  miscarry ;  while  on  the  contrary,  women  of  very  full  habits  are 
disposed  to  abortion,  if  exempt  from  this  severe,  but,  as  it  would  seem, 
important  process."     (Dewees,  on  Children,  §  45) 

Where  the  case  has  become  one  of  habitual  abortion,  the  patient's  only 
chance  will  be  by  living  separate  from  her  husband  for  twelve  or  more 
months:  the  uterus,  not  being  exposed  to  any  sexual  excitement  during 
this  period,  becomes  less  irritable,  and  it  gradually  loses  the  disposition 
which  it  has  acquired  of  expelling  its  contents  prematurely.  In  such  a 
case,  when  pregnancy  has  again  commenced,  it  requires  to  be  watched 
most  narrowly;  every  possible  source  of  irritation  must  he  removed  by  the 
strictest  attention  to  diet  and  regimen,  and  the  patient  must  make  up  her 
mind  to  be  entirely  subservient  to  the  rules  laid  down  by  her  medical 
attendant.  Although  the  chances  are  against  her  escaping  without  pre- 
mature expulsion,  still  we  are  not  to  despair,  experience  showing  that 
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cases  every  now  and  then  occur  where  the  patient  has  gone  the  full  terra 
of  pregnancy  in  safety,  in  spite  of  repeated  previous  abortions.  Dr.  Young 
of  Edinburgh,  in  his  lectures  on  midwifery,  describes  a  case  where  the 
patient  actually  miscarried  thirteen  times,  and  yet  bore  a  living  child  the 
fourteenth  time. 

On  the  other  hand,  where  the  condition  of  the  patient  evinces  a  state 
of  strength  considerably  below  the  natural  standard,  we  find  a  very  dif- 
ferent set  of  symptoms  to  those  which  have  been  just  described,  requiring 
opposite  treatment:  the  face  is  pale  and  even  sallow;  the  pulse  is  soft, 
small,  and  irritable;  the  tongue  pale  and  flabby;  the  digestion  impaired; 
the  bowels  torpid,  and  the  extremities  cold :  fatigue,  or  rather  a  sense  of 
exhaustion,  is  induced  by  the  slightest  exertion,  and  this  is  attended  with 
dull,  heavy,  dragging  pain  about  the  pelvis  and  loins,  and  a  feeling  as  if 
the  contents  of  the  abdomen  required  more  support,  and  were  disposed  to 
prolapse,  either  by  the  rectum  or  vagina,  on  her  maintaining  an  upright 
posture  for  any  length  of  time. 

Even  at  a  very  early  period  of  pregnancy,  there  is  the  sensation  of  a 
weight  in  the  lower  part  of  the  abdomen  falling  over  to  that  side  which 
is  lowest,  as  we  described  among  the  signs  of  the  death  of  the  fretus  at  a 
later  period,  resulting  in  all  probability  from  a  loss  of  tone  and  firmness 
in  the  uterus.  In  this  state,  if  nothing  be  done  to  restore  the  mother's 
strength,  the  embryo  will  inevitably  perish,  and  expulsion  follow,  sooner 
or  later,  as  a  necessary  result. 

In  all  cases  where  pregnancy  occurs,  in  a  weakly,  delicate  woman, 
measures  should  be  taken  to  increase  the  general  tone  of  health,  in  order 
to  fit  her  for  going  through  this  process  safely,  by  removing  her  to  the 
country,  or  to  the  sea-side,  or  to  some  watering  place,  where  she  will 
have  the  opportunity  of  drinking  a  mild  chalybeate,  and  enjoying  a  purer 
air.  Where  it  is  even  hazardous  to  move  her,  she  should  be  put  upon  a 
course  of  mild  chalybeates.  The  food  should  be  light  and  nourishing, 
and  a  glass  or  two  of  wine  or  mild  ale,  may  generally  be  taken  with  ad- 
vantage. Where  she  can  bear  it,  tepid  salt-water  bathing,  or  sponging, 
•will  have  the  best  effects. 

"  For  a  number  of  years,  (says  Mr.  White  of  Manchester,)  I  have 
been  convinced  of  the  good  effects  of  cold  bathing,  not  only  in  preventing 
miscarriages  when  every  other  method  has  been  likely  to  fail,  but  other 
disorders  which  are  incident  to  pregnant  women,  and  generally  attendant 
upon  a  weak,  lax  fibre.  I  don't  mean  the  cold  bath  in  the  greatest  ex- 
treme, but  such  as  that  of  Buxton  or  Matlock,  or  sea-bathing,  or  bathing 
in  a  tub  in  the  patient's  house,  w-ith  the  water  a  little  warmed.  I  have 
frequently  advised  my  patients  to  bathe  every  other  day,  at  a  time  when 
the  stomach  is  not  overloaded,  and  not  to  stay  at  all  in  the  water;  to  begin 
this  process  as  early  as  possible,  even  before  they  have  conceived,  as  there 
will  be  then  no  danger  from  the  surprise,  and  continue  it  during  the  whole 
term  of  pregnancy ;  and  several  have  bathed  till  within  a  few  days  of 
their  delivery."  (White,  on  Lying-in  Women,  p.  70.)  Where  exercise 
can  be  taken  without  fear,  it  should  be  done  regularly,  but  cautiously,  so 
as  not  to  induce  fatigue  or  exhaustion,  which  is  the  very  effect  we  must 
be  so  careful  to  avoid  ;  in  fact,  every  means  and  opportunity  should  be 
used  of  recruiting  the  powers  and  the  vigour  of  the  system.     In  propor- 
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tion  as  the  strength  increases,  so  does  the  irritabiUty  diminish ;  the  uterus 
becomes  less  sensitive  to  external  impressions,  and  can,  therefore,  bear  its 
gradual  development  without  being  excited  to  contraction ;  the  foetus  re- 
ceives its  due  supply  of  nourishment;  the  feeling  of  relaxation  and  deficient 
support  of  weight,  and  bearing  down,  go  off  as  health  returns;  and  by  thus 
keeping  up  the  powers  of  the  system  to  the  proper  standard,  it  will  be 
enabled  to  continue  the  process  of  pregnancy  to  the  full  term. 

Although  some  women  recover  very  quickly  after  an  abortion,  and  ap- 
pear for  the  time  to  suffer  but  little  from  its  effects,  they  seldom  escape  with 
impunity,  more  especially  if  it  has  been  repeated  more  than  once:  anaemia, 
■with  its  varied  train  of  anomalous  symptoms,  and  concomitant  gastric  and 
cerebral  disturbance,  profuse  leucorrhoea,  menorrhagia,  and  dysraenorrhoea, 
are  some  of  the  more  direct  results  of  repeated  abortion  ;  we  may  also  enu- 
merate prolapsus  uteri,  inflammation  of  the  cervix,  with  induration  and 
scirrhus,  as  the  more  remote  effects. 

In  the  treatment  of  a  case  where  expulsion  is  threatened,  our  object 
will  be  either  to  stop  that  process  in  time  to  save  the  life  of  the  foetus,  or, 
if  this  cannot  be  attained,  to  carry  it  through,  in  such  a  manner,  as  to  ex- 
pose the  mother  to  as  little  danger  as  possible.*  In  the  first  instance,  we 
must  be  guided  nearly  by  the  same  rules  as  in  the  prophylactic  treatment : 
if  there  be  considerable  arterial  excitement,  and  evidence  of  general  ple- 
thora, a  small  bleeding  will  be  useful  in  restoring  a  calm  to  the  circula- 
tion ;  the  most  perfect  quiet  of  body  and  mind  must  be  insisted  upon ;  the 
patient  should  lie  upon  a  hard  mattress,  and  be  covered  with  as  little  clo- 
thing as  is  consistent  with  salety  ;  she  must  refrain  from  all  exertion,  and 
strictly  maintain  the  horizontal  posture  for  a  considerable  time.  The 
indications  for  our  treatment  will  be,  1,  to  remove  every  thing  which  may, 
in  any  degree  excite  the  circulation,  and,  2,  to  prevent  the  contraction  of 
the  uterus.  Stimulants  of  every  description,  and  animal  food  must  be 
forbidden  ;  the  bowels  must  be  opened  by  gentle  saline  laxatives ;  and  if 
the  pulse  still  betrays  any  sharp  or  resisting  feel  to  the  finger,  small  doses 
of  nitre  may  be  taken  as  already  recommended.  When  the  circulation 
has  become  perfectly  calm,  and  every  trace  of  excitement  allayed,  opiates 
will  prove  of  inestimable  value :  they  stop  any  disposition  to  uterine  con- 
traction, and  remove  the  pain  in  the  back  and  loins  which  this  will  cause. 
The  form  which  we  prefer  is  the  Liquor  Opii  Sedativus,  as  being  more 
sure  in  producing  a  sedative  effect  than  common  laudanum,  while,  at  the 
same  time,  it  produces  less  irritation  and  derangement  in  the  stomach  and 
bowels. 

A  moderate  discharge  of  blood  from  the  vagina,  although  showing  that 
a  separation  has  taken  place  between  the  ovum  and  the  uterus,  cannot 
be  looked  upon  as  an  unfavourable  sign,  for  it  relieves  the  pelvic  vessels, 
diminishes  the  pain  in  the  back,  and  makes  the  patient  feel  more  light  and 
comfortable;  but  if  it  be  at  all  brisk,  and  continues  so  after  the  employ- 
ment of  the  above  remedies,  if  also  there  be  heat  and  throbbing  in  the 
region  of  the  uterus,  it  will  be  necessary  to  apply  cloths  wrung  out  of 
cold  water  to  the  lower  part  of  the  abdomen  and  vulva,  and  to  the  groins 
and  sacrum;  and  this  treatment  must  be  continued  in  full  force  until 

•  This  is  nearly  the  same  arrangement  which  has  been  followed  by  Dr.  Copland,  in  the 
article  Abortion,  in  the  Diet.  Pract.  Med. 
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the  symptoms  of  congestion  have  abated,  and  the  discharge  lessened  or 
stopped. 

If  the  haemorrhage  be  really  profuse,  it  shows  that  the  separation  of  the 
ovum  from  the  uterus  must  be  of  considerable  extent ;  and  as  there  will  be 
no  chance  of  preserving  the  life  of  the  foetus  imder  such  circumstances, 
the  expulsion  of  the  ovum  is  no  longer  to  be  avoided,  but  rather  to  be 
promoted ;  our  attention  therefore  must  now  be  directed  to  assist  the  uterus 
in  the  evacuation  of  its  contents,  with  as  little  injury  and  danger  to  the 
mother  as  possible.  It  is,  however,  no  easy  matter  to  decide  with  cer- 
tainty when  we  must  give  up  all  hope  of  preserving  the  ovum,  for  a  large 
quantity  of  blood  may  be  lost  without  expulsion  being  a  necessary  con- 
sequence. Uterine  contractions  may  have  even  taken  place,  and  yet  by 
careful  management  the  mischief  may  be  sometimes  averted,  and  the 
patient  be  enabled  to  go  her  full  time.  Even  where  they  have  been  of 
sufficient  force  and  duration  to  dilate  the  os  uteri,  we  are  not  justified  in 
discontinuing  remedial  measures  unless  the  flooding  has  seriously  affected 
the  patient's  strength,  and  the  ovum  be  actually  projecting  through  the 
OS  uteri.  "  We  might  often  prevent  abortion  (says  Baudelocque)  if  we 
were  perfectly  acquainted  with  its  cause,  even  when  the  labour  is  al- 
ready begun.  A  very  plethoric  woman  felt  the  pains  of  child-birth  to- 
wards the  seventh  month  of  her  pregnancy,  and  the  labour  was  very  far 
advanced  when  I  was  called  to  her  assistance,  since  the  os  uteri  was  then 
larger  than  half  a  crown;  two  little  bleedings  restored  a  calm,  so  much 
that  the  next  day  the  orifice  in  question  was  closed  again,  and  the  woman 
went  the  usual  time.  Food  of  easy  digestion  prudently  administered 
quieted  a  labour  not  less  advanced  in  another  woman,  where  it  was  sus- 
pected to  be  the  consequence  of  a  total  privation  of  every  species  of 
nourishment  for  several  successive  days.  Delivery  did  not  take  place  till 
two  months  and  a  half  afterwards,  and  at  the  full  time.  Emollient  glys- 
ters  and  a  very  gentle  cathartic  procured  the  same  advantage  to  a  third 
woman,  in  whom  labour  pains  came  on  between  the  sixth  and  seventh 
months  of  pregnancy,  after  a  colic  of  several  days'  continuance,  accom- 
panied with  diarrhoea  and  tenesmus."  {Baudelocque,)  §  2282.  Nor  is  it 
always  easy  to  decide  whether  it  be  the  ovum  or  not  which  we  feel  pro- 
truding through  the  os  uteri.  "When  the  abortion  is  in  the  second  or 
third  month,  the  practitioner  must  bear  in  mind  that  it  may  have  been 
retention  of  the  menses,  and,  therefore,  what  he  feels  in  the  os  uteri  may 
either  be  an  ovum  or  a  coagulum  of  blood.  To  decide  this  point  he  must 
keep  his  finger  in  contact  with  the  substance  lying  in  the  os  uteri,  and 
wait  for  the  accession  of  a  pain  (for  where  clots  come  away,  pains  like 
those  of  labour  are  present,)  and  ascertain  whether  the  presenting  mass 
becomes  tense,  advances  lower,  and  increases  somewhat  in  size ;  this  will 
be  the  case  where  it  is  the  ovum  pressing  through  the  os  uteri.  On  the 
other  hand,  if  it  be  a  coagulum,  which  it  is  well  known  assumes  a  fibrous 
structure,  it  will  neither  become  tense  nor  descend  lower,  but  be  rather 
compressed.  Generally  speaking,  the  ovum  feels  like  a  soft  bladder,  and 
at  its  lower  end  is  rather  round  than  pointed,  whereas,  a  plug  of  coagu- 
lum feels  harder,  more  solid,  and  less  compressible,  and  is  more  or  less 
pointed  at  its  lower  end,  becoming  broader  higher  up,  so  that  we  gene- 
rally find  that  the  coagulum  has  taken  a  complete  cast  of  the  uterine 
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cavity.  If  we  try  to  move  the  uterus  by  pressing  against  this  part,  it  will 
instantly  yield  to  the  pressure  of  the  finger,  if  it  be  the  ovum;  whereas, 
the  extremity  of  a  coagulum  under  these  circumstances  is  so  firmly  fixed, 
that  when  pressed  against  by  the  finger  the  uterus  will  move  also.  When 
abortion  happens  at  a  later  period  of  pregnancy,  we  shall  be  able  to  feel 
the  different  parts  of  the  child  as  the  os  uteri  generally  dilates,  viz.  the 
feet  or  perhaps  the  sharp  edges  of  bones,  although  we  cannot  distinguish 
the  form  of  the  head  from  the  cranial  bones  being  so  compressed  and 
Strongly  overlapping  each  other."     (Hohl,  on  Obstetric  Exploration.) 

Although  expulsion  must  be  looked  upon  as  the  only  means  of  placing 
the  patient  in  a  state  of  safety,  where  the  symptoms  have  advanced  so  far 
as  to  preclude  all  hopes  of  preserving  the  life  of  the  foetus  there  are  so 
many  steps  of  this  process  to  be  gone  through  before  it  can  be  entirely 
completed,  that  more  or  less  time  must  necessarily  be  required  for  that 
purpose.  The  ovum  must  be  completely  separated  from  its  attachments 
to  the  uterus,  and  the  contractions  of  that  organ  must  have  been  of  suffi- 
cient strength  and  duration  to  produce  such  a  degree  of  dilatation  of  its 
mouth  and  neck  as  to  allow  the  ovum  to  pass;  but  before  this  can  be  ef- 
fected, such  a  quantity  of  blood  may  have  been  lost  as  greatly  to  endan- 
ger the  life  of  the  patient.  Hence  we  must  use  such  means  as  shall  enable 
us  to  control  the  haemorrhage,  whilst  we  give  the  os  uteri  time  to  dilate 
sufficiently :  this  object  will  be  gained  most  effectually  by  plugging  the 
vagina.  The  best  mode  of  performing  this  operation  is  that  recommended 
by  Dr.  Dewees  of  Philadelphia :  a  piece  of  soft  sponge,  of  sufficient  size 
to  fill  the  vagina  without  producing  uneasiness,  must  be  wrung  out  of 
pretty  sharp  vinegar,  and  introduced  into  the  passage  up  to  the  os  uteri; 
the  blood,  in  filling  the  cells  of  the  sponge,  coagulates  rapidly,  and  forms 
a  firm  clot,  which  completely  seals  up  the  vagina  without  producing  any 
of  those  unpleasant  effects  which  are  produced  by  the  insertion  of  a  nap- 
kin rolled  up  for  the  purpose.  A  hard  unyielding  mass  of  this  nature  fre- 
quently produces  so  much  tension,  pain  of  back,  and  irresistible  efforts  to 
bear  down,  as  to  render  it  incapable  of  being  borne  for  any  length  of  time. 
The  sponge  plug  may  be  borne  for  hours  without  inconvenience ;  we  may 
either  leave  it  to  be  expelled  with  the  ovum,  or  after  awhile  remove  it  for 
the  purpose  of  ascertaining  what  progress  has  been  made.  If  the  os  uteri 
be  still  undilated,  and  the  hsemorrhage  going  on,  the  plug  must  be  re- 
turned. It  is  however  by  no  means  a  remedy  to  be  used  in  every  case  of 
haemorrhage,  for  in  most  instances  the  treatment  already  mentioned  will 
be  sufficient  to  keep  it  within  safe  bounds.  Where,  however,  the  flood- 
ing has  become  very  alarming,  and  the  os  uteri  still  remains  firm  and  but 
little  dilated,  the  plug  will  prove  an  invaluable  remedy  ;  and  so  long  as 
the  OS  uteri  remains  in  this  condition,  and  the  uterus  itself  shows  no  dis- 
position to  contract,  we  may  safely  trust  to  perfect  rest,  cold  applications, 
and  the  plug.  Opium,  which  in  the  early  stages  of  the  attack  is  so  use- 
ful in  keeping  off  contractions  of  the  uterus,  will  now  for  this  very  reason 
be  contra-indicated  ;  it  will  diminish  the  power  of  the  uterus,  and  interfere 
with  the  process  of  expulsion. 

The  acetate  of  lead  has  been  extolled  as  a  powerful  remedy  for  stop- 
ping hgemorrhage,  more  especially  by  Dr.  Dewees,  who  states  that  "  in 
many  cases  it  seems  to  exert  a  control  over  the  bleeding  vessels  as  prompt 
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as  the  ergot  of  rye  does  upon  the  uterine  fibre."  (System  of  Midwifery, 
§  1045.)  We  have  never  tried  this  remedy  in  premature  expulsion, 
havino-  found  the  means  of  treatment  above  mentioned  sufficient;  the  au- 
thority, however,  of  such  an  author  demands  respect,  the  more  so  as  it  is 
known  to  be  a  valuable  remedy  in  certain  forms  of  menorrhagia. 

Where  a  considerable  quantity  of  blood  has  been  lost,  and  the  patient 
is  much  reduced,  we  must  endeavour  not  only  to  excite  the  contractile 
power  of  the  uterus,  but  also  to  assist  this  organ  in  the  expulsion  of  its 
contents:  syncope  in  these  cases  is  a  dangerous  symptom,  because,  as  the 
patient  is  in  the  horizontal  posture,  it  will  seldom  be  induced  except  by  a 
serious  loss  of  blood  ;  although  we  must  not  therefore  allow  her  to  flood 
until  she  faints,  still,  however,  when  the  pulse  has  become  considerably 
affected,  the  os  uteri  dilates  more  readily,  and  in  this  way  facilitates  the 
expulsion;  we  must  no  longer  trust  to  the  plug,  for  the  whole  system  is 
beginning  to  sympathize,  and  grow  irritable,  the  pulse  grows  quicker  and 
smaller,  and  the  stomach  rejects  its  contents.  Although  vomiting  as  well 
as  syncope  are  symptoms  which  we  cannot  safely  wait  for,  they  are 
nevertheless  means  which  nature  adopts  to  relieve  herself  from  the  impend- 
ing danger:  by  syncope  she  not  only  produces  greater  dilatability  of  the 
OS  uteri,  but  also,  by  causing  a  temporary  cessation  of  the  heart's  action, 
she  favours  the  coagulation  of  blood,  and  thus  checks  the  discharge; 
whereas,  by  the  involuntary  effort  of  the  nmscles  which  she  excites  by 
the  action  of  vomiting,  the  ovum  is  more  speedily  separated  and  expelled. 

Where  it  becomes  evident  that  expulsion  cannot  be  prevented,  it  is  our 
duty  to  promote  this  process  before  nature  has  had  recourse  to  the  means 
just  mentioned.  The  ergot  of  rye  is  here  a  valuable  remedy,  for  by  in- 
ducing or  increasing  the  contractions  of  the  uterus  we  shorten  the  process 
and  diminish  the  danger :  the  powder  given  in  cold  water  is  decidedly  the 
best  form  in  which  it  can  be  given ;  in  infusion  its  powers  seem  to  be  in- 
jured by  the  heat  of  the  water,  and  in  tincture  by  the  action  of  the  spirit: 
the  addition  of  about  half  its  quantity  of  borax  renders  its  action  more 
powerful  and  certain.  Borax  has  been  long  considered  in  Germany  to 
possess  a  specific  power  in  exciting  uterine  contraction,  but  it  was  first 
recommended  for  that  purpose  in  this  country  by  Dr.  Copland.  {Did. 
Prad.  Med.  art  Abortion.)  A  scruple  or  half  a  drachm  of  ergot  powder 
with  ten  grains  of  borax  may  be  given  in  cinnamon  water,  and  this  re- 
peated every  hour  for  several  times. 

In  all  cases  threatening  premature  expulsion,  wherever  there  has  been 
much  pain  and  discharge,  the  napkins  which  come  from  the  patient  should 
be  carefully  examined  by  her  medi(;al  attendant,  for  otherwise  the  ovum 
may  escape  among  the  coagula  and  not  be  perceived.  Where  the  separa- 
tion is  nearly  complete,  a  portion  of  it  protrudes  at  the  os  uteri ;  and  this 
we  can  sometimes  hook  down  with  one  or  two  fingers,  and  bring  away : 
a  still  better  mode  is  recommended  by  Levret,  viz.  of  throwing  up  a 
pretty  powerful  stream  of  warm  water  by  means  of  a  syringe.  Dr.  De- 
wees  has  recommended  a  wire  crotchet,  which  he  has  used  with  very 
good  effect.  {Op.  cit.  §  1011.)*  We  ought  not,  however,  to  be  in  a 
hurry  to  bring  away  the  ovum,  or  when  the  uterine  contractions  have 

*  This  crotchet  consists  of  a  piece  of  steel  of  the  thickness  of  a  small  quill  at  its 
handle,  and  gradually  tapered  off  to  its  other  extremity,  which  is  bent  to  a  hook  of 
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been  of  sufficient  strength  to  dilate  the  os  uteri,  it  will  generally  come 
away  of  itself.  One  objection  to  the  wire  crotchet  is,  that  it  tears  the 
membranes,  and  lets  out  the  liquor  aranii,  and  perhaps  the  embryo.* 
This  is  by  all  means  to  be  avoided ;  the  larger  the  body  which  is  to  be  ex- 
pelled, the  more  powerfully  and  effectually  does  the  uterus  contract  upon 
it :  hence,  therefore,  if  the  membranes  of  a  three  or  four  months'  ovum  be 
imprudently  pierced  with  a  view  of  hastening  the  expulsion,  the  liquor 
amnii  and  embryo  escape,  but  the  secundines  remain,  and  require  protract- 
ed efforts  of  the  uterus  to  expel  them,  during  which  time  the  sufferings 
of  the  patient  are  prolonged,  and  the  heemorrhage  kept  up ;  whereas,  if 
the  ovum  had  remained  whole,  it  would  have  been  expelled  more  easily 
and  quickly.  On  the  other  hand,  where  the  foetus  has  already  attained 
a  considerable  size  (fifth  month,)  the  plan  recommended  by  Puzos  of  rup- 
turing the  membranes  is  very  desirable  ;  by  this  means  the  size  of  the  ute- 
rus is  reduced  by  the  escape  of  liquor  amnii,  and  thus  the  haemorrhage 
checked  ;  and  the  foetus  remaining  in  the  uterus  is  of  sufficient  weight  and 
bulk  to  excite  contractions  to  expel  itself  and  the  membranes. 

The  treatment  after  abortion  varies  considerably  :  in  many  cases  it  will 
be  merely  necessary  for  the  patient  to  remain  in  bed  for  a  few  days  after- 
wards; but  where  she  has  been  much  reduced,  a  mild  course  of  tonics 
will  be  necessary,  in  order  to  prevent  that  disposition  to  leucorrhoea  and 
menstrual  derangement  which  is  so  common  a  result :  this,  where  it  is  pos- 
sible, should  be  combined  with  removal  into  the  country,  or  to  the  sea- 
side, or,  what  is  still  better,  to  a  watering-place,  where  there  are  mineral 
springs  of  a  chalybeate  character.  For  the  treatment  of  anaemia  we  must 
refer  our  readers  to  the  chapter  on  Hemorrhage. 

small  size.     (See  accompanying  figure,  which  represents  the  instrument    one- 
third  the  natural  size.) 

This  instrument  is  highly  useful  in  cases  in  which  the  flooding  continues  after 
the  ovum  has  been  broken  and  its  contents  expelled.  A  portion  of  the  involucrum 
sometimes  insinuates  itself  into  the  neck  of  the  uterus,  and  prevents  the  degree 
of  contraction  necessary  to  interrupt  farther  bleeding.  This  accident  most  fre- 
quently attends  the  earlier  abortions.  As  haemorrhage  is  maintained  by  the  cause 
just  named,  it  suggests  the  propriety  of  never  breaking  the  ovum;  especially  be- 
fore the  fourth  month.  When  the  flooding  is  maintained  by  this  cause,  it  will 
not  cease  but  upon  the  event  of  its  removal.  This  condition  of  the  placenta  and 
neck  of  the  uterus  is  easily  ascertained  by  an  examination;  it  will  readily  be  felt 
to  be  embraced  by  the  neck  of  the  uterus ;  and  though  a  portion  may  protrude  a 
little  distance  below  the  os  tincae,  it  cannot  be  extracted  by  the  fingers;  for  the 
OS  uteri  or  cavity  of  the  uterus  will  not  be  sufliciently  large  to  permit  the  fingers 
to  pass  into  it,  that  this  mass  may  be  removed;  the  crotchet  should  then  be  sub- 
stituted; the  mode  of  using  it  is  as  follows: — The  fore-finger  of  the  right  hand  is 
placed  within  or  at  the  edge  of  the  os  tincae;  with  the  left  we  conduct  the  hooked 
extremity  along  his  finger,  until  it  is  within  the  uterus;  it  is  gently  carried  up 
to  the  fundus,  and  then  slowly  drawn  downwards,  which  makes  its  curved  point 
fix  in  the  placenta;  when  thus  engaged,  it  is  gradually  withdrawn  and  the  placenta 
with  it. 

Dr.  Dewees  says,  that  in  every  case  in  which  he  has  used  this  crotchet,  the 
discharge  instantly  ceased.  See  Art.  "Abortion,"  by  Dr.  Dewees,  in  American 
Cyclopedia  of  Pract.  Med.  aiid  Surg.  Dr.  Dewees  "from  some  late  experience 
is  induced  to  believe"  that  "in  cases  in  which  we  cannot  command  the  removal 
of  the  placenta  by  the  fingers— that  is,  when  this  mass  continues  to  occupy  the 
uterine  cavity,  or  but  very  little  protruded  through  the  os  tincae,"  the  admmis- 
tration  of  ergot  will  often  supersede  the  necessity  of  the  crotchet.  Treatise  on 
the  Diseases  of  Females.  Sixth  Edition,  p.  351. — Ed. 
•  Dr.  Dewees  recommends  the  crotchet  only  where  the  flooding  continues  after  the 
ovum  has  been  broken.     See  preceding  note.    Ed.] 
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Parturition  may  be  divided  into  two  great  orders,  Eutocia  and  Dys- 
tocia, the  one  signifying  natural  labour,  which  follows  a  favourable  course 
both  for  the  mother  and  her  child  ;  the  other  signifying  faulty  or  irregu- 
lar labour,  the  course  of  which  is  unfavourable. 

We  may  define  eutocia  to  be  the  safe  expulsion  of  the  mature  foetus  and 
its  secundines  by  the  natural  powers  destined  for  that  purpose.  No  func- 
tion exhibits  such  infinite  varieties,  within  the  limits  of  health  and  safety 
to  the  mother  and  her  offspring,  as  that  of  parturition;  no  two  labours, 
even  in  the  same  individual,  are  exactly  alike;  still,  however,  the  great 
objects  of  the  process  will  be  the  same,  viz.  1st,  the  preparation  of  the 
passages  and  the  fcetus  for  its  expulsion  ;  2dly,  the  expulsion  of  the  fcE- 
tus  ;  and  3dly,  the  expulsion  of  the  placenta  and  membranes. 

That  we  may  form  a  clearer  and  more  comprehensive  view  of  this  pro- 
cess, labour  has  usually  been  divided  into  stages  or  periods,  marked  by 
the  changes  just  now  alluded  to :  hence  it  is  generally  said  to  consist  of 
three  stages;  the  first,  or  preparatory  stage,  commencing  with  the  first 
perceptible  contractions  of  the  uterus,  and  terminating  in  the  full  dilata- 
tion of  the  OS  uteri ;  the  second,  or  stage  of  expulsion,  terminating  with 
the  birth  of  the  child ;  and  the  third,  consisting  of  the  expulsion  of  the 
placenta. 

Preparatory  stage. — Precursory  symptoms.  For  some  time  before 
the  commencement  of  actual  labour,  a  variety  of  changes  are  taking  place 
which  must  be  looked  upon  as  the  precursors  of  this  process :  during  the 
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last  weeks  of  pregnancy,  nature  appears,  as  it  were,  to  be  preparing  for 
the  great  change  which  is  at  hand,  and  to  be  making  such  arrangements 
as  shall  enable  it  to  be  completed  with  the  least  possible  danger  both  for 
the  mother  and  her  child. 

One  of  the  earliest  warnings  which  we  have  of  approaching  labour  is 
an  alteration  in  the  form  of  the  abdominal  tumour;  the  cervix  uteri  has 
by  this  time  (especially  in  primiparse)  entirely  disappeared ;  the  present- 
ing part  of  the  child  has  therefore  descended  to  the  lowest  part  of  the 
uterus;  the  fundus  has  sunk  lower  and  more  forwards;  and  from  the  dia- 
phragm being  enabled  to  act  with  greater  freedom,  the  respiration  is  per- 
formed with  more  ease  and  comfort  to  the  patient ;  she  therefore  feels 
more  capable  of  moving  about,  and  is  in  better  health  and  spirits  than  for 
some  time  previously.  Upon  examination  per  vaginam,  the  head  will  be 
found  deep  in  the  cavity  of  the  pelvis,  covered  by  the  lower  and  anterior 
segment  of  the  uterus ;  the  os  uteri  is  still  closed,  and  situated  in  the  up- 
per part  of  the  hollow  of  the  sacrum,  forming  merely  a  small  circular  de- 
pression. In  women  who  have  already  had  children,  a  portion  of  the 
cervix  uteri  is  still  remaining;  it  is  thick  and  bulky ;  and,  in  some  cases, 
where  the  uterus  has  been  greatly  distended  in  several  successive  preg- 
nancies, it  is  nearly  as  long  as  in  the  unimpregnated  state;  the  os  tincae 
or  OS  uteri  externum  is  open,  its  edge  irregular  from  former  labours ;  the 
upper  extremity  of  the  canal  of  the  cervix  is  contracted,  and  forms  the 
OS  uteri  internum;  it  has  been  closed  during  the  greater  part  of  pregnan- 
cy, but  usually  is  now  sufficiently  open  to  admit  the  finger;  the  os  uteri 
is  neither  so  high  up  nor  so  far  backwards  in  the  pelvis  as  in  primiparae, 
and  is  reached  with  greater  ease;  whereas,  the  head  of  the  child,  instead 
of  being  felt  in  the  cavity  of  the  pelvis,  generally  remains  at  the  brim 
until  labour  is  more  advanced. 

First  contractions.  The  first  contractions  of  the  uterus  (in  a  state  of 
health)  are  so  slight  as  scarcely  to  be  noticed  by  the  patient;  they  create 
a  sensation  of  equable  pressure  and  general  tightness  round  the  abdomen, 
and  during  the  contraction  the  uterus  feels  somewhat  firmer,  but  they 
are  neither  attended  with  pain,  nor  do  they  appear  at  first  to  have  any 
effect  upon  the  os  uteri :  these  precursory  contractions  generally  come  on 
a  day  or  two  before  actual  labour  commences,  and  sometimes  are  felt  at 
intervals  for  one  or  two  weeks.  Where  the  uterus  has  been  exposed  to 
any  source  of  irritation,  and  especially  where  there  is  a  disposition  to 
rheumatic  affection  of  this  organ,  they  may  produce  much  suffering,  and 
give  rise  to  one  form  of  what  are  cdMeA  false  pains,  hereafter  to  be  de- 
scribed. The  first  contractions,  says  M.  Leroux  {Sur  les  Pertes  de 
Sang,  §  41,)  are  feeble,  and  communicate  no  sensation  to  the  patient;  in 
order  to  discover  them  we  must  hold  our  hand  upon  the  abdomen,  and  if 
we  feel  the  globe  of  the  uterus  raise  itself  and  become  hard,  this  is  a  true 
contraction.  These  contractions  gradually  increase  until  they  excite  pain: 
but  pain  is  not  essential  to  a  contraction  ;  it  depends  on  the  distention  and 
compression  of  the  nerves  produced  by  the  resistance  of  the  body  upon 
■which  the  uterus  acts,  and  increases  in  severity  in  proportion  to  the  de- 
gree of  resistance  and  contraction. 

In  proportion  as  the  lower  part  of  the  uterus  descends  into  the  cavity 
of  the  pelvis,  so  does  it  exert  a  degree  of  pressure  on  the  neighbouring 
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parts;  the  capacity  of  the  bladder  and  rectum  is  diminished;  and  being 
therefore  unable  to  contain  the  usual  quantity  of  urine  and;  faeces,  and  be- 
ing probably  rendered  more  irritable  by  the  pressure  above-mentioned,  the 
patient  experiences  frequent  calls  to  pass  water  and  evacuate  the  bowels, 
■which  is  sometimes  effected  with  considerable  difficulty:  in  some  instances 
she  is  obliged  to  lean  forward,  or  support  the  abdomen,  in  order  to  take 
the  weight  of  the  child  off  the  neck  of  the  bladder  before  she  can  empty 
it;  the  same  cause  occasionally  requires  the  use  of  the  catheter,  and  some- 
times renders  the  introduction  of  it  a  matter  of  considerable  difficulty. 

As  these  various  changes  make  their  appearance,  the  patient  becomes 
restless  and  anxious;  she  cannot  remain  long  in  the  same  posture;  the 
slight  precursory  contractions  which  have  been  just  described,  are  be- 
coming stronger,  and  begin  to  produce  a  sensation  of  pain ;  the  os  uteri 
(in  primiparaej  opens  somewhat,  its  edge  at  first  is  exceedingly  thin,  and 
feels  almost  membranous;  by  degrees,  however,  it  swells,  grows  thick  and 
cushiony,  and  is  now  more  dilatable. 

-Action  of  the  pains.  The  os  uteri  does  not  dilate  merely  by  the  me- 
chanical stretching  which  the  pressure  of  the  membranes  and  presenting 
part  exert  upon  it;  it  dilates  in  consequence  of  its  circular  fibres  being  no 
longer  able  to  maintain  that  state  of  contraction  which  they  had  preserved 
during  pregnancy;  they  are  overpowered  by  the  longitudinal  fibres  of  the 
uterus,  which,  by  their  contractions,  pull  open  the  os  uteri  equally  in 
every  direction. 

The  vagina  also  swells  and  grows  more  cushiony,  and  this  is  followed 
by  a  copious  secretion  of  colourless  and  nearly  inodorous  mucus.  "  The 
more  albuminous  it  is  the  better,  and  it  is  always  a  good  sign  when  lumps 
of  albuminous  matter  come  away  from  time  to  time;  the  thicker,  softer, 
and  more  cushiony  the  os  uteri  is,  the  more  mucus  does  it  secrete."  (Wi- 
gand,  Geburt  des  Menschen,  vol.  ii.  p.  292.)  The  thin  hard  os  uteri 
does  not  dilate,  its  fibres  are  all  in  close  contact,  and  like  a  well-twisted  cord 
will  not  yield ;  whereas,  when  they  are  separated  from  each  other  by  the 
swelling  of  the  os  uteri,  they  easily  yield  to  the  dilating  force  which  is 
applied  to  them.  Besides  serving  the  purpose  of  lubricating  the  passage, 
the  secretion  of  mucus  is  of  great  importance  as  a  topical  depletion,  for, 
by  thus  unloading  the  congested  vessels,  they  diminish  the  vascularity  and 
heat  of  the  part,  and  render  it  more  capable  of  dilatation.  "If,  on  the 
other  hand,  the  entrance  of  the  vagina  is  small,  the  neighbouring  parts 
cool,  dry,  inelastic,  and  as  if  tightly  stretched  over  the  bones;  if  the  fin- 
ger, in  spite  of  being  well  oiled  and  carefully  introduced,  produces  pain 
upon  the  gentlest  attempt  to  examine,  we  may  expect  a  tedious  and  dif- 
ficult labour."     {Op.  cit.  p.  190.) 

The  patient  is  now  no  longer  able  to  conceal  her  pains  when  they  come 
on.  If  she  be  in  the  act  of  conversing,  she  stops  short,  and  remains  silent 
until  the  severity  of  the  pain  is  over ;  if  she  be  walking  about  her  room, 
she  is  obliged  to  stand  still  for  the  time,  and  rest  against  or  hold  by  some- 
thing until  the  pain. has  gone  off.  The  true  labour  pains  are  situated  in 
the  back  and  loins;  they  come  on  at  regular  intervals,  rise  gradually  up 
to  a  certain  pitch  of  intensity,  and  abate  as  gradually:  it  is  a  dull,  heavy, 
deep  sort  of  pain,  producing  occasionally  a  low  moan  from  the  patient: 
not  sharp  or  twinging,  which  would  elicit  a  very  different  expression  of 
suffering  from  her. 
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Auscultation  during  the  pains.  "  If  we  direct  our  attention  to  the 
changes  of  tone  which  the  uterine  pulsations  present  during  auscultation, 
we  shall  find  them  generally  stronger,  more  distinct  and  varied  in  tone 
during  labour;  and  this  is  especially  the  case  just  before  a  pain  comes  on. 
Even  if  the  patient  wished  to  conceal  her  pains,  this  phenomenon,  and 
more  especially  the  rapidity  of  the  beats,  would  enable  us  to  ascertain  the 
truth.  The  moment  a  pain  begins,  and  even  before  the  patient  herself  is 
aware  of  it,  we  hear  a  sudden  short  rushing  sound,  which  appears  to  pro- 
ceed from  the  liquor  amnii,  and  to  be  partly  produced  by  the  movement 
of  the  child,  which  seems  to  anticipate  the  coming  on  of  the  contraction: 
nearly  at  the  same  moment  all  the  tones  of  the  uterine  pulsations  become 
stronger ;  other  tones,  which  have  not  been  heard  before,  and  which  are 
of  a  piping  resonant  character,  now  become  audible,  and  seem  to  vibrate 
through  the  stethoscope,  like  the  sound  of  a  string  which  has  been  struck 
and  drawn  tighter  while  in  the  act  of  vibrating.  The  whole  tone  of  the 
uterine  circulation  rises  in  point  of  pitch.  Shortly  after  this,  viz.  as  the 
pain  becomes  stronger  and  more  general,  the  uterine  sound  seems  as  it  were 
to  become  more  and  more  distant,  until  at  length  it  becomes  very  dull,  or  alto- 
gether inaudible.  But  as  soon  as  the  pain  has  reached  its  height,  and  gra- 
dually declines,  the  sound  is  again  heard  as  full  as  at  the  beginning  of  the 
pain,  and  resumes  its  former  tone,  which  in  the  intervals  between  the 
pains  is  as  it  was  during  pregnancy,  except  somewhat  louder.  This  is 
the  course  of  things  if  the  pain  be  a  true  one,  and  attain  its  full  intensity  : 
where  the  pains  are  false  or  irregular,  it  is  very  different;  the  uterine 
sound  either  remains  unaltered,  or  increases  only  for  an  instant,  or  its 
seeming  increase  of  distance,  as  above  mentioned,  is  not  observed."  (Die 
Gehurtsh'uljliche  Exploration,  von  Dr.  A.  T.  Hohl,  ersfer  theil,  s.  105.) 

Effect  of  the  pains  upon  the  pulse.  It  is  curious  to  observe  the  effect 
■which  a  regular  pain  has  upon  the  rapidity  of  the  mother's  pulse ;  as  the 
former  comes  on  and  goes  off,  so  does  the  other  increase  or  diminish. 
"  The  increasing  rapidity  of  the  pulse  announces  the  commencement  of 
the  pain;  it  rises  and  attains  its  summum  with  it;  and  as  the  pain  sub- 
sides so  does  the  pulse  gradually  resume  the  rate  which  it  had  during  the 
intervals  ;  a  similar  ebb  and  flow  may  be  heard  in  the  uterine  souffle. 
The  more  regular  the  pain  is,  and  the  more  distinctly  it  rises  to  its  full 
extent,  the  more  marked,  regular,  and  distinct,  is  this  change  in  it.  We 
may  also  invert  the  order  of  things,  and  say,  the  more  distinctly  the  ra- 
pidity of  the  pulse  comes  on  and  announces  the  pain,  the  more  regularly 
it  rises  and  attains  a  certain  height,  which  it  maintains,  and  then  gradually 
subsides;  in  like  proportion  will  the  pain  be  more  perfect,  attain  its  full 
extent  more  completely,  and  act  more  efficaciously  upon  the  regular  pro- 
gress of  the  labour.  Where,  however,  the  rapidity  of  the  beats  subsides 
before  it  had  scao-cely  begun  to  increase,  the  pain  is  too  weak;  or  where 
the  rapidity  rises  by  sudden  starts,  the  pain  is  a  hurried  one;  and  in  either 
case  its  effect  will  be  imperfect."  (Hohl,  op.  cit.  vol.  i.  p.  108.)  In 
order  that  we  may  ascertain  these  changes  correctly,  we  ought  to  note 
the  rapidity  of  the  pulse  during  each  successive  quarter  of  a  minute  as 
directed  by  M.  Hohl;  thus,  in  a  pain  which  lasts  two  minutes,  the  in- 
crease and  diminution  in  the  rapidity  of  the  pulse  may  be  as  follows,  18, 
18,  20,  22;  24,  24,  22,  18.     As  labour  advances  it  increases,  so  that 
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shortly  before  the  birth  of  the  child  we  shall  find  that  what  was  the  rate 
of  the  pulse  during  the  height  of  the  pains  at  the  beginning  is  now  the 
rate  of  it  during  the  intervals. 

Symptoms  to  he  observed  during  and  bettveen  the  pains.  When  a  pain 
comes  on,  the  uterus  grows  har-d  and  tense;  if  the  fundus  be  somewhat 
to  one  side,  as  is  not  unfrequently  the  case,  it  now  gradually  moves,  so  that 
the  median  line  of  the  uterus  corresponds  with  that  of  the  patient's  body; 
the  various  prominences  of  the  child  are  no  longer  to  be  felt,  the  whole 
is  now  firm  and  unyielding;  the  os  uteri  is  put  tightly  upon  the  stretch, 
the  membranes  which  were  loose  become  tense  and  are  firmly  pressed 
against  it,  and  the  presenting  part  is  rendered  indistinct:  as  the  pain  gra- 
dually subsides,  the  uterus  becomes  softer,  and  yields  to  the  pressure  of 
the  hand  ;  the  different  parts  of  the  child  which  project,  as  also  its  move- 
ments, can  now  be  felt  more  distinctly ;  the  patient  is  free  from  pain,  and 
feels  herself  in  an  agreeable  state  of  tranquillity,  which  is  frequently  at" 
tended  by  a  short  refreshing  doze ;  the  os  uteri,  which  has  become  some- 
what more  dilated  during  the  last  pain,  is  now  soft  and  loose,  so  that 
we  can  hook  the  finger  into  it  and  move  it  about ;  the  tight  bladder  of 
membranes  becomes  relaxed  and  flaccid,  and  retracts  more  or  less  into 
the  uterus,  so  that  we  shall  now  be  able  to  introduce  the  finger  into  the 
OS  uteri  and  feel  the  presenting  part  through  the  membranes;  while  the 
presenting  part  of  the  child,  which  during  the  pain  was  fixed,  can  be 
moved  somewhat  by  the  finger. 

Characters  of  a  true  pain.  In  examining  the  course  of  a  true  pain 
we  shall  find  that  the  contractions  of  the  uterus  do  not  begin  in  the  fun- 
dus, but  in  the  os  uteri,  and  pass  from  the  one  to  the  other.  (Wigand, 
op.  cit.  vol.  ii.  p.  197.)  Every  pain  which  commences  in  the  fundus  is 
abnormal,  and  either  arises  from  some  derangement  in  the  uterine  action, 
or  is  sympathetic  with  some  irritation  not  immediately  connected  with  the 
uterus,  as  from  colic,  constipation,  &c.  We  very  seldom  find  that  a  con- 
traction of  the  uterus,  which  has  commenced  in  the  fundus,  passes  into 
the  cervix  and  os  uteri,  and  becomes  a  genuine  eifective  pain  ;  usually 
speaking,  the  contraction  is  confined  to  the  circumference  of  the  fundus, 
without  detruding  the  foetus  at  all.  When  a  genuine  pain  comes  on,  so 
far  from  the  head  being  pressed  against  the  os  uteri,  it  at  first  rises  up- 
wards, and  sometimes  gets  even  out  of  reach  of  the  finger,  whilst  the  os 
uteri  itself  is  filled  with  the  bladder  of  membranes:  if  it  had  commenced 
in  the  fundus  instead  of  the  inferior  segment  of  the  uterus,  so  far  from 
the  head  being  drawn  up  at  the  first  coming  on  of  the  pain,  it  would  have 
been  forcibly  pushed  down  against  the  os  uteri.  In  the  course  of  a  few 
seconds  the  contraction  gradually  spreads  over  the  whole  uterus,  and  is 
felt  especially  in  the  fundus  ;  the  head  which  had  been  raised  somewhat 
from  the  os  uteri  is  now  again  pushed  downwards  to  it,  and  seems  to  act 
as  a  wedge  for  the  purpose  of  dilating  it;  it  is  not  until  the  whole  uterus 
is  beginning  to  contract  that  the  patient  has  a  sensation  of  pain.  We 
may,  therefore,  consider  that  a  genuine  uterine  contraction  consists  of 
certain  phenomena  which  occur  in  the  following  order:  first,  the  os  uteri 
grows  tight,  and  the  presenting  part  rises  somewhat  from  it;  then  the 
rest  of  the  uterus,  especially  the  fundus,  becoming  hard,  the  patient  has 
a  sensation  of  pain,  and  the  presenting  part  of  the  child  advances.     Th* 
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period  of  time  necessary  for  all  these  changes  varies  not  only  in  different 
individuals,  but  in  the  same  individual  in  different  labours,  and  in  diffe- 
rent stages  of  the  same  labour. 

"The  more  completely  the  os  uteri  is  opposite  the  fundus,  and  the  more 
the  axis  of  the  uterus  corresponds  with  that  of  the  pelvis,  the  sooner  are  the 
pains,  ceteris  paribus,  capable  of  dilating  the  os  uteri."  [Wigand,  vol. 
ii.  p.  273.)  The  cushiony  state  of  the  vagina  and  os  uteri,  and  the  free 
secretion  of  thick  albuminous  mucus  from  these  parts,  as  already  men- 
tioned, .will  be  of  great  importance  in  ensuring  their  easy  dilatation. 
Where  this  secretion  is  either  absent,  or  very  scanty,  the  passages  become 
dry,  hot,  and  tender,  from  no  relief  being  afforded  to  the  congested  vessels 
by  its  effusion ;  and  vice  versa,  where  there  is  a  febrile  state  of  the  circu- 
lation and  considerable  topical  excitement,  the  secretion  is  sparing,  or, 
perhaps,  stops  entirely.  This  state  may  rise  from  a  variety  of  causes, 
such  as  from  general  plethora,  too  warm  clothing,  bad  ventilation,  derange- 
ment and  irritation  of  the  primse  vise,  and  abuse  of  spirituous  and  other 
stimulating  liquors:  it  may  arise  from  constipation,  or  may  be  induced  by 
rough  and  too  frequent  examination.  The  patient  becomes  flushed,  ex- 
cited, and  feverish,  with  a  hot  skin,  dry  tongue,  thirst,  and  headach;  the 
uterine  contractions  become  irregular,  they  produce  much  suffering,  and 
but  very  little  advance  in  the  progress  of  the  labour;  the  passages  are  in 
a  state  of  inflammation,  and  more  especially  the  os  uteri,  which  is  much 
swollen  and  excessively  tender.  The  process  of  labour  is  completely  in- 
terrupted, and  can  only  be  restored  to  a  healthy  condition  by  bleeding, 
warm  bath,  laxatives,  and  enemata. 

Formation  of  the  bag  of  the  liquor  amnii.  When  the  os  uteri  has 
dilated  more  or  less,  a  quantity  of  liquor  amnii  begins  to  collect  between 
the  head  and  the  membranes,  so  that  when  a  pain  comes  on  they  form  a 
tense,  elastic,  and  conical  bag,  which  presses  firmly  against  the  os  uteri, 
and  protrudes  through  it  into  the  vagina,  and  from  its  form  and  elastic 
nature  greatly  facilitates  the  speedy  dilatation  of  it.  If  the  edge  of  the 
OS  uteri  be  still  thin,  it  will  become  so  tense  during  the  pain,  and  the  bag 
of  membranes  will  press  so  firmly  against  it,  that  we  shall  have  some 
difficulty  for  the  moment  in  distinguishing  the  one  from  the  other.  As 
the  labour  advances,  the  intervals  between  the  pains  become  shorter, 
whereas  the  pains  themselves  are  of  longer  duration  and  more  effective. 
In  this  way  pain  succeeds  pain  until  the  os  uteri,  at  length,  attains  its  full 
degree  of  dilatation:  if  the  membranes  have  not  yet  ruptured,  W'e  may 
now  expect  them  to  burst  with  every  succeeding  pain. 

Rigor  at  the  end  of  the  first  stage.  At  this  moment  the  patient  is 
occasionally  seized  with  a  sudden  and  violent  fit  of  shivering,  so  much  so 
as  to  make"  the  teeth  chatter,  and  even  communicate  a  tremulous  motion 
to  the  bed  itself;  this  is  not  the  result  of  cold,  nor  is  it  relieved  by  the 
application  of  external  warmth;  and,  in  many  cases,  the  patient  will  ex- 
press her  surprise  that  she  should  shiver  thus  violently,  and  yet  not  feel 
cold.  It  appears  to  be  a  modification  of  convulsive  action,  excited  by 
sympathy  between  the  os  uteri  on  its  becoming  fully  dilated,  and  certain 
muscles  in  other  parts  of  the  body. 

Show.  On  examination  at  this  stage  of  the  process,  streaks  of  blood 
will  be  found  in  the  mucus  which  soils  the  finger,  and  sometimes  it  amounts 
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to  a  slight  discharge  of  blood:  this  appearance  is  called  by  midwives  "a 
show,"  as  it  usually  indicates  that  the  os  uteri  is  nearly  or  fully  dilated. 
It  is  produced  by  a  separation  of  the  membranes  from  the  vicinity  of  the 
OS  uteri,  and  consequent  rupture  of  any  little  vascular  twigs  which  may 
have  passed  from  the  uterus  to  them. 

The  full  dilatation  of  the  os  uteri  terminates  the  Jirst  stage  of  labour. 
During  this  stage,  the  action  of  the  pains  does  not  appear  to  have  been 
so  much  for  the  expulsion  of  the  child,  as  for  preparing  it  as  well  as  the 
passages  for  this  purpose,  viz.  by  so  arranging  and  regulating  the  different 
forces  of  the  uterus,  and  at  the  same  time  by  giving  the  child  such  a  po- 
sition (i.  e.  with  its  long  axis  parallel  to  that  of  the  uterus,)  and  the  os 
uteri  such  a  degree  of  dilatation,  as  shall  ensure  its  expulsion  with  the 
greatest  possible  ease  and  safety. 

Duration  of  the  first  stage.  The  duration  of  the  first  stage  of  labour 
varies  exceedingly,  both  in  primiparse  and  those  who  have  had  several 
children  ;  nor  is  it  at  all  easy  to  determine  with  precision  the  exact  mo- 
ment when  labour  commences.  The  sensation  of  pain  to  the  patient  is 
no  guide  whatever,  for  what  is  attended  with  much  suffering  in  one  patient 
is  scarcely  sufficient  to  excite  the  notice  of  another.  The  dilatation  of  the 
OS  uteri  as  marking  its  commencement,  must  also  be  taken  with  some  cau- 
tion :  in  primiparse,  where  it  generally  remains  closed  until  the  contractions 
are  becoming  painful,  it  would  obviously  be  wrong  to  date  the  commence- 
ment of  labour  from  the  moment  that  the  os  uteri  opens,  as  regular  uterine 
contractions  have  been  evidently  present  for  some  hours  previously,  al- 
though not  of  sufficient  force  to  produce  actual  pain.  On  the  other  hand, 
in  women  who  have  already  had  several  children,  the  os  uteri  is  found 
open  some  days  and  even  weeks  before  labour  comes  on.  As  a  general 
rule,  we  may  state  that  regular  and  genuine  contractions  of  the  uterus, 
sufficiently  powerful  to  produce  pain,  seldom  require  more  than  six  hours 
to  effect  the  full  dilatation  of  the  os  uteri;  in  many  cases  a  much  shorter 
time  will  be  sufficient ;  whereas,  in  others,  the  first  stage  of  labour  may 
last  for  more  than  quadruple  this  period  before  it  is  completed  :  in  neither 
can  it  be  considered  as  abnormal ;  and  we  usually  find  that  where  the 
pains  of  the  first  stage  have  been  slow  and  lingering,  they  become  re- 
markably quick  and  active  during  the  second  stage.  This  agrees  with 
the  experience  of  Dr.  Churchill,  in  his  report  of  the  Western  Lying-in 
Hospital  at  Dublin,  viz.  that,  "no  evil  consequences  resulted,  and  they 
(the  labours  where  the  first  stage  was  so  protracted)  were  amongst  those 
in  whom  the  remaining  stages  of  labour  were  shortest." 

The  first  stage  terminates  with  the  full  dilatation  of  the  os  uteri :  the 
rupture  of  the  membranes  is  a  change  which  is  necessarily  more  or  less 
uncertain,  as  to  the  precise  period  of  labour  at  which  it  takes  place. 
Thus,  in  primiparse,  it  frequently  occurs  before  the  first  stage  is  completed ; 
whereas  in  other  cases  the  membranes  sometimes  do  not  give  way  (intil 
the  head  approaches  or  has  even  passed  through  the  os  externum;  gene- 
rally speaking,  however,  they  burst  at  this  period  of  labour,  and  usually 
effect  a  remarkable  change  in  the  whole  process.  The  pains  are  now 
of  longer  duration  and  more  powerful,  the  intervals  betw-een  them  are 
shorter,  and  yet,  although  the  suffering  is  actually  more  severe,  it  i.«  more 
tolerable  to  the  patient  than  that  of  the  first  stage.     During  the  first  stage 
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they  are  chiefly  confined  to  one  spot  in  the  loins ;  and  as  they  must  ne- 
cessarily continue  for  some  hours  without  any  distinct  evidence  of  the  la- 
bour being  advanced  by  them,  the  patient  feels  discouraged,  and  gets  a 
little  impatient  at  the  endurance  of  so  much  apparently  useless  suffering: 
but  as  soon  as  the  gush  of  liquor  amnii  takes  place,  she  feels  that  a  great 
alteration  has  been  produced;  the  abdomen  becomes  smaller;  the  pains 
assume  a  very  different  character,  and  every  thing  combines  to  assure  her 
that  she  has  made  progress,  and  encourages  her  to  patience  and  reso- 
lution. 

Description  of  seco?id  stage.  The  os  uteri  has  now  disappeared  en- 
tirely, so  that  the  vagina  and  uterus  form  one  continuous  canal,  and  is 
thus  admirably  adapted  for  the  easy  passage  of  the  head :  the  anterior 
lip,  however,  dilates  much  more  slowly  than  the  other  parts  of  it,  and 
this  is  especially  the  case  in  primiparse,  for,  being  pressed  between  the 
head  and  pelvis,  it  becomes  cedematous,  and  swells  to  a  considerable  size: 
if  the  pains  be  strong,  it  is  pushed  down  more  or  less  before  the  head,  and 
may  be  frequently  felt  beneath  the  symphysis  pubis,  and  occasionally  it 
is  detruded  so  far  as  to  be  visible  between  the  labia.  According  to 
Wigand,  the  swelling  of  the  anterior  lip  sometimes  attains  such  a  size  as 
makes  it  liable  to  be  mistaken  for  the  bladder  of  the  membranes  (op.  at. 
vol.  ii.  p.  308  ;)  it  seldom  produces  much  obstacle  to  the  advance  of  the 
head,  and  with  a  little  patience  gradually  disappears  of  itself.  All  at- 
tempts to  push  it  up  above  the  head  are  objectionable,  because,  in  the  first 
place,  the  finger  cannot  reach  sufficiently  high  to  effect, this  object,  and 
therefore  the  swelling  descends  again  to  its  former  situation  ;  and,secondlyy 
the  efforts  to  push  it  up  only  tend  to  inflame  it  and  increase  the  swelling. 
Those  who  imagine  that  they  can  push  up  the  anterior  lip  of  the  os  uteri 
above  the  head  deceive  themselves  ;  and  even  if  they  do  succeed,  it  merely 
shows  that  had  they  let  it  alone,  it  would  have  gone  up  very  shortly  of 
itself. 

Straining  pains.  As  the  head  enters  the  vagina,  not  only  do  the  con- 
tractions of  the  uterus  become  much  more  powerful,  but  now  another  set 
offerees  are  called  into  action,  and  the  half  involuntary  efforts  of  the  ab- 
dominal and  other  muscles  come  to  aid  the  uterus  in  expelling  its  contents. 
The  sole  object  of  this  stage  is  the  expulsion  of  the  child,  and  even  the 
vagina  by  its  contraction  contributes  to  effect  it.  The  head  is  therefore 
subjected  to  considerable  pressure;  hence  we  may  now  feel  the  cranial  bones 
overlapping  each  other  at  the  sutures,  and  the  fontanelles  diminished  in  size; 
and,  from  the  tightness  with  which  the  head  is  embraced  by  the  vagina, 
the  circulation  in  the  scalp  is  more  or  less  impeded,  and  a  large  cedematous 
swelling,  called  cap%it  succedaneum,  forms  on  that  part  of  the  head  which 
presents. 

Each  pain  is  attended  with  a  violent  and  irresistible  impulse  to  bear 
down,  and  every  muscle  which  can  assist  in  effecting  this  object  is  now 
brought  into  play.  The  tone  of  the  patient's  voice,  the  expression  of  hey 
face,  the  hurried  breathing  and  sudden  inspiration,  stopping  short  the  mo- 
ment a  pain  comes  on,  in  order  that  she  may  add  still  greater  power  to 
the  efforts  which  she  is  about  to  make,  all  betoken  a  very  different  pro- 
cess to  that  of  the  first  stage,  and  one  which  requires  a  powerful  struggle 
of  muscular  strength  and  energy  for  its  completion.  Hence  it  is  that  the 
10 
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sound  of  the  patient's  voice  during  the  pain  is  frequently  of  itself  sufficient 
to  inform  us  how  far  labour  is  advanced,  for  "we  never  see  the  really 
powerful  straining  pains  come  on  (the  head  may  be  never  so  low  in  the 
pelvis,)  so  long  as  the  os  uteri  is  not  fully  dilated."  (Wigand,  op.  cit. 
vol.  ii.  p.  310.)  This  is  a  wise  provision  of  Nature,  for  by  this  means  it 
prevents  the  danger  of  laceration  to  which  the  os  uteri  would  be  other- 
wise exposed,  and  shows  the  importance  of  not  permitting  a  patient  to 
strain  and  bear  down  until  the  os  uteri  be  fully  dilated.  In  those  cases 
where  a  patient  has  been  induced  to  exert  herself  prematurely,  the  efforts 
being  voluntary  are  never  so  powerful,  and  soon  produce  much  fatigue. 

Several  reasons  have  been  assigned  why  the  straining  pains  should  come 
on  at  this  stage.  It  cannot  be  owing  to  the  pressure  of  the  head  upon 
the  parts  of  the  pelvis,  as  has  been  supposed,  and  especially  the  rectum, 
thus  producing  the  sensation  of  a  violent  desire  to  evacuate  the  bowels, 
because,  in  almost  every  case  of  first  labour,  the  head  for  several  days 
before  the  actual  commencement  of  labour  is  sufficiently  deep  in  the  pelvis 
to  produce  these  effects.  It  evidently  arises  from  a  sympathetic  connex- 
ion "  between  the  os  uteri  and  vagina  on  the  one  hand,  and  the  abdominal 
and  other  muscles  on  the  other.  We  see  this  connexion  most  distinctly 
in  those  difficult  labours  where  the  head  is  pushed  down  deeply  in  the 
pelvis,  even  to  the  very  outlet,  and  where  the  os  uteri  which  is  but  little 
dilated  is  protruded  before  it.  In  such  cases  we  never  see  the  really 
powerful  and  continued  action  of  the  abdominal  muscles  excited,  let  the 
head  press  never  so  forcibly  upon  the  rectum  ;  but  as  soon  as  the  os  uteri 
(perhaps  after  much  suffering)  has  retracted  over  the  head,  the  whole 
auxiliary  action  of  the  abdominal  muscles  commences."  (Ihid.  vol.  ii.  p. 
467.) 

There  is  the  same  relation  bet\veen  these  muscles  and  the  vagina,  as 
there  is  between  them  and  the  rectum:  the  moment  the  vagina  becomes 
distended,  it  begins  to  contract  upon  the  distending  body,  and  like  the 
rectum  excites  them  to  strong  and  involuntary  action.  The  tenesmus  of 
dysentery  is  a  sympathetic  action  of  the  same  nature;  the  rectum  is  highly 
irritated  by  the  acrid  nature  of  its  contents,  and  excites  an  irresistible  dis- 
position to  bear  down.  The  patient  wishes  for  the  next  pain,  and  yet 
she  dreads  it,  from  the  suffering  it  creates,  and  the  tremendous  effort 
which  it  compels  her  to  make ;  the  pulse  is  quicker,  and  is  not  only  so 
during  the  intervals,  but  undergoes  a  greater  increase  of  rapidity  during 
the  pains  themselves  than  in  the  first  stage;  the  face  becomes  red,  swollen, 
and  bathed  in  perspiration;  the  breath  is  hurried;  the  lips  are  apart;  the 
eyes  are  wild;  every  thing  betokens  a  state  of  the  highest  excitement. 
When  a  pain  comes  on,  she  catches  hold  of  whatever  she  can  reach,  plants 
her  feet  upon  any  thing  which  is  firm,  and  by  thus  fixing  her  extremities, 
she  is  enabled  to  bear  down  with  greater  power  and  effect.  During  the 
struggle  the  face  often  changes  its  expression  surprisingly,  so  much  so,  that 
even  her  own  attendants  would  scarcely  recognise  her. 

Dilatation  of  the  perineum.  As  pain  succeeds  pain,  gradually  increas- 
ing both  in  force  as  well  as  duration,  the  head  descends  along  the  vagina, 
and  begins  to  press  against  the  perineum;  the  rectum  becomes  flattened; 
the  sphincter  ani  dilated,  and  therefore  any  fa?cal  matter  which  may  have 
been  lodging  there  is  unavoidably  expelled;  the  anterior  wall  of  the  rectum 
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is  pressed  close  against  the  anus,  and  where  the  pressure  is  very  great, 
even  protrudes  somewhat  through  it;  the  hsemorrhoidal  veins  are  frequent- 
ly much  distended,  and  form  a  roll  of  cushiony  swelling  around  the  anus. 
A  small  quantity  of  liquor  amnii  dribbles  away  from  time  to  time,  but  it  is 
neither  during  a  pain,  nor  during  the  absence  of  a  pain,  for  in  the  former 
case  the  pressure  of  the  head  acts  as  a  plug  and  prevents  its  escape,  and 
in  the  latter  there  is  no  uterine  contraction  present  to  expel  it :  the  liquor 
amnii  dribbles  away  only  at  the  moment  when  a  pain  is  coming  on  or  going 
off. 

Expulsion  of  the  child.  As  the  head  descends  farther  it  begins  to 
press  more  powerfully  on  the  perineum,  and  during  each  pain  pushes  it 
out  like  a  large  ball;  and  then,  as  a  contraction  goes  off,  and  the  resiliency 
of  the  soft  parts  regain  their  superiority,  it  retires  again.  The  breadth 
of  the  perineum  (viz.  from  the  anus  to  the  vulva)  increases,  whilst  it  di- 
minishes considerably  in  thickness,  especially  towards  its  anterior  maro-in. 
Whilst  passing  through  the  inferior  aperture  or  outlet  of  the  pelvis,  the 
head  advances  more  or  less  forwards  under  the  pubic  arch,  and  begins 
to  distend  the  os  externum;  during  a  pain  it  separates  the  labia,  and  pro- 
trudes between  them,  and  again  retires  as  the  pain  goes  off;  a  larger  and 
larger  portion  of  the  head  gradually  forces  itself  through  the  os  externum 
as  this  dilates ;  the  perineum  becomes  still  thinner,  so  that  at  length  it  is 
scarcely  thicker  than  parchment.  When  more  of  the  head  has  passed 
through,  it  does  not  now  recede  when  the  pain  goes  off;  the  os  externum 
and  perineum  are  at  their  greatest  distention,  for  the  largest  diameter  of 
the  head  which  is  presented  to  the  os  externum  is  now  encircled  by  it;  the 
next  pain  brings  the  head  into  the  world. 

This  is  the  moment  of  greatest  pain,  and  the  patient  is  frequently  quite 
wild  and  frantic  with  suffering;  it  approaches  to  a  species  of  insanity,  and 
shows  itself  in  the  most  quiet  and  gentle  dispositions.  The  laws  in  Ger- 
many have  made  great  allowances  for  any  act  of  violence  committed  during 
these  moments  of  phrenzy,  and  wisely  and  mercifully  consider  that  the 
patient  at  the  time  was  labouring  under  a  species  of  temporary  insanity. 
Even  the  act  of  child-murder,  when  satisfactorily  proved  to  have  taken 
place  at  this  moment,  is  treated  with  considerable  leniency.  This  state 
of  mind  is  sometimes  manifested  in  a  slighter  degree  by  actions  and  words 
so  contrary  to  the  general  habit  and  nature  of  the  patient,  as  to  prove 
that  she  could  not  have  been  under  the  proper  control  of  her  reason  at  the 
moment.  It  is  a  question  how  far  this  state  of  mind  may  arise  from  in- 
tense suffering,  or  how  far  the  circulation  of  the  brain  may  be  affected  by 
the  pressure  which  is  exerted  upon  the  abdominal  viscera. 

A  short  cessation  of  pain  succeeds  the  birth  of  the  head.  The  violent 
distention  of  the  os  externum  has  ceased  for  a  time,  and  the  patient  feels 
comparatively  easy;  but  in  the  course  of  a  few  minutes  the  pains  return 
as  before,  although  not  quite  so  severe:  first,  the  shoulder,  which  is  turned 
forwards,  passes  under  the  pubic  arch,  followed  by  the  other,  which  sweeps 
over  the  perineum.  The  rest  of  the  child  is  expelled  with  comparative 
ease,  and  as  soon  as  its  pelvis  has  passed  through  the  os  externum,  a  gush 
of  the  remaining  liquor  amnii,  which  had  been  retained  in  the  upper  por- 
tions of  the  uterus,  follows ;  the  whole  abdomen  instantly  sinks  and  be- 
comes flaccid,  while  the  uterus  contracts  into  a  firm  globe  upon  the  pla- 
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centa,  which  is  shortly  to  be  expelled.  A  most  delightful  and  perfect 
calm  succeeds,  and  the  sense  of  freedom  from  suffering,  and  joy  for  the 
termination  of  her  trial,  are  expressed  in  the  liveliest  terras  of  gratitude. 

Third  stage. — Expulsion  0/  the  placenta.  The  period  between  the 
birth  of  the  child  and  expulsion  of  the  placenta  varies  considerably. 
Sometimes  it  follows  the  child  very  rapidly,  so  that,  apparently,  they  are 
both  expelled  by  the  same  effort  of  uterine  action ;  at  others,  the  interval 
is  more  considerable.  There  is  generally  an  interval  of  ten  or  fifteen 
minutes,  and  then  pains  of  a  totally  different  character  make  their  ap- 
pearance: these  are  supposed  to  denote  the  separation  of  the  placenta 
from  the  uterus,  and,  from  their  being  usually  attended  with  discharge  of 
more  or  less  blood,  have  been  termed  dolores  cruenti  by  many  of  the 
foreign  writers.  The  expulsion  of  the  placenta  is  attended  with  little  or 
no  suffering;  it  descends  into  the  vagina  inverted,  i.  e.  with  its  foetal  or 
amniotic  surface  turned  outwards:  whether  or  not  this  is  produced  by 
pulling  at  the  cord  is  perhaps  a  question. 

Twins.  If  there  be  twins,  the  placenta  of  the  first  child  is  seldom  ex- 
pelled until  after  the  birth  of  the  second  child.  The  membranes  of  the 
second  ovum  become  distended  with  liquor  aranii,  project  into  the  vagina 
and  burst,  as  in  a  common  single  labour;  the  passages  have  been  sufficiently 
dilated  and  prepared  by  the  birth  of  the  first  child,  so  that,  when  the 
uterus  begins  to  contract,  the  expulsion  of  the  second  will  be  readily  and 
easily  effected.  The  uterus  may  resume  its  efforts  for  this  purpose  in 
twenty  minutes  after  the  birth  of  the  first  child,  or  it  may  remain  quies- 
cent for  several  hours  without  at  all  disturbing  the  regular  and  natural 
course  of  the  process,  which  will  be  precisely  the  same  as  in  the  previous 
case. 

The  placentae  of  twins  are  usually  expelled  together,  forming  one  large 
placentary  mass;  their  vessels,  however,  are  distinct  from  each  other,  so 
that  with  care  one  placenta  can  be  peeled  away  from  the  other.  In  other 
cases,  they  are  separated  from  each  other  by  an  intervening  space  of 
membranes;  and  in  one  rare  instance  of  triplet  placentae  the  umbilical  arte- 
ries of  two  placentae  anastomosed  with  each  other,  before  dividing  into 
smaller  branches. 

Upon  the  expulsion  of  the  placenta,  the  uterus,  being  now  emptied  of 
its  contents,  contracts  into  a  firm  hard  ball,  which  may  be  felt  behind  the 
symphysis  pubes,  or  sometimes  a  little  to  one  side,  of  about  the  size  of 
a  full-grown  foetal  head.  This  state  of  hard  contraction  gradually  dis- 
appears, and  a  discbarge  of  blood  called  lochia  follows,  which  having 
continued  for  a  few  days  becomes  colourless,  and  at  length  ceases  alto- 
gether. For  a  description  of  the  changes  which  the  uterus  and  passages 
undergo  in  returning  to  their  former  condition  as  in  the  unimpregnated 
state,  we  refer  to  the  chapter  on  the  Female  Organs  of  Generation. 
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TREATMENT  OF  NATURAL  LABOUR. 

STATE  OF  THE  BOWELS. — FORM  AND  SIZE  OF  THE  UTERUS. — TRUE  AND  SPURIOUS  PAINS. 
TREATMENT  OF  SPURIOUS  PAINS. MANAGEMENT  OF  THE  FIRST  STAGE. EXAMINA- 
TION.  POSITION  OF  THE  PATIENT  DURING  LABOUR. PROGNOSIS  AS  TO  THE  DURATION 

OF  LABOUR. DIET  DURING    LABOUR. SUPPORTING    THE    PERINEUM TREATMENT  OF 

PERINEAL    LACERATION. — CORD    ROUND    THE    CHILD's    NECK. BIRTH    OF    THE  CHILD, 

AND  LIGATURE  OF  THE  CORD. IMPORTANCE  OF  ASCERTAINING  THAT  THE   UTERUS    IS 

CONTRACTED  AFTER  LABOUR. MANAGEMENT  OF  THE  PLACENTA. TWINS. TREAT- 
MENT AFTER  LABOUR. LACTATION. MILK-FEVER  AND  ABSCESS. EXCORIATED  NIP- 
PLES.— DIET  DURING    LACTATION. — MANAGEMENT  OF  LOCHIA. — AFTER-PAINS. 

This  is  a  subject  of  great  extent  as  well  as  importance,  because  it  com- 
prehends the  whole  mass  of  rules  for  the  management  of  a  woman,  not 
only  just  previous  to  and  during,  but  also  after,  her  confinement.  On 
nothing  does  the  course  of  a  natural  labour  depend  so  much,  as  upon  the 
careful  removal  of  every  source  of  irritation  which  may  tend  in  any  way 
to  derange  or  interrupt  the  regular  progress  of  that  series  of  changes  or 
phenomena  which  constitutes  the  great  process  of  normal  parturition.  It 
will  be  necessary  that  the  reader  should  have  made  himself  thoroughly 
master  of  the  subjects  discussed  in  the  last  chapter,  before  commencing 
those  of  the  present  one.  With  each  change  there  mentioned,  the  state 
of  the  system  and  its  functions  should  be  carefully  watched,  and  every 
slight  deviation  from  the  natural  course  of  things  checked  by  appropriate 
dietetic  or  medical  treatment.  Hence,  therefore,  the  more  a  woman  can 
follow  her  usual  avocations,  and  take  that  degree  of  exercise  to  which 
she  has  been  accustomed  at  other  times,  the  better;  for  by  so  doing  the 
circulation  is  equalized,  the  digestion  is  kept  in  full  activity,  and  the  tone 
and  general  strength  of  the  system  maintained. 

It  would  almost  seem,  by  rendering  a  woman  more  capable  of  moving 
about  during  the  last  weeks  of  pregnancy  (which  has  already  been  shown 
to  be  produced  by  the  sinking  of  the  fundus  enabling  the  respiration  to 
act  more  freely,)  that  Nature  intended  she  should  use  exercise  at  this 
period,  and  thus  prepare  her,  by  increased  health  and  strength,  for  a  pro- 
cess which  requires  so  much  suffering  and  exertion. 

Her  hours  should  be  regular  and  early,  her  meals  light  and  moderate, 
and  by  agreeable  and  cheerful  occupation  she  should  fit  herself,  both  in 
body  and  mind,  to  meet  the  coming  trial. 

State  of  the  bowels.  Attention  to  the  state  of  the  bowels  is  of  first 
importance,  and  must  never  be  neglected.  It  is  a  subject  nevertheless 
upon  which  women  are  remarkably  careless,  and  they  will  frequently,  when 
not  attended  to,  allow  labour  to  come  on  with  their  bowels  in  a  very 
loaded  and  highly  improper  condition. 
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There  is,  perhaps,  no  one  circumstance  which  is  found  to  exert  such  a 
prejudicial  influence  on  the  course  of  a  natural  labour,  in  so  many  different 
ways,  as  deranged  and  constipated  bowels.  Where  the  contents  are  of  an 
unhealthy  character,  the  irritation  which  they  produce  in  the  intestinal 
canal  is  quickly  transmitted  to  the  uterus,  and  tends  not  a  little  to  pervert 
and  derange  the  due  and  healthy  action  of  this  organ :  hence  arises  one  of 
the  most  fertile  sources  of  spurious  pains,  a  subject  which  will  shortly 
come  under  our  consideration.  Where  the  bowels  are  loaded,  in  conse- 
quence of  the  pressure  upon  the  ascending  cava,  considerable  obstruction 
to  the  free  return  of  blood  from  the  pelvic  viscera  is  produced,  the  vessels 
of  which  become  considerably  engorged.  No  organ  feels  these  effects 
more  than  the  uterus :  from  the  immensely  dilated  condition  of  its  veins, 
a  state  of  local  plethora  is  engendered,  which,  from  the  congested  state  of 
the  uterine  parietes,  considerably  interferes  with  the  free  and  regular  ac- 
tion of  its  fibres,  and  not  unfrequently  predisposes  to  hsemorrhage. 

Moreover,  the  rectum  being  distended  with  faeces,  diminishes  propor- 
tionally the  capacity  of  the  pelvis,  and  prevents  the  ready  descent  of  the 
head  into  it;  occasionally  it  forms,  at  the  beginning  of  labour,  a  solid  cylin- 
der of  indurated  fasces,  so  hard,  as,  at  the  first  touch,  almost  to  induce  the 
suspicion  of  a  projecting  sacrum.  As  a  measure  of  common  cleanliness, 
the  bowels  ought  always  to  be  attended  to  before  labour,  for,  besides  the 
more  serious  effects  now  enumerated,  the  labour  may  be  rendered  exceed- 
ingly filthy  for  the  patient,  and  not  less  disgusting  for  the  practitioner; 
for,  as  the  sphincter  ani  loses  all  power  of  contraction  when  the  head 
advances  deeper  into  the  pelvis,  it  follows  that  whatever  faecal  matter 
may  have  been  lodging  in  the  rectum  will  now  be  unconsciously  pressed  out. 

Hence,  therefore,  for  the  last  few  days  of  pregnancy,  the  bowels  should 
be  regularly  opened  (unless  they  are  so  spontaneously,  which  is  seldom 
the  case)  by  castor  oil  or  other  mild  laxatives :  and  if  labour  has  already 
commenced  before  this  measure  has  been  taken,  and  if,  therefore,  there  is 
not  sufficient  time  for  the  operation  of  the  medicine,  an  enema  should  be 
given.*  In  Germany  it  is  a  rule  to  throw  up  some  chamomile  infusion 
at  the  commencement  of  every  labour,  by  which  means  the  process  is 
rendered  more  cleanly  than  is  frequently  the  case  in  this  country ;  and  also, 
for  the  reasons  already  given,  the  early  stage  is  less  apt  to  be  tedious  from 
spurious  and  ineffective  pains. 

Form  and  size  of  the  uterus.  The  more  regular  the  first  precursory 
pains  are,  the  more  symmetrical  and  uniform  will  be  the  shape  of  the 
uterus ;  and  again,  on  the  other  hand,  the  more  uniform  its  shape,  the 
more  regularly  and  effectively  will  it  act. 

It  is  these  slight  but  early  contractions,  which,  although  they  produce 
little  or  no  effect  upon  the  os  uteri,  exert  a  very  important  influence  over 
the  first  half  of  labour;  for  it  is  by  their  action,  in  great  measure,  that 
the  form  of  the  uterus  is  determined,  as  also  the  correct  position  of  the 
child.  Hence,  therefore,  some  practitioners  lay  considerable  stress  on  as- 
certaining the  precise  form  of  the  abdomen  as  a  means  of  determining 
what  sort  of  labour  the  patient  will  have. 

•  ''Clysteres  injiciantur,  quorum  irritatione  expultrix  uteri  facultas  excitatur,  et 
deplefa  intestina  ampliorem  locum  utero  relinquat."  (Riverius,  Prax.  Med.  de  Partu 
difficili.) 
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In  a  woman  pregnant  for  the  first  time,  and  in  a  state  of  perfect  health, 
the  uterus  is  of  an  oval  or  rather  elliptical  form  at  the  beginning  of  la- 
bour :  when  seen  in  profile,  the  abdomen  presents  nearly  a  uniform  degree 
of  convexity.  In  this  state  the  child  lies  with  its  long  axis  parallel  to  that 
of  the  uterus,  that  is,  with  its  head  or  inferior  extremity  turned  towards 
the  brim  of  the  pelvis;  and  if  the  fundus  has  already  sunk  in  the  manner 
above-mentioned,  the  practitioner  may  very  confidently  prognosticate  that 
the  head  presents,  even  before  making  an  examination  per  vaginam. 

In  a  perfectly  healthy  primipara  there  is  scarcely  any  inclination  of  the 
uterus  either  to  one  side  or  forwards,  its  median  line  corresponding  with 
that  of  the  abdomen :  whereas,  in  the  multipara,  the  axis  of  the  uterus 
is  seldom  straight,  inclining  more  or  less  to  one  side,  or,  from  the  greater 
relaxation  of  the  abdominal  parietes,  being  somewhat  pendulous.  The 
size  of  the  uterus  should  also  be  taken  into  consideration,  especially  in 
first  pregnancies;  a  large  uterus  shows  that  either  its  parietes  are  gorged 
with  too  much  blood,  or  that  its  cavity  is  distended  with  an  unusual  quan- 
tity of  liquor  amnii,  or  that  the  child  is  very  large,  or  that  there  are 
twins.  Whatever  may  be  the  cause  of  the  distention,  it  interferes  with 
the  regular  and  effective  contractions  of  the  uterus,  and  tends  to  make 
the  labour  (at  least  the  first  part  of  it)  tedious.  A  moderate  sized  uterus 
is  much  more  capable  of  active  exertion,  for  its  fibres  not  being  put  so 
much  upon  the  stretch  are  enabled  to  contract  better. 

True  and  false  pains.  If  the  patient  is  already  beginning  to  suflfer 
pains,  it  is  of  great  importance  to  ascertain  whether  they  be  genuine  or 
spurious ;  upon  the  correct  diagnosis  of  which,  the  favourable  or  unfa- 
vourable course  of  the  labour  not  unfrequently  in  great  measure  de- 
pends. 

A  genuine  labour  pain  comes  on  at  tolerably  regular  intervals,  rises 
gradually  to  a  certain  degree  of  intensity,  remains  at  that  point  for  a  few 
seconds,  and  then  subsides  as  gradually;  the  body  and  the  fundus  of  the 
uterus  increases  in  hardness,  and  the  os  uteri  in  tenseness,  in  proportion 
as  the  pain  rises,  and  vice  versa  ;  the  pain  is  seated  in  the  back  and  loins, 
and  is  of  a  dull  aching  character :  but  with  the  spurious  pains  it  is  quite 
the  reverse ;  they  come  on  and  go  off  suddenly  and  irregularly,  the  pain 
is  in  the  abdomen,  and  produces  a  sharp  twinging  sensation,  and  the  hard- 
ness of  the  uterus  and  tenseness  of  its  mouth  bear  no  proportion  to  the 
pain. 

Spurious  labour  pains  are  the  early  contractions  of  the  uterus  perverted 
and  rendered  irregular,  spasmodic,  and  painful  by  irritation,  congestion, 
or  inflammatory  action  ;  they  sometimes  come  on  several  days  before  ac- 
tual labour  commences,  and  if  not  recognised  and  removed,  may  expose 
the  patient  to  considerable  suffering  and  exhaustion.  Derangement  of 
the  stomach  and  bowels  is  one  of  the  most  frequent  causes  of  spurious 
pains,  for  by  the  irritation  which  is  thus  produced,  the  uterus  is  almost 
sure  to  sympathize,  and  to  have  its  action  more  or  less  disordered.  This 
may  arise  from  unhealthy  irritating  contents  of  the  bowels  producing 
spasmodic,  griping,  and  colicky  pains,  or  from  diarrhcea  with  tenesmus, 
arising  from  exposure  to  cold,  or  from  irritation  caused  by  the  pressure  of 
the  gravid  womb.  Spurious  labour  pains  of  this  character  also  frequently 
occur  in  patients  who  are  accustomed  to  indulge  in  the  luxuries  of  the 
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table,  or  in  the  lower  classes,  who  are  addicted  to  the  use  of  spirituous 
liquors.  Constipation  has  been  already  mentioned  as  a  cause  of  this  con- 
dition. The  state  of  plethora,  congestion,  or  inflammation,  acting  as  a 
cause  of  spurious  pains,  may  arise  from  various  sources :  it  is  frequently 
observed  in  strong  healthy  young  women,  especially  those  pregnant  for 
the  first  time;  the  pains  do  not  assume  the  proper  character  of  genuine 
labour  pains,  and  exhaust  the  patient  by  continued  but  useless  suffering. 
The  OS  uteri  probably  dilates  somewhat,  but  its  edge  remains  thin  and 
tense,  and  the  pains  appear  to  have  no  effect  in  dilating  it  any  farther. 
The  mucous  secretion  of  the  vagina  is  not  of  the  character  described  at  the 
beginning  of  labour  in  the  preceding  chapter.  The  pulse  is  strong  and 
more  or  less  excited,  and  the  flushed  face,  and  generally  increased  heat  of 
skin  indicate  the  condition  upon  which  those  symptoms  depend.  The  in- 
flammatory form  of  spurious  labour  pains  is  not  unfrequently  of  the 
rheumatic  character,  a  condition  which  has  not  been  much  noticed  in  this 
country,  but  which  is  capable  of  exerting  a  very  considerable  influence 
upon  the  course  and  progress  of  the  labour.  It  is  usually  produced  by 
exposure  to  cold  and  the  other  common  causes  of  rheumatism  in  other 
parts  of  the  body,  and  is  generally  accompanied  with  more  or  less  de- 
rangement of  the  stomach  and  bowels.  In  this  state  each  contraction  of 
the  uterine  fibres  is  attended  with  much  suffering,  although  the  contrac- 
tion itself  may  be  so  slight  as  to  produce  little  or  no  effect  upon  the  os 
uteri.  Most  of  these  conditions,  in  a  severe  degree,  form  that  species  of 
dystocia  which  arises  from  a  faulty  state  of  the  expelling  powers,  for  the 
farther  consideration  of  which  we  must  refer  to  our  chapter  upon  that 
subject.  In  a  minor  degree  they  produce  these  slight  derangements  of 
uterine  action,  which  we  are  now  considering  under  the  name  of  spurious 
pains. 

Treatment  of  spurious  pains.  The  indications  of  treatment  depend  in 
great  measure  upon  the  cause;  and  we  cannot  impress  it  too  strongly  on 
the  young  practitioner,  as  a  rule  never  to  be  lost  sight  of,  that  whatever 
is  wrong  in  the  state  of  the  circulation  or  of  the  bowels  must  be  first  rec- 
tified before  having  recourse  to  opiates.  Where  the  stomach  is  much  de- 
ranged at  the  beginning  of  labour,  nature  frequently  induces  spontaneous 
vomiting,  with  considerable  relief  to  the  patient,  and  mitigation  of  the 
pains;  if  not,  a  gentle  emetic  may  be  administered.  Where  the  bowels 
are  loaded,  the  treatment  already  mentioned  must  be  put  into  practice, 
after  which  n\^  xx  of  Liquor  Opii  Sedativus  and  of  antiraonial  wine  in  pep- 
permint water,  or  gr.  x  of  Dover's  powder  may  be  given.  When  there 
is  diarrhoea  with  a  good  deal  of  griping  and  tenesmus,  a  dose  of  castor  oil 
with  Liquor  Opii  Sedativus  in  any  aromatic  water  may  be  administered; 
and  if  the  labour  be  not  yet  commenced,  gr.  v  of  Pil.  Hydr.  and  Dover's 
powder  may  be  also  given  at  night.  If  there  be  a  plethoric  or  even  in- 
flammatory condition,  the  lancet  will  be  of  the  greatest  service:  it  reduces 
the  temperature  of  the  body,  relaxes  the  soft  parts,  brings  on  copious  se- 
cretion of  mucus,  and,  by  relieving  the  congested  state  of  the  uterine  pa- 
rietes,  enables  the  fibres  to  contract  with  more  regularity  and  effect.  In 
the  rheumatic  form,  laxatives  followed  by  diaphoretics,  the  warm  bath, 
and  even  venesection  will  be  necessary. 

By  thus  treating  the  spurious  pains  according  to  their  cause,  they  will 
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usually  subside  readily  enough,  and  be  either  followed  immediately  by 
pains  ot  a  more  genume  and  effective  character,  or  leave  the  patient  per- 
tectly  free  for  several  hours,  or  perhaps  even  days.  It  is  by  inattention 
to,  or  Ignorance  of,  these  conditions,  that  patients  have  been  allowed  to 
reraam  for  several  days  in  suffering,  during  which  they  have  been  treated  as 
It  they  had  been  in  natural  labour,  until  at  length  they  have  become  so  ex- 
hausted that,  when  labour  really  made  its  appearance,  they  were  incapa- 
ble of  undergoing  the  exertions  which  this  process  demands. 

Management  of  the  first  stage.  The  preparatory  pains  of  labour, 
which  form  the  first  stage,  do  not  require  that  the  patient  should  take  to 
her  bed  at  this  early  period;  and  this  is  especially  the  case  in  primiparse, 
where  the  first  stage  is  usually  somewhat  tedious'.  Until  nearly  the  end 
of  the  first  stage,  she  ought  rather  to  be  induced  to  suppose  that  actual 
labour  has  scarcely  yet  commenced,  and  that  she  may  still  sit  up  or  walk 
about  the  room  as  best  suits  her  feelings,  taking  care  at  the  same  time 
that  every  .thing  is  in  readiness  against  the  moment  when  it  shall  become 
necessary  for  her  to  lie  down.  A  nurse  who  understands  her  business  will 
of  course  duly  arrange  all  these  matters,  but  it  behooves  the  accoucheur, 
nevertheless,  to  pay  attention  to  these  little  details,  and  to  see  that  every 
thing  is  properly  prepared:  that  the  bed  is  ready,  and  guarded  either  by 
several  folds  of  sheeting,  or  by  a  leather  for  the  purpose,  to  prevent  the 
blood  and  other  discharges  during  labour  from  soaking  into  the  bedding 
beneath :  this  must  be  done  either  on  the  right  side  or  at  the  foot  of  the 
bed,  in  order  that  the  patient  may  be  better  within  the  reach  of  the  ac- 
coucheur: that  the  patient  should  be  partially  undressed,  and  covered 
with  her  dressing  gown:  that  all  the  linen  should  be  well  aired  :  that  there 
should  be  towels,  napkins,  hot  and  cold  water  in  readiness,  and  also  a 
bottle  of  vinegar,  and  one  of  spirit  in  the  room,  in  case  of  hsemorrhage, 
suspended  animation  in  the  child,  &c.,  &c.  These  and  many  other  ar- 
rangements of  less  importance  are  by  no  means  beneath  his  attention,  and 
require  but  a  moment's  glance  to  assure  him  that  every  thing  is  properly 
prepared. 

By  encouraging  the  patient  to  sit  up  as  long  as  she  can,  or  even  to 
move  about  occasionally,  the  pains  are  rendered  more  tolerable  as  well 
as  more  effective ;  the  time  passes  more  agreeably  and  quickly ;  and  by 
the  time  that  it  has  become  necessary  for  her  to  lie  down,  the  labour  has 
made  so  much  progress  that  the  rest  of  its  course  seems  to  be  much  quick- 
er than  was  at  first  expected.  On  the  contrary,  where  the  practitioner, 
at  an  early  period  of  the  first  stage,  informs  her  that  she  must  stay  up  no 
longer,  that  she  must  go  to  bed,  and  remain  lying  on  her  left  side,  her 
mind  is  solely  occupied  with  her  pains,  which  become  wearying  and  irk- 
some ;  the  time  passes  heavily  away;  she  becomes  impatient,  and  therefore 
dispirited  ;  and  is  much  disapjjointed,  that,  after  remaining  in  this  state 
for  some  time,  the  termination  of  the  labour  appears  to  be  as  far  off  as 
ever.  Nothing  eases  the  pains  of  the  first  stage,  or  increases  their  effect, 
so  much  as  frequent  change  of  position  and  moving  about ;_  when,  how- 
ever, they  are  severe,  or^of  long  continuance,  and  the  patient  becomes 
fatigued,  she  will  require  rest,  and  this  opportunity,  afforded  by  her  lying 
down,  should  be  seized  for  the  purpose  of  making  an  examination. 

Examination.     The  manner  in  which  this  operation  should  be  proposed 
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to  the  patient  cannot  be  too  delicate:  it  should,  as  Dr.  Dewees  has  justly 
observed,  always  if  possible  be  done  by  means  of  a  third  person,  such  as 
the  nurse  or  any  elderly  female  friend  who  happens  to  be  present.  If  the 
accoucheur  has  proposed  it  with  that  degree  of  gentleness  and  good  feel- 
ing which  it  ought  to  behoove  every  one  to  show  under  such  circumstances, 
he  will  rarely,  if  ever,  experience  the  slightest  unwillingness  to  accede  to 
his  request :  the  better  the  patient's  rank  in  life  is,  the  more  docile  will 
she  prove  at  these  times,  and  the  more  resolute  to  undergo  whatever  she 
is  told  it  will  be  necessary  to  submit  to.  The  object  of  an  examination 
is  to  determine  whether  the  child  presents  rightly,  whether  Ihe  labour  is 
far  advanced,  and  to  form  some  degree  of  prognosis  as  to  its  course  and 
duration,  &c. ;  these  are  points  which  are  of  such  importance  as  well  as 
interest  to  ascertain,  that  the  dread  which  a  palient  feels  at  undergoing 
an  operation  so  repugnant  to  her  feelings,  is  generally  merged  more  or 
less  in  the  intense  anxiety  to  know  if  all  is  right. 

An  examination  at  an  early  period  of  labour  is  important  in  many  re- 
spects. We  ascertain  the  condition  of  the  vagina,  whether  it  be  soft, 
cool,  relaxed,  and  well  lubricated  with  mucus,  as  described  at  the  begin- 
ing  of  the  last  chapter;  whether  the  os  uteri  be  dilated ;  whether  its  edge 
be  thin  and  tense,  or  already  becoming  soft,  cushiony,  and  yielding; 
whether  the  membranes  are  ruptured ;  whether  the  presentation  be  a  na- 
tural one,  and  whether  the  pelvis  be  rightly  formed.  In  cases  where  the 
umbilical  cord  is  prolapsed,  it  is  particularly  desirable  to  ascertain  the  ex- 
istence of  this  displacement  as  early  in  labour  as  possible. 

It  is  usually  directed  to  examine  during  a  pain,  because  at  this  moment 
we  feel  the  os  uteri  tense,  and  therefore  more  distinct  to  the  finger;  but  it 
is  far  better  to  examine  during  the  interval  between  the  pain  :  the  os  uteri 
being  now  relaxed,  admits  the  finger  more  easily;  the  membranes  being 
loose  are  not  so  liable  to  be  ruptured;  and,  from  their  not  being  distended, 
we  shall  feel  the  presenting  part  more  distinctly. 

Wherever  the  os  uteri  is  nearly  or  fully  dilated,  or  from  its  condition 
and  the  effect  which  the  pains  have  upon  it  shows  a  disposition  to  dilate 
with  rapidity,  the  patient  should  go  to  bed,  as  we  cannot  be  sure  when 
the  membranes  may  rupture,  more  especially  in  primiparae,  in  whom  this 
usually  takes  place  early.  It  is  equally  desirable,  also,  in  those  who 
have  already  had  children,  that  the  patient  should  be  upon  her  bed  at  this 
moment;  because,  if  the  pains  be  strong,  and  the  os  uteri  yielding,  the 
head  is  apt  to  follow  the  discharge  of  the  liquor  amnii,  and  sudden  expul- 
sion of  the  child  might  result  at  a  moment  when  the  patient  is  unprepared 
for  such  an  occurrence. 

The  accoucheur  should  always  examine  when  the  membranes  give  way, 
because  not  only  will  he  be  able  to  feel  the  presenting  part  now  more  dis- 
tinctly, but  if  the  cord  has  prolapsed,  a  coil  of  it  will  come  down  into  the 
vagina,  and  cannot  escape  his  notice  ;  in  fact,  if  there  is  any  thing  unusual 
about  the  presentation,  he  will  be  now  able  to  distinguish  it  with  greater 
certainty.  In  women  who  have  had  large  families,  the  head  remains  very 
high  in  the  pelvis  until  this  moment,  so  that  it  is  frequently  extremely 
difficult  to  reach  it  and  to  ascertain  its  position:  the  same  is  observed  with 
presentations  of  the  nates  and  of  the  shoulder,  which  seldom  descend  into 
the  pelvis  until  the  liquor  amnii  escapes. 
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Position  of  the  patient  during  labour.  The  position  which  the  pa- 
tient should  take  during  the  actual  process  of  labour  has  been  a  subject 
of  considerable  discussion,  and  even  at  the  present  day  varies  exceeding- 
ly in  different  countries.  In  the  earliest  peiiods  of  history,  women  ap- 
pear to  have  been  delivered  in  a  sitting  posture,  as  is  described  in  the  first 
chapter  of  Exodus :  this  mode  was  revived  in  comparatively  modern  times  ; 
thus  Ambrose  Pare,  in  1573,  speaks  of  a  labour  chair  with  an  inclined 
back,  which  he  preferred  to  a  common  bed.  Labour  chairs  were  brought 
into  very  general  use  upon  the  Continent  in  the  beginning  of  the  last  cen- 
tury by  Hendrick  van  Deventer  of  Dort  in  Holland,  and  although  they 
have  been  in  great  measure  discontinued  in  modern  times,  there  are  still 
some  districts  of  Germany  where  they  continue  to  be  used.  It  is  a  spe- 
cies of  chaise  percee  furnished  with  straps,  cushions,  &c.,  by  which  the 
patient  can  fix  her  extremities,  and  thus  enable  the  abdominal  muscles  to 
act  with  the  greatest  power.  This  is  the  very  reason  which  renders  labour 
chairs  objectionable.  The  presenting  part  of  the  child  is  forced  through 
the  soft  passage  with  great  violence,  before  they  have  had  time  to 
yield  and  to  dilate  suflficiently ;  hence  it  has  been  noticed  that  lacerations 
of  the  perineum  are  of  very  frequent  occurrence  in  those  countries  where 
labour  chairs  have  been  in  general  use.  In  some  remote  parts  of  Ireland, 
and  also  of  Germany,  the  patient  sits  upon  the  knees  of  another  person, 
and  this  office  of  substitute  for  a  labour  chair  is  usually  performed  by  her 
husband.  Labour  chairs,  as  far  as  we  are  acquainted  with  their  history, 
were  never  used  in  this  country,  nor  have  they  been  used  for  the  last  cen- 
tury in  France,  where  the  patients  are  usually  delivered  in  the  supine  pos- 
ture, on  a  small  bed  upon  the  floor,  which  has  not  inaptly  been  termed 
lit  de  miscre.  A  modification  of  the  labour  chair  is  the  labour  cushion, 
first  used  by  Nuger,  and  afterwards  by  the  late  Professor  von  Siebold  of 
Berlin  and  Professor  Carus  of  Dresden ;  it  is  a  species  of  mattress,  with  a 
hollow  beneath  the  nates  of  the  patient  for  receiving  the  discharges  which 
take  place  during  the  labour.  The  patient  is  compelled  to  lie  upon  her 
back  during  the  greater  part  of  labour,  and  thus  maintain  the  same  pos- 
ture for  some  time,  which  must  necessarily  become  irksome  and  even  pain- 
ful to  her.  In  this  country  and  in  Germany  the  patient  is  delivered  upon 
a  common  bed,  prepared  for  the  purpose  as  above  mentioned:  in  England 
she  is  placed  upon  her  left  side,  the  nates  projecting  to  the  edge  of  the  bed, 
for  the  greater  convenience  of  the  accoucheur :  in  Germany,  except  in 
Vienna  and  Heidelberg,  where  the  English  midwifery  has  in  great  mea- 
sure been  introduced  by  Boer  and  Naegele,  the  patient  is  delivered  upon 
her  back.*  In  former  times  the  supine  posture  was  also  used  in  this 
country,  but  for  about  a  century  the  position  on  the  left  side  has  been  pre- 
ferred ;  the  patient  lies  more  comfortably  to  her  own  feelings;  her  face  is 
turned  from  the  practitioner  who  sits  behind  her,  and  who,  from  this  pos- 
ture, is  able  to  examine  or  to  perform  any  other  necessary  manipulation 

r*  Dr.  Dewees  recommends  the  woman  to  be  placed  for  labour  on  her  left  side  at  the 
foot  of  the  bed,  in  such  a  manner  as  will  enable  her  to  fix  her  feet  firmly  against  one  of 
the  bed-posts;  her  hips  within  ten  or  twelve  inches  of  the  edge  of  the  bed;  her  knees 
bent,  her  body  well  flexed  upon  her  thighs;  her  head  and  shoulders  will  then  be  near 
the  centre  of  the  bed,  where  pillows  should  be  placed  to  raise  them  to  a  comfortable 
height.  This  is  the  position  we  believe  in  which  the  patient  is  very  generally  placed 
in  the  United  States. — Ed.] 
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■without  her  feelings  being  annoyed  by  seeing  what  is  going  forward.  It 
is  decidedly  the  easiest  position  during  the  last  moments  of  tremendous 
suffering  and  exertion ;  when  the  presenting  part  is  passing  she  is  not 
able  to  exert  an  undue  degree  of  violence,  and  from  the  knees  being  kept 
together,  there  is  less  danger  of  the  perineum  being  torn.  The  left  side 
seems  moreover  to  be  the  natural  position  for  a  woman  at  the  moment  of 
parturition,  for  if  accidental  circumstances  have  occurred,  such  as  sudden 
labour,  &c.,  by  which  she  is  deprived  of  all  assistance  at  this  moment,  she 
will  almost  invariably  be  found  upon  the  ground,  lying  on  her  side,  support- 
ing herself  with  one  hand.  In  some  cases  she  will  remain  during  these 
moments  upon  her  knees,  into  which  posture  she  has  gradually  dropped 
from  that  of  standing :  in  by  far  the  majority  of  cases  she  will  take  the 
position  upon  her  side,  as  above  mentioned. 

So  long  as  the  os  uteri  is  not  fully  dilated,  the  patient  is  not  involun- 
tarily compelled  to  strain  and  bear  down:  hence  it  is  important  to  caution 
patients,  more  especially  primiparse,  not  to  be  induced  by  an  ignorant  nurse 
or  friend  to  exert  themselves  improperly  during  the  first  stage  of  labour, 
for  not  only  is  the  process  of  dilatation  considerably  impeded,  and  much 
exhaustion  produced,  but  frequently  severe  febrile  or  inflammatory  action 
excited,  which  may  lead  to  serious  results  after  labour.  All  attempts  to 
accelerate  the  course  of  a  natural  labour,  especially  the  first  stage,  either 
on  the  part  of  the  patient  by  premature  straining,  or  on  the  part  of  the 
practitioner  by  attempts  to  dilate  the  os  uteri  and  passages,  or  by  giving 
her  stimuli,  &c.,  cannot  be  too  strictly  forbidden.  It  is  a  mode  of  practice 
which  has  long  since  been  strongly  condemned  by  the  highest  authorities 
in  midwifery,  except  in  Scotland,  and  which  may  very  easily  lead  to  most 
mischievous  results.  Quick  rapid  labours  are  by  no  means  desirable,  for 
they  are  seldom  safe;  nor  is  it  possible  to  limit  this  or  that  stage  (especially 
the  first)  to  any  given  duration  of  time. 

No  conscientious  practitioner,  who  has  clear  and  enlarged  views  of  the 
process  and  mechanism  of  natural  labour,  would  feel  himself  justified  in 
interfering  with  its  course,  merely  because  some  portion  of  it  has  extend- 
ed beyond  a  certain  fixed  period ;  but  would  rather  guide  his  conduct  by 
the  habit  and  strength  of  the  individual,  and  by  the  effects  which  the  la- 
bour has  upon  her.  We  have  before  stated,  that  no  two  labours  are  alike; 
we  may  also  add,  that  no  two  individuals  are  similarly  affected  by  the 
same  degree  and  duration  of  labour,  nor  indeed  are  any  two  labours  ex- 
actly alike  in  the  same  person :  hence  it  will  be  evident,  that  what  to  one 
patient  would  prove  a  protracted  and  exhausting  labour,  to  another  would 
be  nothing  more  than  a  perfectly  regular  labour,  natural  both  in  its  cha- 
racter and  progress.  Among  other  injurious  effects  which  premature  ef- 
forts on  the  part  of  the  patient  will  have,  is,  that  the  membranes  are  liable 
to  give  way  too  soon — this  is  by  all  means  to  be  avoided,  for  nothing  is 
so  likely  to  render  the  first  stage  protracted  as  the  occurrence  of  this  ac- 
cident; the  course  of  the  labour  frequently  undergoes  an  immediate  change; 
the  pains  lose  their  regular  and  effective  character ;  the  os  uteri  remains 
thin,  tense,  and  unyielding,  and  the  process  of  dilatation  is  greatly  re- 
tarded. 

Prognosis  as  to  the  duration  of  labour.  There  are  few  subjects  upon 
which  an  accoucheur  is  so  frequently  importuned,  or  about  which  it  is  so 
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difficult  to  give  a  decided  opinion,  as  the  probable  duration  of  labour.  It 
is  natural  enough  that  both  she  and  her  friends  should  be  anxious  to  know 
how  long  this  process  of  suffering  is  likely  to  last:  nothing,  however,  is 
more  hazardous  than  a  prognosis  in  these  cases;  and  we  would  warn  our 
junior  brethren  to  be  cautious  how  they  commit  themselves  by  venturing 
an  opinion,  which  the  result  of  the  labour  may  prove  to  have  been  founded 
upon  guess-work  or  ignorance.  The  character  of  the  labour  during  the 
second  stage  is  frequently  very  different  to  that  of  the  first,  so  that  the 
mode  in  which  the  labour  commences  is  by  no  means  a  criterion  for  its 
latter  part.  A  labour  which  has  commenced  briskly  and  regularly,  and 
with  every  promise  of  a  rapid  progress  and  termination,  frequently  be- 
comes exceedingly  lingering  during  the  second  stage,  so  that  the  expel- 
ling powers  may,  perhaps,  even  fail  altogether  in  making  the  head  pass 
through  the  os  externum;  whereas,  on  the  other  hand,  a  labour,  the  first 
stage  of  which  has  been  slow  and  protracted,  frequently  experiences  a 
complete  alteration  of  character,  and  advances  with  a  degree  of  quickness 
and  energy,  which  could  scarcely  have  been  anticipated  from  the  manner 
in  which  it  commenced.  In  primiparaj,  especially,  it  is  particularly  dif- 
ficult to  foretell,  with  any  thing  like  certainty,  the  duration  of  labour: 
hence  it  is,  that  unguarded  assertions  in  this  respect  are  not  only  liable  to 
disappoint  the  patient,  but  destroy  her  confidence  in  the  practitioner. 

Wigand^s  vieivs.  The  celebrated  Wigand  of  Hamburgh  considered 
that  the  form  of  the  vagina  would  frequently  furnish  the  means  of  a  pretty 
certain  prognosis,  as  to  the  duration  of  labour:  thus,  if  it  were  wide  and 
yielding  throughout  its  whole  length,  the  labour  would  be  quick,  both  at 
its  beginning  and  termination ;  if,  on  the  other  hand,  it  were  small,  rigid, 
and  contracted  throughout,  the  labour  might  be  expected  to  be  of  a  very 
opposite  character.  If  on  examination  the  vagina  is  found  roomy  and 
well  dilated  at  its  upper  part,  but  contracted  and  rigid  near  the  os  exter- 
num, the  labour  will  be  probably  quick  and  easy  during  the  first  half,  but 
slow  and  difficult  afterwards ;  on  the  contrary,  where  the  os  externum  is 
yielding  and  wide,  but  the  upper  portion  of  the  vagina  narrow,  the  labour 
may  be  expected  to  be  slow  at  first,  but  to  be  brisk  and  active  afterwards. 
We  have  already  stated,  that  the  course  of  labour  varies  in  every  possible 
way;  in  some  cases  the  same  peculiar  character  of  labour  shows  itself 
throu2:h  two  or  three  successive  generations:  hence  it  has  been  observed, 
that  v-ery  tedious  or  very  violent  and  rapid  labours  sometimes  seem  to  be 
hereditary;  the  mother,  daughters,  and  grand-daughters,  being  all  remark- 
able for  their  lingering  or  rapid  labours. 

Diet  during  labour.  The  diet  of  the  patient  during  labour  should  be 
simple  and  unirritating;  if  every  thing  is  going  on  naturally  and  briskly, 
some  gruel  or  tea,  with  or  without  a' little  biscuit  or  bread  and  butter, 
will  be  quite  sufficient ;  but  if  the  process  is  becoming  tedious  and  ex- 
hausting, some  beef-tea,  broth,  or  any  other  mild  nourishment  of  this  sort, 
will  be  required  to  support  the  strength. 

During  the  first  stage  of  labour  there  is  no  need  for  the  practitioner  to 
be  constantly  in  the  room,  nor  even  during  the  early  part  of  the  second, 
unless  the  pains  are  very  violent  and  protrusive;  for,  by  taking  frequent 
opportunities  of  quitting'  the  patient  for  a  few  minutes,  she  is  left  more 
free  from  restraint,  and  the  presence  of  the  practitioner  becomes  less  irk- 
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some  when  it  is  really  necessary:  whereas,  if  he  continues  at  the  bed-side 
she  is  justified  in  expecting  that  the  labour  must  be  advancing  rapidly  to 
demand  so  unremitting  an  attendance,  and,  therefore,  becomes  disappointed 
and  impatient  to  find  that  his  presence  has  been  of  so  little  use  to  her. 
The  conversation  should  be  light  and  cheerful,  and  every  means  taken  to 
encourage  her  and  keep  up  her  spirits. 

Supporting  her  perineum.  As  the  head  approaches  the  os  externum 
our  attention  must  be  directed  to  giving  the  perineum  such  a  degree  of 
support,  as  shall  secure  it  from  any  serious  degree  of  laceration  during  its 
passage.  The  greatest  danger  of  ruptured  perineum  is  in  primiparae,  for 
the  soft  parts  never  having  been  subjected  to  such  a  degree  of  dilatation 
before,  do  not  yield  so  readily  as  in  multiparse.  The  anterior  margin  of 
the  perineum,  cdW^d  frcBnulum,  is,  we  believe,  almost  invariably  ruptured 
in  every  first  case;  but  the  laceration  ought  not  to  extend  farther.  The 
more  gradual  the  advance  of  the  head  is  through  the  os  externum,  the 
better  will  be  the  dilatation  of  the  soft  parts:  hence  therefore,  when  the 
pains  are  violent,  and  the  head  is  thrust  with  great  force  against  the  pe- 
rineum, it  will  be  desirable  to  restrain  it  in  some  degree,  until  the  parts 
shall  have  had  sufficient  time  to  yield;  on  the  other  hand,  where  the 
pains  are  more  gradual,  the  perineum  and  os  externum  may  receive  the 
whole  dilating  force  of  the  head,  and  every  succeeding  pain  will  show  that 
a  progressive  advance  is  taking  place. 

The  increasing  thinness  of  the  perineum  itself,  and  the  fraenulum  be- 
coming tense  during  the  height  of  a  pain,  may  be  looked  upon  as  warn- 
ings that  the  expulsion  of  the  head  is  not  far  distant,  and  now  the  support 
of  the  hand  will  be  needed  to  prevent  laceration;  for  this  purpose  the  po- 
sition on  the  left  side  is  peculiarly  convenient,  besides  having  the  addi- 
tional advantage  of  relaxing  the  external  parts  more  completely.  If  the 
pains  be  violent,  and  the  impulse  to  strain  very  considerable,  we  must 
desire  the  patient  to  lie  as  passive  as  she  can,  and  do  her  best  not  to  bear 
down,  for  otherwise  the  head  is  sometimes  driven  through  the  os  exter- 
num with  a  single  effort,  and  the  mischief  done  in  spite  of  all  our  care. 

The  support  of  the  perineum  has  been  variously  directed  by  different 
authors ;  we  prefer  using  the  left  hand,  because  then  we  have  the  right  at 
liberty  for  any  manipulations  which  may  be  necessary,  such  as  examining 
if  the  cord  be  round  the  child's  neck,  &c.  &c.  It  is  awkward  at  first,  be- 
cause it  requires  the  hand  to  be  considerably  twisted,  and  makes  the  wrist 
ache  a  good  deal ;  but  a  very  little  practice  soon  conquers  this  slight  dif- 
ficulty, and  the  superiority  of  the  mode  will  then  be  apparent.  As  our 
object  is  not  merely  to  support  the  perineum,  but  to  direct  the  head  as 
much  forwards  under  the  pubic  arch  as  possible,  in  order  that  the  anterior 
portions  of  the  os  externum  should  undergo  their  share  of  dilatation,  and 
thus  in  some  measure  spare  the  perineum,  the  chief  pressure  should  be  ap- 
plied near  to  the  sphincter  ani,  gradually  diminishing  it  up  to  the  fraenulum 
perinei  in  front :  for  this  purpose  the  left  hand  protected  by  a  napkin 
(partly  for  the  sake  of  cleanliness  and  partly  for  the  purpose  of  havino-  a 
firmer  hold  upon  the  parts,  and  preventing  it  slipping)  should  now  be  ap- 
plied with  the  palm  in  the  vicinity  of  the  sphincter  ani,  so  that  the  tips  of 
the  fingers  should  project  somewhat  beyond  the  frcenulum :  the  whole 
should  be  laid  as  fiat  and  close  to  the  part  as  possible.     In  order  that  we 
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may  be  sure  of  the  hand  being  applied  exactly  along  the  raphe  of  the 
perineum,  we  should  guide  it  by  the  examining  finger  of  the  right  hand, 
bearing  in  mind,  that  when  we  place  this  against  the  posterior  margin  of 
the  OS  externum,  and  bring  the  middle  finger  of  the  left  hand  in  contact 
with  it,  we  shall  hold  the  left  hand  in  the  desired  direction. 

It  is  desirable  also  to  hold  the  examining  finger  of  the  right  hand 
against  the  frcenulum  perinei  when  a  pain  comes  on,  because  then  we 
know  exactly  when  the  tension  of  the  perineum  is  becoming  such  as  to 
endanger  its  integrity,  and  when  the  head  is  about  to  pass  out.  Until 
this  moment  the  fraenulum  is  seldom  on  the  stretch,  although  the  rest  of 
the  perineum  is  :  hence  we  need  not  apply  our  support  until  now,  and  thus 
give  the  parts  the  full  benefit  of  the  dilating  force,  which  the  head  ex- 
erts upon  them,  until  the  very  last  instant.  To  relax  them  still  farther, 
the  patient's  knees  ought  not  to  be  separated  by  a  pillow  or  cushion 
placed  between  them,  as  is  usually  done,  although  it  must  be  confessed 
that  in  some  cases  she  is  relieved  by  it. 

In  applying  the  left  hand  to  support  the  perineum,  it  should  be  placed 
somewhat  more  backwards  than  the  spot  which  we  intend  to  support:  for 
by  this  means  we  are  enabled  to  push  the  soft  parts  somewhat  forwards, 
and  thus  relax  them.  By  this  means,  also,  we  not  only  direct  the  head 
against  the  other  parts  of  the  os  externum,  but  avoid  the  danger  of  its 
perforating  the  perineum.  When  the  moment  of  greatest  distention  ar- 
rives, the  process  cannot  be  too  slow;  we  must,  therefore,  desire  the  pa- 
tient not  to  bear  down,  and  endeavour,  if  possible,  to  make  the  head  re- 
main in  the  state  of  crowning  until  the  next  pain  comes  on:  the  os  ex- 
ternum having  been  held  for  some  moments  at  its  utmost  dilatation,  per- 
mits the  head  to  pass  with  greater  ease  and  safety.  As  the  globe  of  the 
head  passes  forwards  and  emerges  through  the  os  externum,  we  feel  the 
posterior  portions  of  the  perineum  become  soft  and  lax,  while  the  forehead, 
followed  by  the  face,  and  lastly  the  chin,  glide  over  the  anterior  margin  of  it. 

The  passage  of  the  head  is  not  the  only  moment  of  danger  to  the 
perineum,  for  laceration  is  even  still  more  liable  to  be  produced  during  the 
expulsion  of  the  shoulders;  any  slight  rupture  of  the  anterior  edge  is 
now  apt  to  be  converted  into  a  considerable  laceration,  unless  the  support 
be  continued  until  the  thorax  be  expelled.  We  have  already  stated  that 
the  fraenulum  perinei  is  gelierally  torn  through  in  the  first  labour;  but  the 
laceration  ought  not,  if  possible,  to  extend  farther,  because  serious  injury 
may  be  produced  either  to  the  vagina,  or  even  to  the  sphincter  rectum. 
To  say,  however,  that  laceration  of  the  perineum  need  never  happen, 
would  be  preposterous ;  because  cases  every  now  and  then  occur,  where, 
from  the  contracted  and  unyielding  state  of  the  os  externum,  and  from  the 
size  of  the  child,  it  is  nearly  impossible  that  the  perineum  can  escape 
without  injury;  fortunately,  although  considerable  lacerations  are  by  no 
means  uncommon,  they  are  seldom  observed  to  extend  into  the  sphincter 
ani,  the  direction  of  the  rent  being  usually  to  one  side.  Under  the  ordi- 
nary circumstances  of  perineal  laceration,  little  more  than  mere  attention 
to  cleanliness  is  required  ;  for  the  parts  contract  so  astonishingly  after 
labour,  that  what  was  a  wide  rent  of  an  inch  and  a  half  long,  in  a  couple 
of  days  will  be  scarcely  more  than  two  or  three  lines  in  length.  Rest, 
great  cleanliness,  and  gentle-relaxed  bowels,  constitute  the  chief  treat- 
ment. 
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Treatment  of  perineal  laceration.  Where,  however,  the  laceration 
extends  into  the  rectum,  the  case  becomes  exceedingly  troublesome  and 
difficult  to  cure,  and  the  patient  is  liable  to  be  rendered  a  miserable  ob- 
ject for  life ;  for  the  action  of  the  sphincter  being  entirely  destroyed,  she 
is  unable  to  retain  faeces  or  flatus  in  the  rectum;  besides  which,  from  the 
injury  to  the  posterior  wall  of  the  vagina,  prolapsus  uteri  is  an  almost 
certain  consequence.  In  these  cases  the  slightest  movement  of  the  thighs 
upon  each  other  alters  the  position  of  the  lips  of  the  wound,  and  thus 
tears  it  open  afresh,  so  that  at  length  the  edges  of  the  wound  become 
callous  and  refuse  to  heal.  A  great  deal  in  these  cases  depends  upon  the 
patience  and  good  conduct  of  the  patient  herself;  for  if  she  have  the  re- 
solution to  lie  perfectly  still  for  at  least  a  week,  she  will  have  every  chance 
of  a  perfect  cure.  If  there  be  much  swelling  of  the  edges,  and  a  dispo- 
sition to  slough,  a  warm  poultice  of  chamomile  flowers  should  be  applied, 
and  the  bowels  kept  in  a  nearly  liquid  state  by  gentle  and  repeated  doses 
of  salines,  in  order  to  prevent  distention  of  the  rectum  when  the  evacu- 
ation is  passing ;  she  should  preserve  the  supine  posture,  and  have  her 
knees  confined  together  by  a  piece  of  tape,  as  is  done  with  patients  after 
the  operation  of  lithotomy.  Straps  of  adhesive  plaster  are  seldom  or 
never  of  any  use,  but  if  the  rent  be  very  severe,  a  suture  or  two  may  be 
required.  The  great  fault  in  applying  these  means  for  bringing  the  edges 
of  the  wound  together  is  the  attempting  to  unite  them  throughout  their 
whole  length:  for  by  so  doing  the  tension  of  the  parts  is  increased,  and 
therefore  there  is  less  disposition  to  unite;  and  even  if  we  succeed  in  ef- 
fecting complete  union  of  the  whole  wound,  the  perineum  is  so  contracted 
and  unyielding  from  the  cicatrization,  that  it  can  scarcely  escape  a  repe- 
tition of  the  injury  in  succeeding  labours.  It  is,  therefore,  much  better 
that  we  should  content  ourselves  with  uniting  merely  the  posterior  half 
of  the  laceration  ;  the  parts  heal  much  more  readily,  and  the  os  externum 
is  left  of  a  sufficient  size  to  escape  all  danger  of  laceration  on  future  oc- 
casions. 

Where  the  edges  have  become  callous  and  refused  to  unite,  they  re- 
quire to  be  pared  and  brought  together  again;  this,  however,  does  not 
always  succeed,  and  the  case  becomes  very  difficult  and  protracted :  under 
these  circumstances,  the  treatment  adopted  by  Dr.  Dieffienbach,  of  Berlin, 
is  well  worthy  of  attention.  Having  pared  off  the  callous  edges  of  the 
wound,  he  brings  them  into  the  closest  apposition  by  transfixing  them 
with  needles  in  several  places,  as  is  done  for  the  operation  of  hare-lip ; 
and  in  order  to  isolate  the  wound  as  much  as  possible  from  the  surround- 
ing parts,  and  prevent  any  tension,  he  makes  a  free  incision  through  the 
integuments,  parallel  with  the  wound,  at  a  little  distance  from  it,  and 
nearly  of  the  same  length;  by  this  means,  every  cause  which  might  tend 
to  separate  the  edges  is  removed  ;  whilst  the  parallel  cuts,  being  fresh  in- 
cised wounds,  soon  close  by  granulation.* 

It  sometimes,  although  rarely,  happens  that  the  perineum,  instead  of 
being  torn  from  before  backwards,  is  perforated  through  its  centre  by  the 
head,  so  that  the  child  is  not  born  through  the  os  externum,  but  through 

[•  See  an  interesting  paper  "on  Laceration  of  the  Perineum  during  Labour;  by  Wm. 
M.  Fahnestock,  M.  D.,"  in  American  Journal  of  the  Med.  Sc.  for  Jan.  184L    Editor.] 
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a  lacerated  opening  in  the  body  of  the  perineum.  This  accident  may 
arise  from  a  variety  of  circumstances:  the  direction  of  the  pelvic  outlet 
may  be  faulty,  or  the  inclined  plane  formed  by  the  lower  part  of  the  sa- 
crum, by  the  sacro-sciatic  ligaments,  &c.,  may  be  insufficient  to  guide  the 
head  forwards  under  the  pubic  arch ;  for  the  perineum  may  be  unusually 
broad  ;  in  which  cases  the  power  of  the  uterus  being  directed  against  the 
centre  of  it,  the  head  becomes  enveloped  in  a  bag  of  protruded  perineum; 
and  if  the  pains  are  violent,  and  the  head  not  properly  supported,  it  at 
length  Jj|jrsts  its  way  through  the  centre  without  even  injuring  the  fraenu- 
lum.  TH%  treatment  of  this  form  of  ruptured  perineum  is  the  same  as 
that  of  the  more  common  species ;  the  bowels  must  be  kept  open,  and  a 
fomentation  of  chamomile  flowers  applied  to  the  wound,  which  from  the 
gradual  contraction  of  the  surrounding  parts  after  labour,  diminishes  re- 
markably, so  that  in  the  course  of  a  short  time  it  will  have  entirely  or 
nearly  closed.* 

Besides  the  above-mentioned  advantages  in  supporting  the  perineum, 
"we  may  mention  another  which  is  not  generally  noticed,  and  which  is 
sometimes  of  considerable  service.  In  cases  where  the  head  has  com- 
pletely descended  upon  the  perineum,  and  begins  to  protrude  somewhat 
through  the  os  externum,  the  pains  occasionally  fail  at  this  moment,  the 
labour  becomes  very  lingering,  while  the  advance  of  the  head  and  state 
of  the  parts  show  that  two  or  three  active  pains  would  bring  the  child 
into  the  world ;  firm  pressure  applied  at  the  lower  end  of  the  sacrum,  in 
a  direction  forwards,  materially  adds  to  the  effect  of  each  pain  in  bringing 
the  head  through  the  os  externum,  and  seems  also  to  excite  the  patient 
to  make  a  more  powerful  effort  with  the  abdominal  muscles.  On  several 
occasions  we  have  thus  assisted  the  expulsion  of  the  head,  when  other- 
wise the  labour  would  have  been  very  protracted,  or  would  have  even 
required  the  forceps  to  disengage  it.  Madame  La  Chappelle  is  the  only 
authority  in  midwifery,  as  far  as  we  know,  that  has  noticed  this  fact. 

Cord  round  the  child's  neck.  As  soon  as  the  head  is  born,  we  must 
examine  whether  the  cord  be  twisted  round  the  child's  neck ;  and  here 
the  advantage  of  supporting  the  perineum  with  the  left  hand  becomes 
evident :  it  is  ready  to  support  the  shoulders  when  they  begin  to  pass, 
while  the  right  hand  is  at  liberty  to  perform  any  manipulations  which 
may  be  necessary.  If  it  be  important  to  support  the  head  during  its 
passage  over  the  perineum,  still  more  so  will  it  be  to  support  the  shoulders; 
for  if'a  small  laceration  has  already  been  produced,  it  is  invariably  con- 
verted into  a  wide  rent  at  this  moment,  if  great  care  be  not  taken  :  in- 
deed, we  are  justified  in  saying  that  most  of  the  cases  of  severe  perineal 
rupture  are  produced  by  the  shoulders,  not  by  the  head. 

Passage  of  the  shoulders.  If  the  pains  cease  for  a  time,  or  the  child 
be  large,  the  shoulders  do  not  pass  immediately :  in  this  position  the  face 
swells,  and  grows  purple  from  the  pressure  upon  the  neck,  although  it  does 
not  necessarily  result  from  the  cord  being  round  it;  if,  however,  we  find 
that  this  is  the  case,  we  can  in  most  instances  loosen  it  somewhat  by  the 
finger,  and  as  the  shoulders  advance,  slip  it  first  over  one  and  then  the 

•  See  a  case  of  central  perforation  of  the  perineum,  Med.  Gaz.  p.  782.     Aug.  19, 
1837. 
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Other:  we  must  recollect  that  the  shoulder,  which  is  forwards,  passes  out 
first,  and  that,  therefore,  we  must  slip  the  cord  over  it  first. 

It  is  seldom  necessary  to  assist  the  shoulders  by  applying  any  extractive 
force  to  the  head,  for  in  the  course  of  a  minute  or  two  the  uterus  generally 
resumes  its  activity  and  expels  it:  on  the  other  hand,  when  the  shoulders 
pass  through  the  os  externum,  the  right  hand  should  be  in  readiness  to 
prevent  the  body  of  the  child  from  being  born  too  rapidly :  the  uterus  can 
scarcely  be  emptied  of  its  contents  too  gradually,  for  by  this  means  it 
contracts  equably,  powerfully,  and  permanently,  and  throws  off  the  pla- 
centa without  difficulty ;  whereas,  if  suddenly  evacuated,  it  frec^entiy  be- 
comes powerless  for  a  time,  or  if  contraction  does  take  place,  it  is  so  ir- 
regular and  incomplete  as  to  endanger  partial  separation,  retention  of  the 
placenta,  and  hsemorrhage.*  If,  however,  the  cord  be  twisted  exceed- 
ingly tight  round  the  child's  neck,  and  imbedded  so  deeply  into  the  skin, 
as  to  render  it  impossible  to  push  the  coil  over  the  shoulder,  it  may  be- 
come necessary  to  divide  it  in  order  to  let  the  child  pass,  in  which  case 
the  practitioner  must  seize  the  divided  ends  as  well  as  he  can,  and  apply 
a  ligature  the  instant  the  child  is  born.  We  believe  that  this  is  rarely, 
if  ever  necessary ;  for  in  proportion  as  the  child  advances,  so  does  the 
fundus  descend,  and  thus  relieves,  in  some  measure,  the  tension  to  which 
the  cord  is  exposed.  The  subject,  however,  belongs  rather  to  the  third 
species  of  dystocia,  to  which  we  must  therefore  refer. 

Birth  of  the  child  and  ligature  of  the  cord.  As  soon  as  the  child  is 
born,  we  must  place  it  in  such  a  position  as  will  enable  it  to  breathe  with 
ease.  The  sudden  exposure  to  the  external  air  is  generally  sufficient  to 
excite  respiration ;  if  not,  a  gentle  pat  on  the  nates,  or  blowing  suddenly 
in  the  face,  will  usually  succeed:  if,  however,  the  child  still  remains  in- 
sensible, recourse  must  be  had  to  those  means  which  are  recommended 
under  the  head  of  Asphyxia  neonatorum.  The  cord  should  not  be  tied 
until  it  has  ceased  to  beat,  for  unless  the  circulation  be  well  established  in 
its  new  course,  the  breathing  is  apt  to  stop,  and  the  child  relapse  into  in- 
sensibility :  the  cord  should  be  tied  about  three  inches  distant  from  the 
umbilicus;  it  should  be  applied  tightly,  because  otherwise  it  is  apt  to  be- 
come loose,  as  the  cord  grows  flaccid.  In  tying  the  ligature,  one  hand 
should  be  supported  against  the  other  to  prevent  giving  the  cord  any  jerk 
in  case  the  ligature  break ;  we  are  able  also  by  this  means  to  tie  it  more 
firmly. 

The  cord  should  be  divided  at  some  little  distance  from  the  ligature,  so 
as  to  prevent  all  chance  of  its  slipping  off,  and  it  should  be  done  with  a 
pair  of  blunt  scissors,  by  which  means  the  vessels  of  the  cord  are  so 
bruised  as  to  be  rendered  nearly  impervious.  There  is  no  need  to  apply 
two  ligatures;  in  fact  it  is  better  not,  for,  as  Dr.  Dewees  justly  observes, 
"  The  evacuation  from  the  open  extremity  of  the  cord  will  yield  two  or 
three  ounces  of  blood,  which  favours  the  contraction  of  the  uterus  and 
expulsion  of  the  placenta."  It  has  been  recommended,  in  case  of  twins, 
to  apply  a  second  ligature,  to  prevent  all  chance  of  the  second  child  bleed- 

*  "The  practice  of  using  force  to  hurry  the  shoulders  and  body  of  the  child  through 
the  OS  externum  as  soon  as  the  head  was  born,  is  very  generally  laid  aside.  There  can 
be  no  doubt  that  this  imprudent  conduct  often  brought  on  a  retention  of  the  placenta." 
(See  White,  on  Lying-iii  Women.) 
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ing  through  the  cord  of  the  first.  There  is,  however,  no  connexion  be- 
tween the  two  placentae,  although  they  usually  form  what  appears  to  be 
one  mass.  We  only  know  of  one  case  where  the  umbilical  arteries  of  one 
cord  anastomosed  with  those  of  the  other,  an  anormality  of  very  rare  oc- 
currence: still,  however,  it  is  better  to  apply  a  second  ligature  upon  the 
cord,  where  we  find" that  twins  are  present,  as  a  precaution:  and  also  to 
prevent  it  being  said,  in  case  the  second  child  is  still-born,  that  it  had  died 
Irora  no  ligature  having  been  applied  upon  the  placental  extremity  of  the 
^°  J*  u  ^^^  ^^^"  questioned'whether  it  was  really  necessary  to  tie  the 
cord  before  separating  the  child  from  the  mother,  from  the  well  known 
fact  that  nothing  of  the  sort  is  required  in  animals;  and  that,  in  cases  of 
rapid  labour,  where  the  child  has  been  unexpectedly  dashed  upon  the  floor 
and  the  cord  broken,  no  haemorrhage  has  resulted.  This  arises  from  the 
bruised  and  lacerated  condition  of  the  cord  under  these  circumstances: 
animals  not  only  bite  the  cord,  but  also  draw  it  through  their  teeth  several 
times,  so  as  to  contuse  the  vessels  for  a  considerable  extent ;  whereas,  if 
it  was  merely  divided  with  a  sharp  instrument,  there  is  no  doubt  but  that 
the  new-born  animal  would  quickly  bleed  to  death.* 

Importance  of  ascertaining  that  the  uterus  is  contracted.  As  soon  as 
the  child  is  separated  from  its  mother  and  removed,  or  even  sooner,  if  this 
process  has  gone  on  slowly,  we  ascertain  if  the  uterus  has  contracted : 
this  we  shall  know  by  its  feeling  like  a  large  hard  ball  behind  the  sym- 
physis pubis :  if  there  be  one  rule  more  important  than  another,  it  is  this, 
for  without  it  we  cannot  be  certain  of  the  patient's  safety  for  a  single  mi- 
nute: so  long  as  we  feel  the  fundus  to  be  hard,  we  know  that  the  uterus 
is  contracting,  and  that  it  will  expel  the  placenta  quickly,  and  ensure  the 
patient  against  haemorrhage;  but  if  it  be  soft  and  relaxed,  she  cannot  be 
considered  safe  even  if  there  be  no  haemorrhage;  for  the  placenta  may 
have  been  separated,  and  may  belying  across  the  os  uteri,  or  the  os  uteri 
itself  may  be  contracted,  or  blocked  up  with  coagula,  so  as  to  prevent  the 
blood  from  escaping;  it  therefore  collects  in  the  cavity  of  the  uterus  in 
large  quantities,  to  the  imminent  danger  of  the  patient.  Even  where  the 
uterus  has  contracted,  the  patient  is  not  permanently  safe,  for  it  may  again 
relax  and  grow  soft,  and  haemorrhage  come  on. 

Management  of  the  placenta.  The  placenta  sometimes  follows  the 
child  immediately,  and  occasionally  is  expelled  by  the  same  pain  ;  usually, 
however,  a  ie-vr  minutes  intervene,  during  which  time  the  uterus  remains 

*  "A  ligature  upon  the  navel  string  is  absolutely  necessary,  otherwise  the  child  will 
bleed  to  death;  and  when  tied  slovenly,  or  not  properly,  it  will  sometimes  bleed  to  an 
alarming  quantity.  As  we  take  such  vast  care  to  secure  the  navel  string,  you  will  na- 
turally ask  how  brutes  manage  in  this  particular?  I  will  give  you  an  idea  of  their 
method  of  procedure,  by  describing  what  I  saw  in  a  little  bitch  of  Dr.  Douglas.  The 
pains  coming  on,  the  membranes  were  protruded ;  in  a  pain  or  two  more  they  burst,  and 
the  puppy  followed.  You  cannot  imagine  with  what  eagerness  the  mother  lapped  up  the 
waters,  and  then,  taking  hold  of  the  membranes  with  her  teeth,  drew  out  the  secundines; 
these  s-he  devoured  also,  licking  the  little  puppy  as  dry  as  she  could.  As  soon  as  she 
had  done  I  took  it  up,  and  saw  the  navel  string  much  bruised  and  lacerated.  However, 
a  second  labour  coming  on,  1  watched  more  narrowly,  and  as  soon  as  the  little  creature 
was  come  into  the  world  I  cut  the  navel  string,  and  the  arteries  immediately  spouted 
out  profuseiy;  fearing  the  poor  thing  would  die,  I  held  it  to  its  mother,  who,  drawing  it 
several  times  through  her  mouth,  bruised  and  lacerated  it,  after  which  it  bled  no  more. 
This,  I  make  no  doubt,  is  the  practice  with  other  animals."  (Dr.  W.  Hunter's  Lectures, 
MS.\l52;  from  Dr.  Merriman's  Synopsis,  p.  21,  note.) 
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more  or  less  in  a  state  of  inaction;  it  then  begins  to  contract,  and  the  dull 
and  peculiar  pains  which  characterize  the  separation  of  the  placenta  are 
now  felt.  The  interval  after  the  birth  of  the  child  varies  considerably, 
and  depends  in  many  cases  on  the  degree  of  rapidity  with  which  the  uterus 
has  been  emptied ;  hence  in  some  cases  we  feel  the  fundus  hard  almost  im- 
mediately, whereas,  in  others  some  considerable  period  elapses  before  it 
resumes  its  state  of  activity,  a  period  which,  if  any  separation  of  the 
placenta  has  already  taken  place,  will  be  attended  with  the  greatest  dan- 
ger. The  occurrence  of  pains  indicates  fresh  contractions,  and  therefore 
we  should  now  examine  to  ascertain  if  the  placenta  has  been  detached. 
As  a  general  rule  it  may  be  stated,  that  if  we  can  reach  the  insertion  of 
the  cord  with  our  finger  we  may  presume  that  the  placenta  is  ready  to  be 
expelled;  if  not,  that  it  is  still  partially  or  wholly  attached  to  the  uterus. 
So  long  as  this  latter  is  the  case,  the  less  we  meddle  with  the  cord  the 
better,  for  by  pulling  at  it  we  only  excite  the  os  uteri  to  contract,  and 
thus  seriously  impede  its  removal. 

Where  some  time  has  elapsed  without  any  symptoms  of  contraction 
coming  on,  we  may  excite  the  uterus  by  circular  friction  of  the  abdomen, 
fanning  the  face,  or  by  sprinkling  a  little  water  upon  it,  &c. :  if,  however, 
the  uterus  is  hard,  and  yet  the  placenta  not  within  reach,  we  may  pull 
slightly  at  the  cord,  pressing  it  at  the  same  time  back  with  the  fore-finger 
into  the  hollow  of  the  sacrum ;  we  thus  bring  it  down  in  the  direction  of 
the  pelvic  axis,  and  generally  succeed  in  moving  it  into  the  vagina.  No 
violent  effort  should  be  made,  as  this  would  probably  tear  it  off  from  its 
insertion  into  the  placenta,  but,  by  keeping  a  gentle  pressure  upon  it,  the 
placenta  will  slowly  pass  through  the  os  uteri,  and  then  come  away  with- 
out farther  difficulty.  Following  the  axis  of  the  vagina,  we  now  guide 
it  downwards  and  forwards;  and  when  it  approaches  the  as  externum,  it 
should  be  seized  with  the  finger  and  thumb,  and  rotated  several  times : 
the  membranes  are  thus  twisted  into  a  rope,  and  are  less  liable  to  be  torn 
in  separating  from  the  uterus.  The  uterus  being  now  completely  emptied, 
contracts  into  a  hard  ball  of  about  the  size  of  a  child's  head.  If,  however, 
(whether  before  or  after  the  expulsion  of  the  placenta)  the  uterus  grows 
soft  and  swells,  if  the  patient  becomes  pale  and  restless,  and  complains  of 
faintness,  sickness,  load  at  the  prsecordia,  darkness  before  the  eyes,  &c. 
we  may  be  sure  that  haemorrhage  is  going  on.  We  refer  to  the  chapter 
upon  uterine  haemorrhage  for  the  measures  to  be  adopted. 

Twins.  Where  there  are  twins,  the  above  rules  for  ensuring  the  safe 
expulsion  of  the  placenta  require  to  be  still  more  strictly  observed ;  the 
uterus  has  been  more  distended,  the  mass  of  placenta  is  larger,  and  is  at- 
tached to  a  much  greater  extent  of  surface  than  where  there  has  been  only 
one  child:  hence  there  is  not  only  a  greater  liability  to  haemorrhage,  but 
if  it  does  take  place,  will  probably  be  much  more  dangerous.  We  cannot 
be  too  cautious  how  we  extract  the  placentae  of  twins:  from  the  size  of 
the  mass,  the  uterus  remains  larger,  and  therefore  less  contracted:  hence, 
if  we  venture  to  pull  at  the  cord  before  being  able  to  reach  the  placenta 
with  our  finger,  we  shall  feel  it  yield ;  but  this  is  not  from  the  placentae 
being  detached  and  coming  away,  but  from  the  fundus  itself  being  pulled 
down  with  it — a  state  which  would  rapidly  pass  into  inversion  if  the  force 
were  continued.     In  order  to  detach  the  mass  more  equally,  we  should 
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twist  the  two  cords  together;  by  so  doing  there  is  less  danger  of  their 
giving  way.  Ihe  same  rotating  movement  should  be  used  when  the  pla- 
centse  approach  the  os  externum ;  the  two  bags  of  membranes  are  thus 
twisted  together,  and  come  away  entire:  if  this  be  not  attended  to,  the 
membranes  are  torn,  portions  of  them  are  left  adherent  to  the  uterus,  and 
come  away  some  days  afterwards  in  a  half  putrid  state,  producing  a  fetid 
discharge,  and  sometimes  considerable  fever. 

Treatment  after  labour.     As  soon  as  the  placenta  is  expelled,  the  soiled 
and  wetted  sheet  should  be  removed,  and  a  warm  napkin  applied  to  the 
external  parts:  the  patient  should  remain  thus  for  half  an  hour  or  more, 
and  enjoy  a  little  rest,  or  even  a  short  sleep :  by  this  time  the  nurse  will 
have  washed  and  dressed  the  child,  and  be  ready  to  attend  to  the  mother. 
The  external  parts  should  be  sponged  with  warm  water,  her  linen  changed, 
and  a  broad  bandage  pinned  firmly  round  the  abdomen  to  give  it  the  ne- 
cessary degree  of  support.     Where  there  has  been  great  abdominal  dis- 
tention, and  more  than  one  child,  it  is  sometimes  advisable  to  apply  the 
bandage  immediately  after  the  birth  of  the  first,  in  order  to  assist  the 
uterus  in  expelling  the  second,  and  in  contracting  afterwards.     The  ban- 
dage, therefore,  should  be  gradually  tightened  as  the  abdomen  diminishes 
in  size:  without  this  precaution  the  removal  of  so  much  pressure  from  the 
abdonriinal  circulation  will  be  sometimes  attended  with  alarming  faintings. 
A  similar  effect  may  be  produced  by  the  patient  incautiously  sitting  up  in 
bed  to  take  any  refreshment  which  may  be  offered  to  her  at  this  moment: 
she  should  be  warned,  more  especially  if  she  be  a  primipara,  not  to  raise 
herself  from  the  horizontal  posture  for  a  few  hours  after  labour;  at  any 
rate,  not  until  the  bandage  has  been  properly  applied:  from  inattention  to 
this  point,  cases  have  occurred  where,  on  the  patient's  sitting  up  immedi- 
ately after  labour,  she  has  fallen  back  in  a  faint  from  which  she  never  re- 
covered ;   in  other  cases  it  has  been  attended  by  profuse  haemorrhage, 
which  has  instantly  proved  fatal,     **  The  influence  of  position,"  says  Dr. 
Meigs,  "in  determining  the  momentum  of  blood  in  the  vessels  is  well  known 
to  the  Profession,  but  there  are  few  cases  where  it  is  of  more  consequence 
to  pay  a  profound  regard  to  this  influence  than  in  the  parturient  woman. 
A  uterus  may  be  a  good  deal  relaxed  or  atonic,  and  yet  not  bleed,  if  the 
woman  lie  still  with  the  head  low;  w'hereas,  upon  sitting  up  suddenly, 
such  is  the  rush  of  blood  down  the  column  of  the  aorta,  the  hypogastric 
and  the  uterine  and  spermatic  arteries,  that  the  resistance  afforded  by  a 
feeble  contraction  is  instantly  overthrown,  and  volumes  of  blood  escape 
with  an  almost  unrestrained  impetuosity :  the  vessels  of  the  brain  under 
such  circumstances  become  rapidly  drained,  and  the  patient  falls  back  in 
a  state  of  syncope,  which  now  and   then   proves  immediately  fatal." 
{Philadelphia  Practice  of  Midwifery,  by  Charles  D.  Meigs,  M.D.,  p. 
192.)     Even  if  all  these  directions  have  been  strictly  obeyed,  if  every 
thing  has  gone  well,  and  the  uterus  is  firmly  contracted,  we  are  not  sure 
of  its  remaining  so:  after  the  lapse  of  many  hours  it  may  again  relax,  and 
flooding  come  on,  its  power  of  contraction  being  impaired  either  by  the 
exhaustion  of  the  previous  labour,  the  warmth  of  the  bed,  &c.     It  will, 
therefore,  be  desirable  to  adopt  such  measures  as  will  ensure  the  patient 
against  this  occurrence:  in  most  cases  it  will  be  sufficient  to  keep  the  room 
moderately  cool,  and  ensure  a  due  degree  of  ventilation;  but  where  the 
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Uterus  has  shown  a  disposition  to  relax,  we  know  of  nothing  which  guards 
the  patient  so  effectually  against  haemorrhage  after  labour,  and  enables 
us  to  leave  her  with  so  much  confidence,  as  putting  the  child  to  her  breast. 
The  sympathetic  connexion  between  the  breast  and  the  uterus  is  now  well 
known;  nor  are  there  any  means  so  certain  of  producing  permanent  ute- 
rine contraction  as  this  natural  act :  it  is  a  duty  which  nature  instinctively 
prompts  the  mother  to  perform,  not  only  for  the  preservation  of  her  child, 
but  for  the  safety  of  herself.  We,  therefore,  make  it  a  rule,  whenever 
the  patient  intends  to  suckle  her  child  (a  duty  which  is  performed  more 
frequently  now  than  it  was  a  few  years  ago,)  to  have  it  put  to  the  breast 
before  quitting  the  house :  the  first  excitement  of  the  mother's  feelings 
towards  her  offspring  is  a  favourable  moment  for  the  performance  of  this 
act,  the  erectile  tissue  of  the  nipple  becomes  turgid,  the  child  takes  the 
breast  with  ease,  and  the  effect  upon  the  uterus  is  not  less  certain  than 
complete;  even  if  the  child  sucks  fairly  well  for  only  five  minutes  we  feel 
satisfied,  for  we  cannot  call  to  mind  a  single  case  of  hgemorrhage,  after  the 
effects  of  this  operation. 

Lactation.  When  the  wet  clothing  has  been  removed,  and  fresh  linen 
substituted,  the  patient  should  be  left  to  enjoy  perfect  quiet,  both  of  body 
and  mind,  in  order  that  she  may  have  some  sleep,  for  "  the  refreshment  of 
sleep  seems  to  be  the  most  powerful  natural  means  of  inducing  full  con- 
traction of  the  uterus."*  After  this,  the  child  should  be  placed  at  her 
side,  in  order  that  it  may  enjoy  the  warmth  of  her  body,  and  make  another 
trial  of  taking  the  breast.  That  new-born  animals  are  not  able  to  main- 
tain a  sufficient  degree  of  warmth,  is  seen  by  the  care  with  which  a  bird 
shelters  her  young  beneath  her  wings,  and  by  the  manner  in  which  kit- 
tens, puppies,  &c.,  crawl  close  to  the  mother's  abdomen  to  enjoy  that  de- 
gree of  heat  which  of  themselves  they  are  unable  to  produce.  Dr.  Ed- 
wards has  shown  that  the  animal  heat  of  a  new-born  infant  is  several  de- 
grees below  that  of  the  adult :  the  mother's  breast  is  therefore  the  natnral 
place  for  it,  where  it  can  not  only  enjoy  the  necessary  warmth,  but  take 
that  nourishment  which  has  been  destined  for  its  support  at  this  early 
period.  A  child  is  capable  of  sucking  the  moment  it  is  born;  indeed,  we 
would  say,  better  at  this  moment  than  later,  for  the  power  of  instinct  in 
it  is  fully  as  great  as  in  other  animals;  whereas,  if  not  put  to  the  breast 
soon  after  birth,  but  fed  instead,  it  quickly  loses  it.  A  vigorous  healthy 
child  immediately  seeks  its  mother's  breast,  and  if  it  does  not  find  it,  sucks 
at  every  thing  which  touches  its  mouth,  even  its  own  little  hand  or  finger 
when  presented  to  it:  so  strong  is  this  instinct,  that,  on  more  than  one  oc- 
casion, we  have  known  the  child  suck  at  the  finger  of  the  medical  attend- 
ant when  the  head  had  only  just  cleared  the  os  externum. 

It  has  been,  and  even  still  is,  a  very  general  practice  not  to  apply  the 
child  to  the  breast  until  the  second  or  third  day,  upon  the  plea  that  there 
is  no  milk  :  a  more  erroneous  and  mischievous  plan  of  treatment  could  not 
be  devised,  for  it  is  a  fruitful  source  of  much  injury  as  well  as  suffering 
both  to  the  mother  and  her  child.  The  child  should  be  put  to  the  breast, 
"  whether  there  be  signs  of  milk  or  not."     (White,  on  Lying-in  women.) 

*  Carus's  Gynakologie,  vol.  ii.  p.  138.  This  assertion,  however,  must  he  qualified, 
somewhat,  as  we  know  of  several  cases  where  flooding  has  come  on  after  labour  during 
sleep. 
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There  is  always  more  or  less  thin  watery  fluid  called  colostrum,  which  is 
admirably  adapted  to  form  the  first  nourishment  of  the  infant ;  it  is  slight- 
ly purgative,  and,  therefore,  well  fitted  to  unload  the  bowels  of  the  viscid 
green  mucus,  called  meconium,  which  fills  them.  The  colostrum  has  been 
variously  described  by  authors ;  some  speak  of  it  as  a  thin  watery  fluid, 
others  as  a  thick  creamy  milk:  this  diff"erence  depends  in  great  measure 
upon  the  interval  between  the  birth  of  the  child  and  its  application  to  the 
breast :  where  this  has  taken  place  early,  as  we  have  just  recommended, 
the  colostrum  has  almost  always  the  thin  watery  appearance  above  men- 
tioned;  whereas,  if  some  period  of  time  has  been  allowed  to  pass  before 
the  child  is  applied,  the  breast  begins  to  secrete  a  fluid  containing  a  larger 
proportion  of  caseous  matter,  or,  in  other  words  a  more  perfect  milk,  which, 
not  being  drawn  off",  the  watery  part  of  it  is  absorbed,  leaving  the  thicker 
portion  to  be  removed  by  the  process  of  sucking.  Instead  of  giving  the 
child  this  bland  and  natural  fluid  when  in  a  state  best  fitted  for  its  delicate 
digestive  organs,  it  is  but  too  frequently  the  practice  to  make  it  swallow 
some  soft  sugar,  or  a  tea-spoonful  of  castor  oil,  and  follow  this  up  with  a 
little  gruel.  The  effects  of  such  treatment  upon  a  stomach  which  has 
never  yet  received  food  may  be  easily  imagined ;  the  digestive  function 
becomes  deranged,  pain  is  excited,  acid  is  secreted,  gas  is  disengaged, 
flatulence,  diarrhoea,  &c.,  are  the  result,  with  all  those  manifestations  of 
gastric  irritation,  such  as  strophulus,  aphth8e,  colic,  &c.,  from  which  new- 
born children  are  made  to  suffer  so  severely. 

Besides  the  above  advantages  in  applying  the  child  thus  early  to  the 
breast,  there  are  others  of  even  greater  importance  which  require  to  be 
mentioned.  The  breast  is  not  yet  distended  ;  it  is  soft  and  conical,  and 
therefore  in  a  most  favourable  condition  for  being  drawn  ;  the  child  can 
seize  the  nipple  and  draw  it  out  with  ease,  and  by  thus  straightening  the 
lactiferous  tubes  it  commands  a  ready  flow  of  their  contents.  By  the 
gentle  irritation  of  sucking,  an  earlier  secretion  of  milk  is  excited,  and, 
being  drawn  off  as  fast  as  it  is  formed,  the  breast  is  never  distended  by  an 
accumulation  of  milk.  On  the  other  hand,  where  some  time  has  elapsed 
before  putting  the  child  to  the  breast,  it  will  have  in  great  measure  lost 
the  instinctive  desire  to  suck;  the  breasts  have  become  distended  and  pain- 
ful ;  instead  of  being  soft  and  conical,  they  are  now  hard  and  flattened, 
the  nipple  is  shortened,  or  even  sunken  in ;  and  if  the  child  does  succeed 
in  drawing  it  out,  it  is  at  the  expense  of  severe  suffering  to  the  mother. 
The  process  of  sucking  in  this  state  of  the  breast  is  very  difficult ;  a  con- 
siderable effort  is  required  to  elongate  the  nipple,  and  the  thin  delicate 
skin  which  covers  it  is  abraded  ;  excoriations  and  deep  fissures  round  the 
base  of  it  are  produced,  and  each  application  of  the  child  is  one  of  absolute 
torture.  In  many  cases,  partly  from  having  been  fed,  and  partly  from  the 
difficulty  it  meets  with,  the  child  refuses  the  breast  altogether;  in  others, 
the  suffering  is  so  severe  as  to  oblige  the  mother  to  discontinue  the  attempt. 
The  breasts  now  increase  in  size  and  hardness,  producing  great  pain  from 
their  weight  and  tension  ;  hard  painful  knots  from  the  distended  tubes  and 
vessels  are  felt  in  different  parts,  and  the  pain  and  dragging  extends  to 
the  axillae,  the  glands  of  which  are  also  swollen  and  painful. 

Milk  fever  and  abscess.  By  this  time,  or  even  earlier,  the  patient  will 
in  all  probability  have  been  attacked  with  a  smart  shivering  fit,  followed 
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by  a  hot  and  then  a  sweating  stage,  and  accompanied  with  headach  and 
febrile  excitement  of  the  circulation.  This  is  the  febris  lactea,  or  milk 
fever,  an  affection  which,  at  one  time,  was  very  generally  supposed  to  be 
necessary  for  establishing  the  secretion  of  milk:  experience,  however,  has 
shown  that  it  chiefly  results  from  neglect  in  not  putting  the  child  to  the 
breast  sufficiently  early ;  the  secreted  milk  has  been  in  part  absorbed  into 
the  system,  fever  has  been  induced,  and  the  patient  has  been  relieved  by 
the  natural  crisis  of  a  sweating  stage.  The  febrile  excitement  will  be 
considerably  moderated,  and  the  tension  of  the  breasts  relieved,  by  the 
action  of  saline  laxatives:  the  shoulders,  which  are  usually  kept  warm  for 
the  purpose  of  promoting  the  secretion  of  milk,  should  now  be  clothed 
more  lightly ;  the  relief,  however,  is  but  too  frequently  partial,  the  breasts 
still  remain  large  and  painful;  the  process  of  suckling  is  just  as  difficult 
as  before,  and  the  indurated  spots  increase  in  hardness,  sensibility,  and 
extent;  throb1:)ing  and  darting  pain  is  felt  in  the  part,  the  skin  over  it 
becomes  hot  and  red,  and  at  length  presents  that  shining  glazy  look  which 
but  too  surely  indicates  the  formation  of  matter  beneath,  a  circumstance 
which  is  still  farther  proved  by  the  oedematous  feel  of  the  part,  or  by  the 
presence  of  actual  fluctuation.* 

Where  the  breast  is  capable  of  being  drawn,  whether  by  the  child  or 
by  artificial  means,  the  application  of  a  cold  evaporating  lotion,  and  the 
frequent  exhibition  of  saline  laxatives,  will  generally  suffice  to  check  the 
determination  of  blood  to  the  breast,  and  diminish  the  secretion  of  milk; 
but  where  these  means  fail  to  reduce  its  size  and  hardness,  it  should  be 
frequently  rubbed  with  volatile  liniment,  and  then  enveloped  in  a  hot 
linseed-meal  poultice:  this  maybe  advantageously  made  with  Goulard, 
and  changed  every  two  or  three  hours,  keeping  up  a  brisk  action  upon 
the  bowels,  as  before  mentioned.! 

If  there  be  much  febrile  excitement  of  the  circulation,  bleeding  may  be 
sometimes  required:  we  have  rarely,  however,  found  it  necessary,  having 
been  almost  always  able  to  exert  a  sufficient  effect  by  means  of  nitre  with 
small  doses  of  Vin.  Antimonii  and  Sp.  ^th.  Nitr.  Leeches  seldom  give 
more  than  temporary  relief,  and  that  only  when  applied  in  large  quantities; 
in  which  case  so  much  irritation  and  inflammation  is  produced  by  their 
bites  as  not  unfrequently  to  counteract  the  benefit  arising  from  the  loss  of 
blood.  The  patient  should  preserve  the  horizontal  posture,  or  at  least 
have  the  breast  well  supported  by  a  soft  handkerchief,  as  otherwise  its 
weight  will  produce  much  painful  dragging.  It  is  not  always  easy  to 
detect  the  fluctuation,  particularly  when  it  is  seated  deep  beneath  the 
fascia,  which  invests  the  mammary  gland;  but  wherever  it  is  tolerably 
distinct,  especially  in  the  upper  parts  of  the  gland,  the  abscess  should  be 

*  "I  have  observed,"  says  Dr.  Hunter,  "in  viromen  who  do  not  give  suck,  and  in 
nurses  after  they  leave  off  suckling,  that  the  axillary  glands  become  painful,  swell,  and 
sometimes  suppurate.  Is  not  this  owing  to  the  acrimony  which  the  milk  has  acquired 
by  long  stagnation  in  the  breast,  and  affecting  the  gland  through  which  it  must  pass  in 
absorption?  I  have  observed  that  they  are  at  the  same  time  liable  to  little  fevers  of 
the  intermitting  kind,  which  come  on  with  a  rigour,  and  go  ofT  with  a  sweat.  Are  not 
such  fevers  raised  by  absorption  of  acrid  milk?"     (Hunter's  Cummentaries,  p.  5'.).) 

f  [The  best  application  we  have  ever  tried,  is  the  vinegar  and  water,  as  is  com- 
mended by  Dr.  Dewees.  See  his  admirable  chapter  on  Milk  Abscess.  Treatise  on  th» 
Principal  Diseases  of  Females. — Am.  Ed.] 
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let  out  early,  otherwise  it  will  burrow  through  a  large  extent  of  the  breast, 
and  destroy  a  considerable  portion  of  the  gland;  whereas,  if  it  be  felt  be- 
Jo\y  the  nipple,  it  may  be  allowed  to  approach  nearer  to  the  surface  and 
point,  by  which  means  it  will  not  be  necessary  to  make  the  incision  so 
large  or  so  deep,  a  point  which  is  worthy  of  attention,  as  otherwise  con- 
siderable-sized milk  tubes  and  even  blood-vessels  may  be  divided.  Dr. 
Burns  has  mentioned  a  case  of  fatal  haemorrhage  from  this  cause.  In 
either  case,  whether  the  opening  has  been  made  artificially  or  sponta- 
neously, the  breast  should  be  constantly  enveloped  in  a  hot  poultice  of 
linseed  meal:  if  this  be  made  with  boiling  water  it  forms  a  gelatinous  mass, 
which  retains  its  heat  for  a  very  considerable  time,  and  not  only  acts  as  a 
fomentation,  but  gives  great  relief  by  softening  the  indurated  portions  and 
dimmishing  the  tension.  If  the  patient  can  bear  it,  the  breast  ought  to 
be  drawn  by  a  glass  for  that  purpose:  this  is  much  better  than  the  breast- 
pump,  being  simple  and  easy  of  application.  Where  little  or  no  milk 
comes,  it  is  useless  to  persevere,  as  we  should  only  expose  the  patient  to 
much  unnecessary  pain,  and  the  breast  to  a  good  deal  of  irritation. 

It  rarely  happens  that  the  breast  recovers  so  far  as  to  enable  the  mother 
to  nurse  with  it,  and  she  will  therefore  be  obliged  to  nourish  the  child 
entirely  from  the  other,  which  generally  bears  the  double  duty  without 
inconvenience:  in  some  cases,  however,  there  has  been  so  much  fever,  and 
the  process  of  inflammation  and  its  consequences  has  been  so  long,  that  it 
is  neither  possible  nor  advisable  to  keep  up  or  recall  these  secretions.  In 
succeeding  labours  great  attention  must  be  paid  to  a  breast  which  has  been 
thus  injured,  and  every  disposition  to  distention  and  accumulation  of  milk, 
carefully  watched. 

By  the  time  a  mammary  abscess  has  been  fairly  opened,  the  strength 
of  the  patient  is  considerably  lowered,  not  only  from  the  quantity  of  dis- 
charge, but  also  from  the  nature  of  the  previous  symptoms  and  treatment; 
her  food  should  now  be  more  nutritious,  she  should  take  a  little  wine  or 
porter;  and  if  the  appetite  be  delicate,  two  pills,  consisting  of  equal  parts 
of  Extr.  Hyoscyami,  should  be  given  night  and  morning;  she  will  thus  be 
enabled  to  sleep  better,  and  the  general  irritability  arising  from  her  state 
of  weakness  will  be  reUeved.  If,  however,  the  appetite  fail  entirely,  and 
she  has  a  pale  flabby  tongue,  or  if  it  is  brown  and  dry  in  the  centre ;  if 
the  bowels  are  deranged,  and  she  has  a  disposition  to  profuse  perspiration, 
with  much  pain  in  the  front  or  summit  of  the  head,  and  other  signs  of  de- 
bility, the  Hydr.  c.  Creta  and  Dover's  powder  should  be  given  at  night, 
followed  by  a  rhubarb  and  manna  draught  the  next  morning,  and  if 
these  have  acted  sufficiently,  she  may  be  put  upon  the  use  of  quinine  and 
sulphuric  acid  with  Tinct.  of  Hyoscyamus  two  or  three  times  during  the 

day- 

Excoriated  nipples.  When  the  nipples  are  merely  excoriated,  or  there 
are  fissures  in  them,  they  should  be  bathed  with  tepid  Lotio  Plurabi  or  a 
solution  of  Zinci  Sulph.  in  rose  water,  which  must  be  carefully  washed 
off"  before  applying  the  child  to  them.  If  they  are  too  tender  to  permit 
being  drawn  by  the  child,  they  should  be  covered  by  the  shield,  to  which 
is  attached  a  cow's  udder  or  some  form  of  artificial  nipple,  through  which 
the  child  can  draw  the  milk  without  pain  to  the  mother;  the  udder  should 
be  kept  very  clean,  and  there  should  be  one  or  two  spare  ones  soaking  in 
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water,  in  order  that  they  may  be  changed  from  time  to  time.  Excoria- 
tion of  the  nipples  frequently  arises  from  the  extreme  thinness  of  the  skin 
which  covers  them,  and  from  their  unnatural  softness.  Whatever  renders 
the  nipples  soft  and  tender,  makes  the  operation  of  sucking  difficult,  be- 
cause the  child  can  draw  them  out  too  easily:  we  should  rather  be  careful 
to  have  them  firm,  and  less  sensitive  of  irritation,  just  as  they  would  be 
if  they  had  not  always  been  covered  by  the  dress  from  the  earliest  child- 
hood, and  thus  rendered  perfectly  unfit  to  perform  the  office  designed  them 
by  nature.  The  best  means  of  attaining  this  end  is  to  expose  them  fre- 
quently to  the  air  during  the  latter  months  of  pregnancy,  and  by  dabbing 
them  occasionally  with  cold  water  mixed  with  a  little  lavender  water  or 
eau  de  Cologne.     {Boer.)* 

It  is  important  that  the  child  should  be  suckled  at  regular  intervals  of 
about  three  hours  during  the  day;  and  if  this  be  done  the  last  thing  at 
night,  and  the  first  thing  in  the  morning,  there  will  be  no  need  of  giving 
it  the  breast  during  the  night.  With  a  little  perseverance  on  the  part  of 
the  mother,  the  child  soon  learns  not  to  require  the  breast  at  this  time, 

[*  Sore  nipple  is  an  affection  of  so  very  frequent  occurrence,  often  so  exceedingly 
obstinate,  and  sometimes  productive  of  sucii  extreme  torture  to  the  patient,  that  some 
additional  remarks  relative  to  its  treatment  may  be  acceptable  to  the  practitioner. 

The  solution  of  nitrate  of  silver,  two  grains  to  the  ounce  of  water,  is  highly  extolled 
by  Mr.  Allard  (American  Journ.  Med.  Sc.  Feb.  1837,)  and  Dr.  Churchill  says  that 
he  has  found  it  the  most  effectual  application.  (Diseases  oi  Pregnancy  and  Child-bed.) 
This  solution  should  be  applied  every  time  the  child  is  taken  from  the  breast,  care  being 
taken  to  wash  the  nipple  previous  to  the  next  application  of  the  child.  We  have  fre- 
quently found  this  treatment  very  efficacious,  but  in  some  cases  it  entirely  fails.  Dr. 
Hanny  says,  that  the  solution  is  inferior  to  the  solid  nitrate  of  silver,  and  asserts  that  the 
latter  never  fails  to  afford  relief  and  ultimately  effect  a  cure.  He  uses  it  as  follows. 
The  nipple  is  to  be  gently  and  carefully  dried,  then  freely  touched  with  a  sharp  pencil 
of  nitrate  of  silver,  care  being  taken  to  insinuate  the  pencil  into  the  chaps  or  chinks. 
The  nipple  is  then  to  be  washed  with  a  little  warm  milk  and  water.  The  pain,  though 
smart,  soon  subsides,  and  all  that  is  necessary,  according  to  Mr.  H.,  to  heal  the  sore,  is  a 
little  simple  ointment,  or  one  made  with  the  flowers  of  zinc.  When  the  pain  from  the 
application  is  very  severe,  relief  should  be  given  by  the  administration  of  thirty  drops  of 
the  solution  of  morphium.  In  some  cases  it  is  necessary  to  apply  the  caustic  more  than 
once.     (Am.  Journ.  Med.  Sc.  Feb.  1835,  p.  527.) 

Dr.  Chopin  recommends  repeated  lotions  with  the  solution  of  Chloride  of  soda,  which 
he  says  will  often  cure  in  one  or  two  days.     (Am.  Journ.  Med.  Sc.  May,  1836.) 

Dr.  Bard  says  that  simply  keeping  a  linen  cloth  constantly  wet  with  rum  over  the 
nipple  is  frequently  very  useful,  and,  as  it  is  one  of  the  easiest  remedies,  it  should  be  first 
tried.     (Compendium,  of  the  Theory  and  Practice  of  Midwifery.) 

Stimulating  ointments,  such  as  ung.  hydrarg.  rub.  diluted  with  lard,  are,  according  to 
Burns,  sometimes  of  service,  as  is  also  touching  the  parts  with  burnt  alum,  or  dusting 
them  with  some  mild  dry  powder.  Solutions  of  sulphate  of  alumine  and  of  sulphate 
of  copper,  of  such  strength  as  just  to  smart  a  little,  are  also  recommended  as  occasion- 
ally of  service  by  the  last  named  practitioner.  (Principles  of  Midwifery,  7th  Ed.  p. 
543.) 

We  have  found  Kreosote,  three  to  six  drops  in  an  ounce  of  water,  very  efficacious;  in 
some  cases  affording  more  speedy  relief  than  any  other  application.  The  mucilage  of 
the  slippery  elm  applied  cold  is  often  a  most  comfortable  application,  and  its  efficacy  is 
sometimes  increased  by  dissolving  in  it  some  borax. 

When  all  these  means  fail,  the  mother  must  give  up  suckling  for  a  time,  when  the 
parts  heal  rapidly.     This  last  resource  will  not  be  often  necessary. 

The  great  number  of  remedies  which  have  been  employed  for  the  cure  of  this  com- 
plaint sufficiently  attest  its  obstinacy.  This  obstinacy  is  owing,  in  some  cases,  we  con- 
ceive, to  an  irritable  condition  of  the  patient's  system,  a  fact  overlooked,  so  far  as  we 
know,  by  most  practitioners.  In  such  cases  a  mild  and  nutritious  diet,  fresh  air,  keeping 
the  bowels  free,  &c.  will  do  more  towards  effecting  a  cure  than  local  applications;  though 
the  latter  even  here  are  not  to  be  neglected.    Editor.] 
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which  ensures  her  a  good  night,  and  spares  her  much  trouble  and  annoy- 
ance, ihose  mothers  who  are  obliged  to  suckle  their  children  at  all 
hours  ol  the  night  to  pacify  their  screamings,  have  brought  the  trouble 
upon  their  own  heads,  for  if,  instead  of  dosing  the  children  with  castor  oil, 
and  leeding  them  for  the  first  day  or  two  after  birth,  they  had  put  them 
to  the  breast  at  once,  the  derangement  of  stomach  and  bowels  which  is 
the  cause  of  this  restlessness  would  have  been  avoided. 

Diet  during  lactation.  Attention  should  be  also  paid  to  the  diet  of  the 
mother,  for  upon  this  subject  much  erroneous  opinion  prevails.  If  she  be 
strong  and  healthy,  her  food  should  be  entirely  farinaceous  for  the  first 
three  or  four  days,  using  gruel,  tapioca,  farinaceous  powder,  arrow  root, 
&c.,  with  a  due  admixture  of  milk;  if  there  are  no  symptoms  to  forbid  it, 
an  egg  may  now  be  taken  in  the  morning,  and  she  may  gradually  pro- 
ceed from  chicken,  &c.,  to  the  stronger  meats,  as  her  general  condition 
and  appetite  point  out.  Where  she  is  naturally  delicate,  or  has  been 
weakened  by  a  sickly  pregnancy,  &c.,  it  will  be  advisable  to  allow  her 
chicken  broth,  and  weak  beef-tea,  from  an  early  period. 

"  Serious  mischief  is  frequently  done  by  the  mother  attempting  to  re- 
medy every  temporary  diminution  of  milk,  by  increasing  the  quantity  of 
her  food,  or  by  imagining  that  some  stimulating  drink  will  answer  this 
valuable  end.  Owing  to  some  trifling  disturbance  in  the  system,  of  a  tem- 
porary kind,  the  secretion  of  milk  may  be  for  a  moment  suspended  or  di- 
minished. An  attempt  is  made  to  recall  it  by  an  increase  of  food,  by 
which  a  slight  inconvenience  is  converted  into  a  permanent  derangement 
of  the  system,  or  a  fever  of  even  a  dangerous  character  may  be  generated; 
or,  owing  to  a  false  theory,  or  imperfect  observation,  it  has  been  supposed 
that  certain  liquors  have  a  control  over  the  secretion  of  milk,  and  hence 
the  too  free  use  of  certain  combinations,  into  which  ardent  or  fermented 
spirits  too  largely  enter.  We  must  not,  however,  be  supposed  to  deny 
the  influence  of  certain  solid  as  well  as  fluid  substances  upon  the  secretion 
of  milk,  for  we  well  know,  that  unless  the  body  be  properly  supported, 
there  must  soon  be  a  diminution  of  milk.  We  only  mean  to  insist  that  it 
is  the  nutritious,  and  not  the  stimulating  part  of  the  diet,  which  is  sub- 
servient to  the  plentiful  and  healthful  formation  of  this  fluid.  In  proof 
of  this  we  need  only  observe,  that  we  have  often  been  consulted  upon  the 
subject  of  the  failure  of  milk,  where  an  anxious  mother  herself,  or  a  hire- 
ling nurse,  was  concerned,  and  had  been  informed  by  them  that  they  had 
tried  every  thing  with  a  hope  of  improving  it,  such  as  rich  food,  porter, 
ale,  beer,  &c.,  without  success,  or  it  was  followed,  perhaps,  by  a  diminu- 
tion of  it.  In  such  cases  we  have  often  succeeded  in  producing  a  plenti- 
ful supply  of  milk,  by  adopting  the  opposite  plan  of  treatment;  for  it  must 
be  borne  in  mind,  as  an  important  truth,  that  this  failure  proceeds  more 
frequently  from  an  over,  than  from  an  under,  quantity  of  food  or  of  drink. 
It  is  a  fact  well-known  to  all  who  have  paid  attention  to  the  consequences 
of  arterial  excitement,  that  when  it  amounts  to  even  moderate  ie\er,  the 
milk  almost  immediately  diminishes  in  quantity  ;  and  also  when  this  ac- 
tion is  diminished  by  suitable  remedies  (provided  it  has  not  continued  too 
long,)  that  the  secretion  of  milk  again  becomes  more  abundant.  Upon 
this" principle  we  have  frequently  prescribed  evacuants  and  abstinence  to 
promote  the  secretion  of  milk."     (Dewees,  on  Children.) 
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Where  the  mother  does  not  intend  to  nurse  her  child,  a  different  plan 
of  treatment  must  be  adopted ;  the  shoulders  should  be  lightly  covered, 
cold  evaporating  lotions  applied  to  the  breasts,  and  the  bowels  freely 
opened  by  saline  laxatives,  her  diet  must  be  abstemious  until  the  fulness 
of  the  breasts  subsides,  and  she  ought  not  to  take  much  fluid  :  where  there 
is  a  disposition  to  febrile  action,  an  antimonial  may  be  advantageously 
combined  with  the  salines.  In  most  instances  the  milk  is  thus  checked 
without  any  inconvenience,  but  every  now  and  then  much  illness  and  suf- 
fering is  produced  before  this  can  be  effected.  Wherever,  therefore,  it  is 
possible  for  the  patient  to  suckle,  the  practitioner  should  urge  the  impor- 
tance of  it  in  the  strongest  terms. 

"  A  very  serious  evil  from  a  woman  neglecting  this  imperious  duty  is 
the  probability  of  her  becoming  more  frequently  pregnant  than  the  con- 
stitution of  most  females  can  sustain  without  permanent  injury.  A  wo- 
man who  suckles  her  children  has  generally  an  interval  of  a  year  and  a 
half  or  two  years  between  each  confinement;  but  she  who  without  an  ade- 
quate cause  for  the  omission  does  not  nurse,  must  expect  to  bear  a  child 
every  twelve  months,  and  must  reconcile  her  mind  to  a  shattered  constitu- 
tion and  early  old  age."     (Conquest's  Outlines.) 

Managtment  of  the  lochia.  The  management  of  the  lochia  constitutes 
also  an  important  part  of  the  treatment  of  a  natural  labour,  for  the  pa- 
tient's health  will  be  materially  affected  by  any  alteration  either  in  its 
quantity  or  quality.  The  lochia  usually  continues  to  be  a  sanguineous 
discharge  for  about  three  days,  becoming  paler,  thin,  watery,  and  of  a 
brownish  hue,  and  gradually  disappears:  a  free  lochial  discharge  for  the 
first  forty-eight  hours,  at  least,  is  one  of  the  greatest  safeguards  against 
the  different  forms  of  puerperal  fever  and  inflammation  which  are  so  just- 
ly dreaded  by  the  practitioner,  and  nothing  tends  to  ensure  this  desirable 
object  so  much  as  the  early  application  of  the  child  to  the  breast.  It  may 
seem  paradoxical  to  assert,  that  what  prevents  haemorrhage  after  labour 
should  promote  the  lochial  discharge:  we  do  not  attempt  to  explain  why 
such  is  the  case,  but  merely  mention  it  as  a  fact  repeatedly  observed.  As 
the  lochia  is  secreted  from  the  internal  surface  of  the  uterus,  it  will  con- 
tinue to  accumulate  in  this  cavity  and  that  of  the  vagina  so  long  as  the 
patient  remains  in  the  horizontal  posture,  the  direction  of  the  vagina  pre- 
venting its  spontaneous  escape:  it  will,  therefore,  be  desirable  to  favour 
its  discharge  by  occasionally  altering  the  position  of  the  patient,  and  thus 
prevent  its  becoming  offensive,  which  it  would  readily  do  from  the  tem- 
perature at  which  it  is  kept  by  the  surrounding  parts,  from  being  in  con- 
tact with  the  external  air,  and  from  its  muco-sanguineous  character.  In 
the  same  way  it  frequently  happens  that  small  coagula  of  blood  lodge  in 
the  uterus  and  rapidly  grow  putrid.  In  either  case  much  irritation  and 
fever  are  produced  by  their  presence  in  the  passages,  and  serious  symp- 
toms would  soon  result  if  they  were  allowed  to  continue  there.  Hence 
we  make  it  a  rule,  that  whenever  the  patient  requires  to  evacuate  the 
bladder,  she  should  do  it  by  kneeling :  by  this  means  the  position  of  the 
vagina  is  altered,  and  the  discharges  and  coagula  readily  drain  away  and 
produce  the  greatest  relief  Wherever  the  patient  complains  of  abdomi- 
nal pain,  and  the  lochia  has  become  scanty  and  somewhat  offensive,  it 
will  be  advisable  to  wash  out  the  vagina  with  a  warm  water  injection:  for 
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the  farther  treatment  of  these  symptoms,  we  must  refer  the  reader  to  the 
chapter  on  Puerperal  Fevers. 

After-pains.  When  coagula  have  remained  or  formed  in  the  uterus 
after  labour,  these  irritate  it  by  their  presence,  and  excite  it  to  contract : 
pams  therefore  of  a  crampy  spasmodic  character  are  produced,  which 
have  received  the  name  of  after-pains.  Women  who  have  already 
borne  children  are  more  Hable  to  them  than  primiparse.  They  vary  con- 
siderably in  degree :  in  some  cases  they  are  scarcely  sufficient  to  excite 
attention ;  in  others  they  rise  to  great  intensity,  and  may  even  be  mistaken 
for  inflammation ;  indeed,  they  occasionally  pass  into  this  condition. 
During  these  pains  the  uterus  is  evidently  in  a  state  of  contraction,  for 
the  fundus  feels  hard,  and  for  the  moment  is  more  or  less  painful  to  the 
touch:  the  patient  has  also  pain  in  the  back  like  a  labour  pain. 

After-pains  do  not  only  arise  from  coagula  in  the  cavity  of  the  uterus, 
irritating  it  to  contraction,  but  also  from  little  plugs  of  coagulated  blood, 
which  fill  the  sinuses  opening  upon  the  internal  surface  of  the  uterus. 
After  awhile  they  excite  contractions,  by  which  they  are  squeezed  out, 
and  come  away  in  the  discharges;  this  fact  was  first  pointed  out  by  Dr.  Bur- 
ton in  1751.  Having  to  introduce  his  hand  into  the  uterus  for  the  pur- 
pose of  removing  a  portion  of  the  placenta,  he  felt  several  of  these  little 
oblong  fibrinous  masses  exuding  from  the  orifices  of  the  uterine  sinuses, 
whenever  he  at  all  stretched  the  uterus  by  opening  his  hand;  these  proved 
to  be  so  many  fibrinous  casts  of  the  above  vessels,  the  blood  having  been 
retained  and  coagulated  in  them,  when  the  uterus  contracted  after  the 
birth  of  the  child.  When  the  uterus  has  been  slowly  emptied  during  la- 
bour, it  contracts  gradually  and  uniformly,  and  forces  the  blood  from  its 
numerous  sinuses  into  the  rest  of  the  circulation ;  but  where  its  contents 
have  been  suddenly  removed,  the  contraction  is  unequal,  and  a  portion  of 
the  blood  is  retained,  which  coagulates  as  described.  This  fact  affords 
an  additional  argument  in  favour  of  putting  the  child  early  to  the  breast : 
the  active  contraction  of  the  uterus,  which  is  thereby  induced,  effectually 
expels  the  coagula  from  its  sinuses:  hence  we  see  that  where  a  patient 
suckles  shortly  after  labour,  she  seldom  {cateris  paribus)  has  severe  af- 
ter-pains; but  where  this  has  been  delayed  until  the  second  or  third  day, 
the  first  application  of  the  child  to  the  breast  is  sure  to  induce  a  sharp  at- 
tack; the  truth  of  the  old  adage,  that  "the  child  brings  after-pains,"  is 
thus  verified. 

After-pains  must  be  looked  upon  as  an  important  agent  in  preventing 
those  attacks  of  inflammation  and  fever  which  arise  from  the  retention  of 
putrid  coagula  and  lochia:  they  ought  not  therefore  to  be  checked,  unless 
their  severity  is  such  as  really  demands  it:  hence  the  custom  of  giving  an 
opiate  after  eoery  labour  cannot  be  too  strongly  reprobated,  for  by  this 
means  those  uterine  contractions  are  suspended,  by  which  nature  would 
have  rid  herself  of  the  offending  cause:  nor  do  we  consider  ourselves  jus- 
tified in  giving  an  opiate  where  after-pains  are  severe,  until  by  change  of 
posture,  &c.,  we  are  satisfied  that  no  accumulation  exists  in  the  passages. 
"Wherefore,"  says  Burton,  "we  must  not  be  too  forward  in  giving 
strono-  opiates  and  other  internal  medicines,  which  may  take  them  off 
while^this  grumous  blood  is  lodged  within  these  sinuses.  I  doubt  not  but 
those  patients  who  die  from  the  eighth  to  the  fourteenth  day,  whose  ute- 
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rus  has  been  inflamed  with  the  symptoms  above-mentioned,  have  been  in- 
jured by  the  too  free  use  of  opiates."  {Essay  towards  a  complete  new 
system  of  Midwifery,  by  J.  Burton,  M.D.,  p.  342.)  We  do  not  deny, 
that  a  mild  sedative  is  frequently  of  great  benefit  after  labour:  it  calms 
the  irritability  of  the  system  and  procures  sleep :  these  effects  will  be  much 
better  obtained  by  a  little  extract  of  hyoscyaraus,  lettuce,  or  hop.  Where 
an  opiate  is  really  necessary,  twenty  minims  of  Liq.  Opii  Sed.  in  any  aro- 
matic water  will  be  as  good  a  form  as  any.* 

[•  Dr.  Dewees  regards  after-pains  as  an  evil  of  magnitude,  and  always  endeavours  to 
prevent  them  as  quickly  as  possible.  For  this  purpose  he  recommends  camphor  or 
some  preparation  of  opium.  (See  his  System  of  Midwifery.)  We  have  always  adopt- 
ed this  practice,  to  the  great  relief  of  the  patient,  and  have  never  had  cause  to  regret  it. 
Dr.  Dewees'  observations  on  this  subject  should  be  attentively  perused.— Ec] 
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CHAPTER  III. 

MECHANISM  OF  PARTURITION, 

CRANIAL  PRESENTATIONS. — FIRST  AND    SECOND    POSITIONS. — FACE    PRESENTATIONS.— 
FIRST  AND  SECOND  POSITIONS. NATES  PRESENTATIONS. 

If  we  were  asked  to  point  out  the  basis  on  which  the  principles  of  prac- 
tical midwifery  should  be  founded,  we  would  answer,  on  an  accurate  know- 
ledge of  the  manner  in  which  the  child  presents,  and  passes  through  the 
pelvis  and  soft  parts  during  labour.  In  confirmation  of  this  remark,  we 
may  observe,  that  almost  every  great  improvement  in  midwifery  practice 
which  has  taken  place  during  the  last  century,  has  resulted  from  farther 
investigation  into  this  difficult  field  of  inquiry,  and  from  the  gradual  ad- 
dition of  new  facts  to  our  knowledge  respecting  this  interesting  process. 

Unless  a  practitioner  be  thoroughly  acquainted  with  every  step  in  the 
mechanism  of  a  natural  labour,  how  can  he  be  expected  to  understand  and 
detect  with  certainty  any  deviation  from  its  usual  course,  still  less  make 
use  of  those  means  which  may  be  required  under  the  particular  circum- 
stances of  the  case;  and  yet,  strange  to  say,  there  are  few  subjects  which, 
generally  speaking,  have  excited  so  little  attention,  and  upon  which  such 
incorrect  opinions  have  prevailed  even  up  to  the  present  time.  The  in- 
vestigation is  confessedly  one  of  considerable  difficulty,  and  as  it  was  more 
easy  to  calculate  how  the  head  ought  to  pass  in  this  or  that  position  through 
the  pelvis,  than  to  ascertain  how  it  really  did  pass,  ingenuity  has  been  taxed, 
and  theories  have  been  invented,  and  positions  of  the  child  without  num- 
ber have  been  described,  which  have  never  existed  in  nature,  and  which 
have  only  added  to  the  difficulty  and  perplexity  of  the  subject. 

We  consider  that  to  form  an  accurate  diagnosis  in  these  cases,  requires 
the  highest  perfection  of  the  tadus  eruditus,  which  can  only  be  acquired 
by  long  practice  and  patient  observation :  and  it  is  chiefly  from  this  cir- 
cumstance that  we  can  explain  why  such  gross  errors  and  vague  notions 
should  have  existed  about  a  process  of  every  day  occurrence,  and  why, 
with  but  few  exceptions,  they  should  have  been  transmitted  from  one 
author  to  another  even  up  to  the  present  time.  In  the  last  century,  when 
it  was  so  much  the  fashion  to  resolve  every  physiological  process  into  a 
mathematical  problem,  it  was  scarcely  deemed  necessary  to  spend  much 
time  in  actual  observation  and  examination ;  the  proportions  between  the 
head  and  pelvis  were  ascertained,  their  angles  were  measured,  and  their 
curves  determined,  and  from  these  data  it  was  inferred  what  must  be  the 
course  which  nature  would  follow;  few  attempted  the  slow  but  surer 
method  of  ascertaining  by  patient  research  the  real  facts  connected  with 
the  process  of  parturition. 
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When  the  long  axis  of  the  child's  body  corresponds  "with  that  of  the 
uterus,  the  child  (provided  the  passages  are  normal)  can  be  born  in  that 
position  :  it  matters  little,  as  far  as  the  labour  is  concerned,  which  extre- 
mity of  the  child  presents,  so  long  as  this  is  the  case;  but  where  the  long 
axis  of  its  body  does  not  correspond  with  that  of  the  uterus,  the  child 
must  evidently  lie  more  or  less  across,  and  will  present  with  the  arm  or 
shoulder,  a  position  in  which  it  cannot  be  born.  In  stating  this,  we  wish 
it  to  be  understood,  that  we  merely  refer  to  the  full-grown  Hving  foetus, 
and  not  to  one  which  is  premature,  or  which  has  been  some  time  dead  in 
the  uterus,  as  these  follow  no  rule  whatever ;  hence  the  positions  of  the 
child  at  the  commencement  of  labour  resolve  themselves  into  two  divisions, 
viz.  where  the  median  line  of  the  child's  body  is  parallel  with  that  of  the 
uterus,  and  where  it  is  not;  the  first  we  shall  call  natural,  the  second yaw//y, 
presentations  of  the  child.  A  description  of  the  natural  presentations  will 
form  the  contents  of  the  present  chapter. 

The  reader  will  almost  anticipate,  us  when  we  state,  that  the  natural 
presentations  consist  of  two  classes,  those  where  the  cephalic,  and  those 
where  the  pelvic  end  of  the  child  presents;  in  the  first  case,  it  will  be  a 
presentation  of  the  cranium  or  of  the  face;  in  the  second,  of  the  nates, 
knees,  or  feet.* 

Cranial  presentations.  The  presentation  of  the  cranium,  (or  vertex, 
as  it  has  been  improperly  called,)  is  of  by  far  the  most  frequent  occurrence; 
thus,  for  instance,  of  4042  children  which  were  born  in  the  lying-in  hos- 
pital at  Heidelberg,  3834  presented  with  the  head;  of  these  the  3795 
with  the  cranium,  and  39  with  the  face:  in  either  case,  whether  it  be  a 
presentation  of  the  cranium  or  of  the  face,  it  will  be  either  with  the  right 
or  the  left  side  more  or  less  foremost;  the  former,  from  its  greater  frequency, 
has  been  called  the  first  position  of  the  cranium  or  face,  the  latter  the  second 
position. 

First  cranial  position.  It  will  be  recollected  we  have  stated,  that  the 
OS  uteri  at  the  end  of  pregnancy  is  turned  obliquely  backwards,  corre- 
sponding to  the  upper  part  of  the  hollow  of  the  sacrum.  If  we  examine 
during  the  first  stage  of  labour,  when  it  is  just  dilated  sufficiently  to  allow 
the  finger  to  pass,  we  shall  feel  the  sagittal  suture  of  the  head  running 
across  it,  dividing  it  into  two  unequal  portions,  the  os  uteri  itself  corre- 
sponding nearly  to  the  middle  of  this  suture.  If  the  os  uteri  be  sufficient- 
ly dilated  to  let  us  trace  its  course,  we  shall  find  that  it  corresponds  more 
or  less  to  the  direction  of  the  right  oblique  diameter,  viz.  that  it  runs 
from  the  right  and  backwards,  obliquely  forwards,  and  to  the  left.  If 
we  follow  it  with  our  finger  in  this  last-mentioned  direction,  we  come  to  a 
spot  where  it  divides  into  or  meets  two  other  sutures;  these  are  the  right 
and  left  lambdoidal  sutures,  and  beyond  them  is  the  hard  convex  occiput, 
the  point  where  they  meet  being  the  posterior  or  occipital  fontanelle.  If 
we  trace  our  finger  along  the  suture  in  the  other  direction,  viz.  backwards 
and  to  the  right,  we  shall  come  to  a  four  cornered  space,  where  four 
sutures  meet  at  right  angles  to  each  other ;  these  are  the  sagittal,  the  fron- 
tal, and  right  and  left  coronal  sutures;  the  open  space  itself  is  the  great 
or  anterior  fontanelle. 

•  See  observations  on  Malposition  of  the  Child. 
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That  part  of  the  head  which  lies  lowest  or  deepest  in  the  pelvis,  and 
Ayhich  the  finger  first  touches  upon  when  introduced  along  the  vagina,  is  the 
right  parietal  protuberance ;  and  if  the  os  uteri  be  sufficiently  dilated,  we 
distinguish  it  by  its  hard  and  conical  feel.  In  primiparae,  where  the  head 
usually  is  deep  in  the  pelvis  at  the  commencement  of  labour,  and  where 
the  anterior  and  inferior  segment  of  the  uterus  is  closely  stretched  over  it, 
the  parietal  protuberance  may  be  felt  through  this  part.  Hence,  then,  the 
first  position  of  the  cranium,  (or,  more  correctly  speaking,  parietal  bone,) 
is  marked  by  the  following  characters:  the  sagittal  suture  crosses  the  os 
uteri,  and  runs  parallel  with  the  right  oblique  diameter  of  the  pelvis:  the 
vertex  is  therefore  turned  towards  the  upper  part  of  the  hollow  of  the 
sacrum,  the  posterior  fontanelle  forwards  and  to  the  left :  the  right  parie- 
tal protuberance,  therefore,  is  necessarily  that  part  which  is  deepest  in  the 
pelvis  ;  and  the  perpendicular  diameter  of  the  head,  instead  of  correspond- 
ing to  the  axis  of  the  pelvic  brim,  runs  in  an  oblique  direction  upwards 
and  forwards. 

If  the  head  at  this  early  stage  of  labour  be  high  up  in  the  pelvis,  viz. 
has  scarcely  entered  the  brim,  as  is  frequently  the  case  in  multiparae,  the 
sagittal  suture  approaches  in  its  direction  to  that  of  the  transverse  diame- 
ter, or  to  one  between  the  transverse  and  oblique  diameters,  the  posterior 
fontanelle  corresponding  to  about  the  left  acetabulum.  The  higher  the 
head  is  in  the  pelvis,  the  nearer  does  its  greater  diameter  correspond  to 
the  transverse  one  of  the  pelvis  :  the  more  oblique  also  is  its  perpendicular 
diameter,  from  which  reason  the  right  ear  at  this  time  can  usually  be  felt 
without  difficulty  behind  the  pubic  bones.  Sometimes  both  fontanelles 
can  be  reached  with  equal  ease ;  most  frequently  the  posterior  one  is  low- 
est, but  occasionally  the  reverse  is  the  case,  and  it  is  the  anterior  fonta- 
nelle, without,  however,  at  all  influencing  the  progress  of  the  labour. 

As  the  head  advances  through  the  brim  and  begins  to  enter  the  cavity 
of  the  pelvis,  the  sagittal  suture  corresponds  more  closely  with  the  right 
oblique  diameter,  so  that  now  the  posterior  fontanelle  is  turned  towards 
the  left  foramen  ovale,  and  as  it  approaches  the  outlet  of  the  pelvis,  the 
occiput  advances  still  more  forwards,  although  the  head  entirely  quits  its 
oblique  position.  At  this  stage  of  the  labour,  the  fontanelles  can  usually 
be  again  reached  with  equal  facility,  and  we  find  the  anterior  one  corre- 
sponding to  the  right  sacro-iliac  synchondrosis,  the  occiput  is  completely 
behind  the  left  descending  ramus  of  the  pubes,  the  right  lambdoidal  suture 
running  parallel  with  it.  Owing  to  this  slight  change  in  the  position  of 
the  head,  the  occiput  having  advanced  somewhat  forwards,  we  no  longer 
feel  the  right  parietal  protuberance  to  be  lowest  and  in  the  centre  of  the 
pelvis,  but  the  finger  now  touches  upon  the  posterior  and  superior  quarter 
of  the  right  parietal  bone,  for  this  is  the  part  of  the  head  which  first  comes 
under  the  pubic  arch,  and  first  enters  the  external  passages. 

If  there  be  but  Httle  liquor  amnii,  or  the  membranes  have  been  ruptured 
prematurely :  if  the  head  be  firmly  pressed  against  the  os  uteri,  and  we 
examine  when  it  is  not  more  than  two-thirds  dilated,  we  feel  a  puffy  oede- 
raatous  swellincr  upon  that  part  of  the  head  which  corresponds  to  the  os 
uteri.  This  wHl  therefore  be  found  to  be  situated  upon  the  sagittal  suture, 
nearly  equidistant  from  the  anterior  and  posterior  fontanelles;  it  arises 
from  the  circulation  in  the  scalp  being  obstructed  by  the  pressure  of  the 
12 
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03  uteri  upon  the  head.  If  the  remaining  portion  of  the  labour  be  rapidly 
completed,  this  will  be  the  situation  of  the  swelling  with  which  the  crani- 
um is  born ;  if,  however,  it  follows  a  more  gradual  course,  and  the  head 
passes  slowly  through  the  os  uteri  into  the  vagina,  as  it  thus  advances 
deeper  into  the  pelvis,  and  alters  its  position  more  or  less,  the  swelling 
upon  the  sagittal  suture  disappears  in  part,  and  forms  on  that  portion  of 
the  head  which  is  advancing  under  the  pubic  arch,  and  is  now  tightly  en- 
circled by  the  external  passage:  we  shall,  therefore,  find  that  this  second 
swelling  is  situated  upon  the  posterior  and  superior  quarter  of  the  right 
parietal  bone,  and  this  is  precisely  the  situation  of  the  swelling  of  the  head, 
with  which  the  child  is  usually  born. 

From  these  facts  we  may  deduce  the  following  simple  law  respecting 
the  mechanism  of  parturition,  where  the  head  presents :  viz.  that  the  head 
enters,  passes  through,  and  emerges  from,  the  pelvis  obliquely ;  and  this 
is  the  case  not  only  as  to  its  transverse  diameter,  but  also  as  to  the  axis 
of  its  brim;  the  side  of  the  head  being  always  lowest  or  deepest  in  the 
pelvis.  This  shows  the  beautiful  mechanism  of  the  process,  for,  on  ac- 
count of  its  oblique  position,  there  is  no  moment  during  the  whole  labour 
at  which  the  greatest  breadth  (still  less  length)  of  the  head  is  occupying 
any  of  the  pelvic  diameters ;  even  at  the  last,  when  the  head  is  passing 
under  the  pubic  arch,  the  complete  obliquity  of  its  position,  in  order  that 
it  should  take  up  the  least  possible  room,  is  very  remarkable;  for  the  ring 
of  soft  parts,  by  which  the  head  is  now  encircled,  passes  obliquely  across 
it,  running  close  behind  the  left,  and  before  the  right  parietal  protube- 
rance. The  head  never  advances  with  the  occiput,  forwards,  under  the 
pubic  arch,  as  is  stated  in  works  on  midwifery,  still  less  with  the  sagittal 
suture  parallel  to  the  antero-posterior  diameter  of  the  pelvis ;  for  the  di- 
rection of  the  right  lambdoidal  suture,  as  also  of  the  posterior  fontanelle, 
and  the  position  of  the  cranial  swelling,  or  caput  succedaneum,  as  it  has 
been  called,  completely  prove  the  inaccuracy  of  such  a  theory;  the  sagittal 
suture  crosses  the  left  labium  at  an  acute  angle,  the  right  lambdoidal  su- 
ture being  parallel  with  the  left  descending  ramus  of  the  ischium. 

Not  less  incorrect  is  the  theory  (for  we  can  call  it  nothing  else)  of  the 
head  presenting  with  the  vertex,  and  turning  with  its  long  diameter,  from 
the  oblique,  into  the  antero-posterior  or  conjugate  diameter,  and  the  face 
into  the  hollow  of  the  sacrum,  for  it  is  disproved  by  all  the  above-men- 
tioned facts,  which  careful  examination  during  labour  puts  us  in  possession 
of.  When  the  head  is  born,  ihe  face  looks  backwards  and  to  the  right, 
viz.  to  the  back  part  of  the  mother's  right  thigh,  for  the  shoulders  are 
by  this  time  passing  through  the  pelvis  in  its  left  oblique  diameter,  the 
right  shoulder  being  forwards  and  to  the  right,  and  lowest  in  the  pelvis: 
it  is  also  that  which  is  first  expelled. 

Such  is  the  manner  in  which  the  head  presents  in  the  first  or  most  com- 
mon position:  a  slight  modification  of  it  is  occasionally  observed  during 
the  early  stages  of  labour,  without  influencing  the  favourable  character 
of  its  progrt'ss:  the  head  at  first  is  in  the  left  oblique  diameter  of  the 
pelvis,  the  occiput  towards  the  left  sacro-iliac  synchondrosis,  the  anterior 
fontanelle  towards  the  right  acetabulum;  but  as  the  labour  advances,  the 
head  turns,  so  that  the  occiput  corresponds  to  the  left  acetabulum,  the 
anterior  fontanelle  being  turned  towards  the  right  sacro-iliac  synchondrosis, 
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the  sagittal  suture  running  parallel  with  the  right  oblique  diameter  of  the 
pelvis.  This  peculiar  comraencement  of  the  labour  is  probably  not  detect- 
ed so  frequently  as  it  really  occurs,  owing  to  its  changing  into  the  com- 
mon position  at  so  early  a  period. 

Second  position  of  the  cranium.  The  other  or  second  position  of  the 
cranium  is,  where  the  left  side  of  the  head  presents.  It  is,  in  fact,  mere- 
ly the  reverse  of  the  one  just  described :  the  sagittal  suture  crosses  the  os 
uteri  at  the  beginning  of  labour,  as  in  the  former  case,  only  now  the  pos- 
terior fontanelle  is  turned  to  the  right  instead  of  to  the  left;  it  is  the  left 
parietal  protuberance  which  is  deepest  in  the  pelvis,  and  which  the  finger 
first  touches  upon.  As  the  labour  advances,  and  the  head  approaches  the 
pelvic  outlet,  it  is  the  posterior  and  superior  quarter  of  the  left  parietal 
bone  which  first  enters  the  vagina,  and  protrudes  through  the  os  exter- 
num, and  upon  which  the  swelling  of  the  scalp  or  caput  succedaneum  is 
situated. 

The  chief  peculiarity  is,  that  the  change  which  we  noticed  in  the  first 
position  as  an  occasional  occurrence  at  the  beginning  of  labour,  is  in  this 
case  the  regular  commencement  of  it.  In  the  second  cranial  position,  the 
head  at  the  beginning  of  labour,  with  very  few  exceptions,  is  always 
with  its  long  diameter  parallel  with  the  right  oblique  diameter  of  the 
pelvis,  the  posterior  fontanelle  turned  towards  the  right  sacro-iliac  syn- 
chondrosis, the  anterior  one  towards  the  left  foramen  ovale.  During  the 
early  periods  of  labour,  when  the  head  is  passing  through  the  brim,  both 
fontanelles  may  be  reached ;  and,  generally  speaking,  the  posterior  one 
with  greater  ease,  from  its  being  usually  somewhat  the  lower;  but  as  la- 
bour advances,  and  the  head  has  fairly  engaged  in  the  pelvic  cavity,  they 
may  both  be  reached  with  equal  ease,  the  anterior  fontanelle  still  corre- 
sponding to  the  left  foramen  ovale,  or  rather  to  the  descending  ramus  of 
the  left  pubic  bone.  "  As  soon  as  the  head  experiences  the  resistance 
which  the  inferior  part  of  the  pelvic  cavity  opposes  to  it,  or,  in  other 
words,  the  oblique  surface  which  is  formed  by  the  lower  end  of  the  sac- 
rum, the  OS  coccygis,  the  ischiatic  ligaments, &c.  by  which  it  is  compelled 
to  move  from  its  position  backwards  in  a  direction  forvpard,  it  turns  by 
degrees  with  its  greater  diameter  into  the  left  oblique  diameter  of  the 
pelvic  cavity,  viz.  the  posterior  fontanelle  is  directed  to  the  right  foramen 
ovale,  and  as  the  head  approaches  nearer  and  nearer  to  the  inferior  aper- 
ture, it  is  the  posterior  and  superior  quarter  of  the  left  parietal  bone  which 
is  felt  in  the  cavity  of  the  pelvis  opposite  to  the  pubic  arch,  so  that  when 
the  point  of  the  finger  is  introduced  under  and  almost  perpendicular  to 
the  symphysis  pubis,  it  touches  nearly  the  middle  of  the  posterior  and 
superior  quarter  of  the  left  parietal  bone :  and  this  is  precisely  the  part, 
as  the  head  advances  farther,  which  first  distends  the  labia,  with  which 
the  head  first  enters  the  external  passages,  and  the  spot  upon  which  the 
swelling  of  the  integuments  forms  itself."  (Naegel6,  Mechanism  of 
Parturition,  transl.) 

The  manner  in  which  this  change  in  the  position  of  the  head  takes 
place,  varies  a  good  deal  in  different  labours:  in  primipara;  it  usually  takes 
place  slowly, and  requires  several  pains  before  it  is  completed;  as  the  pain 
comes  on,  the  posterior  fontanelle,  which  was  backwards  and  to  the  right, 
now  advances  more  forward  and  comes  more  within  reach;  the  anterior 
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fontanelle,  which  was  towards  the  left  foramen  ovale,  retreats,  so  that 
when  the  pain  has  reached  its  maximum  the  head  will  for  a  moment  be 
felt  in  the  transverse  diarneter  of  the  pelvis,  and  again  resumes  its  former 
position  as  the  pain  goes  off:  with  the  recurrence  of  each  pain  there  is  a 
repetition  of  this  screw-like  motion,  but  by  degrees  the  head  not  only 
passes  from  the  right  oblique  into  the  transverse  diameter,  but  from  the 
transverse  into  the  left  oblique,  so  that  at  length  the  anterior  fontanelle 
corresponds  to  the  left  sacro-iliac  synchondrosis,  the  posterior  one  to  the 
right  foramen  ovale. 

In  women  who  have  already  had  children,  the  whole  change  is  fre- 
quently effected  during  one  pain,  so  that  the  head,  which  but  a  few 
minutes  previously  was  presenting  in  what  is  called  the  third  position  of 
the  German  schools,  will  now  be  found  to  be  in  the  second. 

It  is  to  the  celebrated  Naegele  of  Heidelberg  that  we  are  indebted  for 
having  first  pointed  out  the  uniform  occurrence  of  this  change  in  the  second 
position.  From  his  extensive  and  accurate  observations,  confirmed  since 
by  ourselves,  as  well  as  by  many  others,  the  head  presents  with  the  occi- 
put originally  forwards  and  to  the  right  very  rarely,  but  passes  into  this 
position  during  the  course  of  labour.  No  one  has  ever  described  the  me- 
chanism of  parturition  so  minutely  and  correctly;  and  the  value  of  his  in- 
vestigations is  the  more  enhanced,  when  we  recollect  what  erroneous 
notions  have  prevailed  upon  this  important  subject  up  to  the  present  time. 

"  In  the  former  part  of  my  practice,"  says  this  distinguished  obstetri- 
cian, "not  knowing  that  the  head  made  this  turn,  I  always  concluded 
that  my  examinations  in  the  early  part  of  labour  were  incorrect,  and  was 
very  uneasy  that  I  did  not  find  it  all  exactly  as  the  books  described,  and 
attributed  my  want  of  success  in  ascertaining  the  position  to  my  own  awk- 
wardness. At  length  in  a  private  case,  in  which  I  was  much  interested, 
I  again  felt  what  I  thought  was  the  anterior  fontanelle  towards  the  left 
foramen  ovale;  and  circumstances  occurring  which  rendered  it  necessary 
to  apply  the  forceps  and  terminate  the  labour,  I  found  that  the  head  had 
been  actually  in  the  position  which  I  imagined  I  had  felt.  Since  this  time 
I  have,  in  many  cases,  sat  by  the  bed-side  during  the  whole  labour,  with 
my  finger  upon  the  head,  and  thus  come  at  the  truth."     {MS.  Lectures.) 

The  very  circumstance  of  this  change  in  the  position  of  the  occiput 
from  the  sacro-iliac  synchondrosis  to  the  foramen  ovale  of  the  same  side, 
is  of  itself  quite  sufficient  to  mislead;  nor  is  it  to  be  wondered  at  that  it 
should  have  been  so  long  unnoticed,  when  we  recollect  how  difficult  the 
examination  is  at  this  early  stage  of  labour,  and  how  few  give  themselves 
the  trouble  to  attain  that  degree  of  dexterity  and  tact,  which,  even  under 
the  most  favourable  circumstance,  is  required  for  this  species  of  investiga- 
tion. 

The  diagnosis  of  the  sutures  and  fontanelles  may  be  rendered  more  dif- 
ficult by  other  circumstances:  when  there  is  a  large  quantity  of  liquor 
aranii  between  the  head  and  membranes,  it  renders  the  diagnosis  exceed- 
ingly obscure  in  the  early  part  of  labour.  In  some  cases  the  cranial  bones 
are  remarkably  thin  and  yielding,  and  communicate  a  sensation  to  the 
finger  as  if  it  were  touching  a  fontanelle ;  in  others,  the  sutures  run  an 
irregular  course,  and  form  ossa  triquetra,  &c.  which  may  easily  mislead. 
We  may  also  notice  the  changes,  already  mentioned,  which  are  produced 
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by  the  death  of  the  child,  and  the  various  congenital  anormalities  of  hy- 
drocephalus, acephalus,  &c.,  &c.  In  some  cases  the  sagittal  suture  is  con- 
tinued backwards  through  the  occipital  bone,  dividing  it  into  two  equal 
portions,  and  thus  making  the  posterior  fontanelle  four  cornered,  and  not 
to  be  distinguished  from  the  anterior.  Nor  is  it  always  easy  to  distinguish 
the  posterior  from  the  anterior  fontanelle  under  more  normal  and  favour- 
able circumstances ;  for  it  would  be  hazardous  to  conclude  that  it  is  the  pos- 
terior fontanelle  merely  because  we  feel  three  sutures  meeting  together, 
as  it  may  possibly  be  the  anterior  one,  and  we  are  not  able  to  reach  the 
sagittal  suture  beyond.  In  this  case  we  may  ascertain  which  it  is  by  the 
following  rule:  if  it  be  the  posterior  fontanelle  in  the  first  position,  we  shall 
feel  a  suture  running  more  or  less  forwards  (the  right  lambdoidal,)  but 
none  backwards;  but  if  it  be  the  anterior  fontanelle  forwards  and  to  the 
left,  we  shall  also  feel  a  suture  (the  right  coronal)  running  backwards. 
Lastly,  in  the  second  cranial  position  the  face  when  born  turns  to  the  pos- 
terior surface  of  the  mother's  left  thigh. 

Such  are  the  two  positions  in  which  the  head  presents  during  labour, 
and  such  is  the  manner  in  which  it  passes  through  the  pelvis  and  exter- 
nal passages.  Slight  deviations  do  occasionally  take  place,  the  chief  of 
which  is,  that  the  head  in  the  second  position  does  not  always  make  the 
quarter  of  a  turn  as  above  described,  but  comes  out  with  the  anterior  fon- 
tanelle forwards  and  to  the  left :  this  is  by  no  means  of  common  occurrence, 
and,  as  far  as  we  have  observed,  increases  the  difficulty  of  labour  very 
little. 

Face  'presentations.  The  face,  like  the  cranium,  may  present  in  two 
ways,  either  with  its  right  or  left  side  forwards.  The  former  is  the  most 
frequent  occurrence,  and  bears  a  striking  analogy  to  the  first  cranial 
position;  indeed,  we  cannot  too  strongly  impress  upon  the  minds  of  our 
readers  the  advantages  of  accurately  knowing  the  different  features  of 
the  two  cranial  positions  just  described;  for  by  this  means  the  positions  of 
the  face  will  be  rendered  much  more  simple  and  easy  of  comprehension. 
Whether  the  right  or  the  left  side  of  the  face  presents  (first  or  second 
facial  position,)  the  root  of  the  nose  crosses  the  os  uteri  exactly  in  the 
same  manner  as  the  sagittal  suture  does  in  the  two  cranial  positions ;  the 
chin  is  turned  to  the  right  acetabulum,  and  as  the  face  descends  through 
the  pelvis  during  the  progress  of  the  labour,  the  chin  moves  somewhat 
more  forwards,  as  the  occiput  does  in  the  cranial  positions. 

At  an  early  stage  of  labour  the  right  eye  and  zygoma  is  that  part  of 
the  face  which  is  lowest  in  the  pelvis,  and  which  the  finger  first  touches 
upon  during  examination,  precisely  as  it  was  the  right  parietal  protube- 
rance in  the  first  cranial  position;  and  as  in  this  case  the  caput  succeda- 
neum  was  situated  upon  the  posterior  and  superior  quarter  of  the  right 
parietal  bone,  so  here  the  livid  bruise-like  swelling,  which  the  face  brings 
with  it  into  the  world,  is  situated  upon  the  right  cheek,  this  part  being 
the  first  which  presses  through  the  os  externum ;  the  chin  passes  under  the 
right  branch  of  the  pubic  arch,  as  the  occiput  in  the  first  cranial  position 
does  under  the  left,  the  face  during  the  whole  process  preserving  a  strictly 
oblique  position,  both  as  to  the  transverse  diameter  and  axis  of  the  pelvis.* 

•  We  have  no  words  in  the  English  language  like  the  schrag  and  schief  of  the  German 
to  express  these  different  species  of  obliquity. 
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Second  position  of  the  face.  The  second  position  of  the  face  is  merely 
the  reverse  of  the  first:  it  is  now  the  left  side  which  is  turned  forwards, 
the  left  eye  and  zygomatic  process  being  those  parts  which  are  lowest  in 
the  pelvis ;  the  chin  is  turned  to  the  left  side  and  somewhat  forward,  and 
advances  towards  the  left  foramen  ovale  during  the  farther  progress  of  the 
Jabour.  As  the  face  approaches  the  inferior  aperture  of  the  pelvis,  it  is 
the  left  cheek  which  first  enters  the  os  externum,  and  upon  which  the 
swelling  is  situated :  likewise  the  chin  passes  beneath  the  left  branch  of 
the  pubic  arch. 

It  has  been  supposed  by  some  authors,  and  we  think  correctly,  that  the 
majority  (if  not  all)  of  face  presentations  are  originally  cranial  presenta- 
tions: if  this  be  the  case,  we  can  easily  understand  why  the  right  side  of 
the  face  presents  more  frequently  than  the  left,  for  if  the  head  in  the  first 
cranial  position  moves  round  upon  its  transverse  diameter,  and  thus  al- 
lows the  face  to  turn  downwards,  we  shall  immediately  have  a  first  posi- 
tion of  the  face.  We  are  the  more  inclined  to  adopt  this  opinion,  not  only 
from  the  greater  number  of  cases  where  the  right  side  of  the  face  presents, 
but  also  from  our  having  more  than  once  met  with  cases  where  so  long 
as  the  head  of  the  child  was  moveable  above  the  brim,  the  presentation 
was  midway  between  one  of  the  cranium,  and  of  the  face.  On  one  side 
of  the  pelvis  we  could  feel  the  anterior  fontanelle ;  on  the  other  we  could, 
with  some  difficulty,  reach  the  orbital  process  of  the  frontal  bone:  as  the 
pain  increased,  and  the  head  advanced  lower,  the  side  of  the  face  came 
more  within  reach  ;  so  that  by  the  time  it  had  fairly  entered  the  cavity 
of  the  pelvis,  it  had  become  a  complete  presentation  of  the  face.* 

We  distinguish  the  face  by  the  bridge  of  the  nose,  which  from  its  cross- 
ing the  OS  uteri  may  be  detected  at  a  very  early  period  of  labour:  it  is 
far  better  than  the  eye,  for  not  only  is  this  liable  to  mislead  us  in  our  ex- 
amination, but  it  may  also  receive  injury  from  the  finger.  Nor  is  the 
malar  bone  a  guide,  for  this  might  easily  be  mistaken  for  the  tuberosity 
of  the  ischium,  or  even  for  the  shoulder.  The  nose  not  only  tells  us  that 
the  face  is  presenting,  but  also  in  which  position,  for  at  one  end  we  shall 
feel  the  soft  cushiony  extremity  of  it,  at  the  other  we  shall  reach  the  broad 
hard  expanse  of  the  forehead. 

It  was  not  until  nearly  the  end  of  the  last  century  that  presentations  of 
the  face  ceased  to  be  accounted  unnatural,  and  impossible  to  be  termi- 
nated by  natural  means.  Although  the  fact  had  been  pointed  out  by  Portal 
so  early  as  1685,  that  these  presentations  were  very  little  removed  from 
the  usual  one,  it  seems  to  have  excited  but  little  attention  until  the  time 
of  Deleurye  in  1770.  "  I  have,"  says  Portal,  "delivered  several  women 
whose  children  came  with  their  faces  foremost,  and  always  without  any 
great  difficulty,  it  being  only  observed,  that  in  such  cases  no  violence 
must  be  used,  but  nature  be  left  to  its  ovm  course;  which  done,  there  is 
no  danger  either  of  mother  or  child."  (Portal's  Midwifery,  transl.  obs. 
66.)  La  Motte  in  1721,  although  so  accurate  an  observer,  could  not 
divest  himself  of  the  general  opinion  that  these  were  unfavourable  po- 
sitions, even  although  the  face  was  usually  expelled  by  the  natural  efforts, 

*  On  the  other  hand  Dr.  Merriman  observes,  that  he  has  "twice  known  the  presenta- 
tion of  the  face  converted  by  the  pains  alone  into  a  natural  presentation."  {Synopsis, 
p.  48.) 
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after  he  had  fruitlessly  endeavoured  to  rectify  it,  and  although  he  himself 
confesses  never  to  have  "  seen  any  that  had  not  done  well." 

Giffard  has  recorded  two  cases  of  face  presentation  {Cases  in  Mid- 
wifery, 1734,  p.  59,  443,)  both  of  which  he  delivered  by  his  extractor, 
which  was  one  of  the  early  forms  of  midwifery  forceps ;  and  in  both,  al- 
though the  labour  had  lasted  some  time,  the  child  was  alive.  He  describes 
the  position  of  the  face  in  the  second  case,  the  chin  being  turned  towards 
the  right  side.  The  only  practical  observation  which  he  makes  is,  that 
turning  is  very  difficult  where  the  waters  are  gone  off,  and  the  uterus 
closely  envelops  the  child.  This  is  probably  given  as  an  explanation 
for  his  deviating  from  the  usual  practice  of  turning  in  these  cases.  De- 
leurye  in  supporting  Portal's  views  observes,  "  One  daily  sees  similar  la- 
bours terminate  naturally :  it  is  true  they  are  somewhat  longer,  but  they 
terminate  without  the  aid  of  art."  (Traitt  des  Jiccouchemens,  1770,  6 
736.) 

Lastly,  the  celebrated  Boer  of  Vienna  (1793)  placed  the  matter  in  a 
still  more  decided  point  of  view  when  he  asserted,  that  "face  presenta- 
tions, being  merely  a  rare  form  of  natural  labour,  should  be  left  to  be 
completed  by  the  natural  efforts,  since  neither  the  mothers  nor  their  chil- 
dren were  exposed  to  any  more  danger  in  this  form  of  labour  than  they 
were  in  the  most  usual  forms  of  all."  Having  charge  of  the  great  lying- 
in  hospital  of  Vienna,  Boer  had  ample  means  of  ascertaining  the  most 
accurate  results  on  all  points  of  practical  midwifery,  and  his  observations 
on  labours  where  the  face  presented,  are,  therefore,  peculiarly  interesting, 
and  tend  strongly  to  contradict  the  prevailing  Oj)inion  respecting  the  dif- 
ficulty and  danger  of  these  presentations. 

"Of  eighty  cases  of  face  presentations  which  have  occurred  during  a 
period  of  some  years,  and  which  I  have  myself  observed  and  noted  down, 
there  were  three,  or  at  the  most  four,  where  the  children  were  born  dead. 
None  of  the  patients  suffered  in  the  slightest  degree  from  any  of  these 
labours ;  and,  except  one  case,  all  were  left  entirely  to  nature :  in  one 
case  only,  on  account  of  the  weakness  of  the  pains  and  doubtful  character 
of  the  symptoms,  I  deemed  it  necessary  to  terminate  the  labour  by  the 
forceps."  (Boer's  JYaturliche  Geburtsh'ulfe,  erstes  buch,  p.  137.)  In 
spite  of  this  valuable  practical  fact,  supported  by  experience  on  so  great 
a  scale,  the  opinion  that  face  presentations  were  preternatural,  continued 
to  prevail  upon  the  Continent,  being  supported  by  the  authority  of  Bau- 
delocque  and  Osiander.  A  similarly  unfavourable  opinion  was  entertained 
by  Dr.  Smellie  in  this  country,  although  Dr.  W.  Hunter,  in  his  lectures 
delivered  prior  to  the  publication  of  his  plates  on  the  gravid  uterus  (and, 
therefore,  at  an  early  date,)  states,  "  In  this  case  I  do  not  turn  the  head 
round  in  order  to  deliver,  but  nineteen  times  in  twenty  leave  it  to  itself  to 
come  as  it  will."     (W.  Hunter,  MS.  Lectures.) 

Dr.  R.  W.  Johnson,  who  dedicated  his  Mw  System  of  Midwifery, 
&c.  to  Dr.  W.  Hunter  and  others,  in  1769,  and  probably  attended  his 
lectures,  expresses  a  similar  opinion,  and  says,  that  in  these  cases  "  nature 
herself  will  do  the  work."  (p.  267.)  Dr.  Alexander  Hamilton,  in  1784, 
also  speaks  favourably  of  these  presentations.  "  The  head  will,  however, 
in  most  cases,  advance  in  that  position  by  the  force  of  the  natural  pains, 
though  the  delivery  will  be  more  slow  or  painful."  (Outlines  of  the 
Theory  and  Practice  of  Midwifery.) 
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Farther  experience  has  shown  that,  so  long  as  the  pelvis  is  of  the  na- 
tural size,  the  head  can  be  born  in  this  position  without  peculiar  difficulty, 
the  soft  parts  usually  require  a  little  more  dilatation  than  where  the  cra- 
nium presents,  and,  therefore,  this  stage  of  the  labour  is  generally  some- 
what slower.  Although  presentations  of  the  face  are  not  so  favourable 
for  the  child  as  those  of  the  cranium,  they  stand  next  to  them  in  point  of 
safety.  Where  the  cranium  presents,  a  slight  misproportion  between  the 
head  and  pelvis  produces  little  or  no  increase  of  difficulty  to  the  passage 
of  the  child ;  but  under  similar  circumstances,  where  the  face  presents,  the 
difficulty  may  become  very  serious,  for  if  the  labour  is  prolonged,  "  the 
brain  and  vessels  of  the  neck,"  observes  Smellie,  "  will  be  so  much  com- 
pressed and  obstructed  as  to  destroy  the  child."  (Explanation  to  table 
25.)  A  similar  view  has  been  given  by  Dr.  Denman,  and  still  more  re- 
cently by  Professor  Chaussier,  of  Paris,  and  Professor  Naegele ;  the  two 
latter  authorities  examined  the  brain  in  several  still-born  children  where 
the  face  had  presented,  and  invariably  found  the  cerebral  vessels  gorged 
with  blood. 

The  presenting  side  of  the  face  when  born  is  frightfully  distorted  by 
the  livid  swelling  above-mentioned  ;  the  mouth  is  pulled  to  one  side  and 
upwards;  the  angle  of  the  eye  is  drawn  downwards,  and  the  correspond- 
ing ala  of  the  nose  scarcely  discernible  amid  the  purple  mass  of  tume- 
faction :  the  less  this  is  meddled  with  the  better,  for  in  the  course  of  a  day 
or  two  the  parts  will  have  returned  to  their  condition ;  whereas,  if  fric- 
tion or  hot  poultices,  &c.,  be  used,  ulceration  may  be  the  result,  and  pro- 
duce considerable  disfigurement.* 

JYates  presentations.  "After  the  presentations  of  the  cranium  those 
of  the  nates  are  the  most  frequent  in  point  of  occurrence,  and  also  the 
most  natural,"  says  the  celebrated  Boer,  in  the  work  already  quoted. 
Under  the  term  nates  presentations,  we  include  those  of  the  knees  and 
feet,  as  these  latter  presentations  can  only  be  looked  upon  as  modifications 
of  the  former.  Professor  Naegele,  jun.,  in  his  new  edition  of  the  admira- 
ble essay  upon  the  mechanism  of  labour,  published  by  his  father,  in 
Meckel's  Jirchiv.  far  die  Physiologie,  has  very  properly  brought  these 
different  positions  under  one  head,  viz.  "positions  of  the  pelvic  extremity 
of  the  child:"  as,  however,  we  possess  no  word  in  English  to  express 
this,  we  shall  attain  the  same  object  by  considering  knee  and  footling  births 
as  mere  modifications  of  breech  presentations. 

,  "As  regards  the  relative  situation  of  the  limbs  to  the  body  of  the  child, 
the  position  is  the  same  as  in  the  two  genera  of  head  presentations  above 
described,  viz.  the  knees  are  usually  drawn  up  to  the  abdomen,' the  feet 
close  to  the  nates,  so  that  not  onfrequently  they  may  both  be  felt  together 
at  the  beginning  of  labour,  and  afterwards  descend  into  the  pelvis  and  are 
born  together.  Sometimes  the  feet  (or  perhaps  only  one  foot)  are  felt 
higher  above  the  brim  than  the  nates  ;  in  which  case,  as  the  nates  de- 
scend they  rise,  and  are  turned  upon  the  abdomen  and  breast  of  the  child, 
and  descend  with  these  parts  as  labour  advances.     Frequently  it  is  the 

*  According  to  the  results  of  Dr.  Collins'  experience  at  the  Dublin  Lying-in  Hospi- 
tal, the  face  presented  once  in  about  every  504  cases ;  but  as,  in  several  labours,  the 
presentation  was  not  noted  on  account  of  their  rapidity,  the  proportion  is  probably 
larger. 
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reverse:  the  feet  are  somewhat  lower  than  the  nates;  they  are  felt  in  the 
OS  uteri  at  the  beginning  of  labour,  and  descend  before  them  as  labour 
advances.  It  is  rare  that  the  knees  come  down  before  the  nates  during 
the  farther  progress  of  labour,  and  it  is  not  probable  that  they  are  ever 
found  alone  in  the  os  uteri  at  the  commencement  of  it."  (H.  F.  Naegele, 
Mechanism  der  Geburt,  1838,  p.  57.) 

The  nates  may  present  in  two  ways,  either  with  the  back  of  the  child 
forwards,  or  with  its  abdomen  forwards:  of  these  the  former  occurs  most 
frequently;  thus  of  161  cases  which  were  accurately  ascertained  at  the 
lying-in  hospital  of  Heidelburg,  121  were  observed  with  the  back  of  the 
child  forwards,  and  40  with  it  backwards:  in  either  of  these  positions  the 
transverse  diameter  of  the  child's  pelvis  always  corresponds  to  one  or  other 
of  the  oblique  diameters. 

"  Labours  with  the  nates  or  feet  presenting,  follow  certain  laws  quite 
as  much  as  those  where  the  head  presents,  only  that  one  more  frequently 
sees  deviations  from  them,  both  with  respect  to  the  manner  in  which  the 
child  presents  at  the  time  of  labour,  and  its  passage  through  the  pelvis; 
but  where,  under  a  proper  state  of  the  other  requisites  for  healthy  par- 
turition, no  prejudicial  result  occurs."  (Naegele,  on  the  Mechanism  of 
Parturition,  transl.  §  19,  p.  128.)  "  In  every  case,  whether  the  nates 
have  at  first  a  completely  transverse  or  oblique  direction,  they  will  be  i 
always  found,  on  pressing  lower  into  the  superior  aperture  of  the  pelvis, 
to  have  taken  an  oblique  position ;  and  that  ischium,  which  is  directed  an- 
teriorly, to  stand  lowest.  They  pass  through  the  entrance  cavity  and 
outlet  of  the  pelvis  in  this  position,  which  is  oblique,  both  as  to  its  trans- 
verse diameter  and  as  to  its  axis." 

Thus,  if  in  the  first  species  the  left  ischium  were  either  originally  di- 
rected more  or  less  forward,  (which  is  usually  the  case,)  or  "had  taken  this 
direction  in  passing  throughjhe  superior  aperture,  the  nates  descend  in 
this  direction  into  the  pelviccavity,  with  the  left  ischium  during  the  whole 
time  standing  lowest ;  and  this  is  the  part,  during  the  farther  progress  of 
the  nates,  which  first  passes  between  the  labia  as  the  os  externum  dilates. 
As  they  advance,  and  while  the  left  ischium,  which  is  directed  forwards 
and  always  somewhat  to  the  right,  comes  completely  under  the  pubic  arch 
and  presses  against  it,  the  other  ischium,  which  is  situated  in  the  opposite 
direction,  and  which  has  to  make  a  much  greater  circuit,  passes  forwards 
over  the  strongly  distended  perineum,  so  that,  when  the  pelvis  is  born, 
the  abdomen  of  the  child  will  be  directed  to  the  inner  and  posterior  surface 
of  the  mother's  right  thigh. 

"  The  rest  of  the  trunk  follows  in  this  position,  and  as  the  breast  ap- 
proaches the  inferior  aperture  of  the  pelvis,  the  shoulders  press  through 
its  superior  aperture  in  the  direction  of  the  left  oblique  diameter;  and 
during  its  passage,  (viz.  the  breast)  through  the  pelvic  outlet,  the  arms 
and  elbows  which  were  pressed  against  it  are  born  at  the  same  moment. 
But  whilst  the  shoulders  are  descending  in  the  above-mentioned  oblique 
position,  the  head,  which  during  the  whole  progress  of  the  labour  rests 
with  its  chin  upon  the  breast,  presses  into  the  superior  aperture  in  the  di- 
rection of  the  right  oblique  diameter,  (viz.  with  the  forehead  corresponding 
to  the  right  sacro-iliac  synchondrosis,)  and  then  into  the  cavity  of  the 
pelvis  in  the  same  direction,  or  one  more  approaching  the  conjugate  dia- 
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meter.  After  this,  it  presses  through  the  external  passage  and  the  labia, 
in  such  a  manner,  that  whilst  the  occiput  rests  against  the  os  pubis,  the 
point  of  the  chin,  followed  by  the  rest  of  the  face,  sweeps  over  the  peri- 
neum as  the  head  turns  on  its  lateral  axis  from  below  upwards. 

"  But  it  is  sometimes  the  right  ischium,  which,  in  this  chief  division,  is 
either  originally  turned  forwards,  or  in  the  process  of  time  assumes  this 
direction.  In  this  case  the  child  passes  through  the  pelvis  in  the  same 
manner  as  before,  only  with  the  difference,  that  the  surface  of  the  body 
takes  of  course  a  different  position  with  respect  to  the  pelvic  parietes, 
viz.  its  anterior  surface,  which  in  the  former  case  corresponded  to  the  right 
side  of  the  pelvis,  will  be  directed  to  the  left,  and  the  head  will  press 
through  the  superior  aperture  of  the  pelvis,  in  the  direction  of  the  left 
oblique  diameter  (the  forehead  passing  before  the  left  sacro-iliac  synchon- 
drosis.") 

"As  in  positions  of  the  cranium,  the  swelling  of  the  integuments  is 
chiefly  met  with  on  that  parietal  bone  which,  during  the  passage  of  the 
head,  is  situated  lowest,  and  on  that  spot  with  which  it  enters  the  external 
passage,  so  in  this  case  the  livid  coloured  swelling  appears  on  that  part 
which,  directed  forwards,  was  situated  lowest  during  the  passage  of  the 
nates,  and  with  which  the  nates  were  born. 

"  In  the  second  chief  position,  viz,  with  the  anterior  surface  of  the  child 
corresponding  to  the  anterior  abdominal  parietes  of  the  mother,  it  is  chiefly 
the  left  ischium  which  is  either  originally  situated  forwards,  or  takes  this 
direction  as  the  nates  sink  through  the ^upenor_apertur£4)fJhe  pelvis, 
which  latter  preserve  this  oblique  direction  dunng  the  laTther  progress  of 
the  labour,  both  whilst  pressing  into  the  pelvic  cavity,  and  when  entering 
the  external  passages. 

"  If  the  ischia  be  already  born,  the  anterior  surface  of  the  child  turns 
itself  to  the  right  and  backwards,  either  immediately,  or  as  the  rest  of  the 
trunk  advances;  but  the  manner  in  which  the  head  in  this  case  presses 
through  the  entrance  cavity  and  outlet  of  the  pelvis,  is  the  same  as  has 
already  been  described."     (Naegele,  op.  cit.  p.  128,  130.) 

It  appears  to  be  a  law  in  nates  presentations,  that  whatever  may  be 
the  direction  of  the  child  (first  or  second  position)  at  the  beginning  of 
labour,  it  will  always,  if  not  interfered  with,  be  found  with  its  anterior 
surface  turned  towards  one  or  other  of  the  sacro-iliac  synchondroses,  when 
the  thorax  or  the  shoulders  are  beginning  to  pass  through  the  outlet  of 
the  pelvis.  When  the  nates  have  once  passed  the  os  externum,  the  posi- 
tion of  the  child  frequently  varies  a  good  deal,  the  abdomen  turning  first 
to  one  side  and  then  to  the  other.  This  is  especially  the  case  in  the  se- 
cond position,  where  it  is  more  or  less  forwards;  nevertheless,  as  labour 
advances,  it  will  almost  invariably  turn  obliquely  backwards,  and  be  born 
in  this  position.  Dr.  Collins  is,  as  far  as  we  know,  the  only  English 
author  who  has  distinctly  noticed  this  fact.  "It  is  very  desirable,"  he 
observes,  "  the  child  should  be  delivered  in  this  position  (the  back  of  the 
child  towards  the  mother's  abdomen,)  as  it  renders  the  getting  away  of 
the  head  much  less  difficult;  yet  where  there  has  been  no  interference  by 
the  attendant  in  the  previous  part  of  the  labour,  he  will  rarely  find  it  ne- 
cessary to  alter  subsequently  the  child's  position,  the  breech  naturally 
making  the  turn  above  alluded  to  in  its  passage."  {Practical  Treatise 
on  Midwifery,  by  Robert  Collins,  M.  D.  p.  41.) 
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It  sometimes,  although  rarely,  happens  in  these  presentations,  that  the 
head  does  not  rest  with  the  chin  upon  the  breast,  but  the  occiput  is  pressed 
against  the  nape  of  the  neck,  as  in  presentations  of  the  face.  The  pas- 
sage of  the  trunk  through  the  pelvis  follows,  as  above-mentioned,  as  far 
as  the  head  :  this  enters  the  brim  with  the  occiput  in  advance,  and  vertex 
towards  one  or  other  ilium.  As  it  advances  through  the  brim  into  the 
cavity  of  the  pelvis,  it  gradually  turns  more  and  more  backwards,  so  that 
when  the  body  is  born,  the  vertex  is  turned  towards  the  hollow  of  the 
sacrum,  and  the  under  surface  of  the  lower  jaw  behind  the  symphysis 
pubis. 

The  diagnosis  of  nates  presentations  is  not  difficult.  The  pointed  and 
more  or  less  moveable  coccyx,  bounded  at  its  broader  end  by  the  hard 
uneven  sacrum,  and  in  the  contrary  direction  by  the  anus,  will  scarcely 
admit  of  a  mistake.  The  tuberosities  of  the  ischia  may  easily  be  mistaken, 
for  the  malar  bone  of  a  face  presentation,  or  even  a  shoulder,  can  scarcely 
be  distinguished  from  them,  and  the  external  organs  of  generation  become 
too  much  swollen  and  pressed  together  to  give  any  certain  diagnosis ;  nor 
indeed  can  they  be  examined  in  this  state  without  considerable  risk  of  in- 
jury. The  direction  of  the  sacrum,  like  that  of  the  forehead  in  face 
cases,  points  out  the  exact  position  of  the  child. 

Presentations  of  the  nates,  although  perfectly  natural  as  far  as  labour 
is  concerned,  are  far  more  dangerous  for  the  child  than  those  of  the  face, 
for  when  the  head  enters  the  pelvis,  if  every  thing  be  not  favourable  for 
its  passing  rapidly  through  it,  the  cord  is  so  long  compressed  that  the 
child  is  almost  certainly  lost. 

The  natural  position  of  the  foetus  in  utero  is  admirably  adapted  for  its 
safe  passage  through  the  pelvis  under  these  circumstances,  and  is  what 
we  ought  to  maintain,  as  far  as  possible,  during  labour.  The  legs  are 
turned  upon  the  abdomen,  the  arms  are  crossed  upon  the  breast,  the  chin 
rests  upon  it,  the  head  being  bent  forwards,  so  that  the  whole  forms  an 
oval  mass.  So  long  as  the  child  advances  gradually,  the  fundus  presses 
firmly  upon  the  head,  and  keeps  the  chin  close  upon  the  breast ;  the  head 
therefore  enters  the  pelvis  in  the  most  favourable  position  possible,  and 
the  uterus,  not  having  been  suddenly  emptied  of  a  part  of  its  contents, 
continues  to  act  briskly,  and  presses  the  head  so  rapidly  through  the  pel- 
vis, that  the  child  is  born  without  having  suffered  from  any  serious  pres- 
sure upon  the  cord.  As  however  the  body  of  the  child  diminishes  from 
its  pelvis  up  to  the  axillae,  it  is  very  apt  to  be  rapidly  expelled  as  soon  as 
the  nates  have  passed  the  os  externum;  and  if  not,  it  is  but  too  frequently 
assisted,  as  it  is  called,  at  the  very  moment  when  it  ought  rather  to  be 
supported  and  prevented  from  advancing  too  suddenly.  When  this  is  the 
case,  the  fundus  ceases  to  press  upon  the  head,  the  chin  quits  the  breast, 
and  as  a  space  is  thus  left  between  them,  the  arms  slip  into  it,  and  then 
turn  upwards,  so  that  the  head  not  only  enters  the  pelvis  in  a  most  un- 
favourable position,  but,  to  make  matters  still  worse,  it  has  an  arm  on  each 
side  of  it ;  at  this  critical  moment  the  uterus,  from  having  been  suddenly 
emptied,  ceases  to  contract,  and  the  head  remains  so  long  in  the  pelvis 
that  the  child  has  no  chance  of  escaping  with  its  life. 

Where  the  child  has  descended  gradually,  and  the  arms  have  advanced 
with  the  breast  into  the  pelvis,  if  the  cord  be  considerably  upon  the  stretch, 
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a  portion  should  be  pulled  gently  down  in  order  to  relax  it,  and  we  should 
endeavour  as  far  as  possible  to  guide  that  part  of  it  which  is  within  reach 
towards  one  of  the  sacro-iliac  synchondroses,  being  less  liable  there  to 
suffer  from  pressure.  One  or  two  fingers  should  be  introduced  to  bring 
down  the  arms,  which  are  now  coming  into  the  lower  part  of  the  hollow 
of  the  sacrum:  they  should  be  hooked  down  by  the  bend  of  the  arm,  in 
order  to  prevent  the  humeri  from  sticking  across  the  passage.  When  this 
has  been  effected,  the  shoulders  follow  as  the  head  descends  through  the 
pelvis.  The  body  of  the  child  should  now  be  wrapped  in  warm  flannel, 
and  two  fingers  passed  up  towards  the  face:  the  lower  jaw  must  not  be 
trusted  to  in  bringing  the  head  through  the  pelvic  outlet  and  os  exter- 
num, for  it  may  easily  be  broken:  the  fingers  should  be  applied,  one  on 
each  side  the  nose,  and  the  chin  depressed  as  much  upon  the  breast  as 
possible,  by  which  means  the  head  will  come  in  a  much  more  favourable 
direction,  and  pass  readily. 

In  no  case  is  so  much  mischief  done  by  impatient  interference  as  in  pre- 
sentations of  the  lower  end  of  the  child.  This  is  still  more  so  in  footling 
cases,  for  here  the  soft  parts  are  not  so  well  dilated  as  in  nates  presenta- 
tions, where  the  child  comes  double :  hence  the  fact,  that  presentations  of 
the  feet  are  easier  to  the  mother,  but  more  dangerous  to  the  child.  In 
either  case,  the  passage  of  the  head  through  the  pelvis  must  ever  be  attend- 
ed with  considerable  hazard ;  for  if  it  be  delayed  beyond  a  short  time, 
the  child's  death  is  certain.  "  The  more  gradually  the  nates  and  body  of 
the  child  are  expelled,  the  quicker  will  its  head  pass  through  the  pelvis, 
and  the  better  will  be  its  chance  of  being  born  alive."  (Obstet.  Memorand. 
2d  ed.)  Hence,  therefore,  if  the  pains  are  slow  at  this  moment,  it  will 
be  desirable  to  rouse  them  with  a  dose  of  ergot:  and  if  the  child  gives  a 
convulsive  twitch,  the  forceps  ought  instantly  to  be  applied.  The  result 
of  Professor  Busch's  practice  in  the  lying-in  hospital  at  Berlin  shows, 
that  by  the  timely  use  of  the  forceps  a  large  majority  of  children  may  be 
saved.  For  the  same  purpose,  the  nurse  should  be  instructed  to  have  a 
warm  bath  in  readiness,  with  some  spirit,  &c.  for  resuscitating  the  child 
the  moment  it  is  born. 

The  numbers  which  we  subjoin  are  taken  from  the  cases  in  the  Dublin 
Lying-in  Hospital,  under  the  late  Dr.  Joseph  Clark  and  Dr.  Collins,  from 
the  private  practice  quoted  in  Dr.  Merriman's  Synopsis,  and  from  the 
General  Lying-in  Hospital. 

Of  71,578  labours,  the  nates  presented  once  in  every  78  cases,  and  the 
feet  once  in  every  108|.  Of  the  nates  cases  the  child  was  born  dead  in 
the  proportion  of  1  to  3.8,  and  in  the  footling  births  2  to  2.8. 
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CHAPTER  I. 

THE  FORCEPS. 

DESCRIPTION  OF  THE    STRAIGHT    AND  CURVED    FORCEPS. — MODE  OF    ACTION. — INDICA- 
TIONS.  RULES    FOR  APPLYING  THK    FORCEPS. HISTORY  OF    THE  FORCEPS. 

Before  describing  the  various  species  of  dystocia,  or  faulty  labour, 
it  will  be  necessary  to  consider  the  different  means  with  which  the  in- 
creasing experience  of  years  has  furnished  us,  of  giving  artificial  assist- 
ance in  such  cases.  These  may  be  brought  under  two  heads,  first,  where 
delivery  can  be  effected  with  safety  to  the  mother  and  her  child ;  second- 
ly, where  this  can  only  be  effected  at  the  expense  of  the  infant's  life. 
Under  the  first  head  come  the  forceps,  turning,  the  Caesarean  operation, 
and  artificial  premature  labour ;  under  the  second  are  craniotomy  or  per- 
foration, and  embryotomy. 

Of  these  the  forceps  is  by  far  the  simplest  and  safest  means  of  artificial 
delivery,  and  is  therefore  an  operation  which  should  always  be  had  re- 
course to  in  preference  to  any  of  the  others  wherever  it  is  possible. 

The  forceps  is  the  simplest  imitation  of  nature,  for  in  fact  it  is  nothing 
more  than  a  pair  of  artificial  hands  introduced  one  on  each  side  the  head. 
It  is  impossible  to  define  any  precise  limits  of  pelvic  contraction,  within 
which  the  forceps  can,  or  beyond  which  it  cannot,  be  safely  applied,  for 
the  difference  in  the  size  and  hardness  of  the  child's  head,  and  in  the  con- 
dition of  the  soft  parts,  will  greatly  modify  the  degree  of  resistance  to 
the  progress  of  the  labour:  hence  the  attempt  to  fix  the  exact  degree  of 
contraction  beyond  which  the  forceps  becomes  inapplicable  is  quite  im- 
practicable, as  in  some  cases  we  might  be  led  to  make  a  trial  of  it  where 
it  would  be  quite  improper,  and  in  others  have  recourse  to  the  perforator 
where  a  cautious  application  of  the  forceps  would  have  been  attended 
with  success.  For  the  farther  consideration  of  this  subject  we  must  refer 
to  the  chapter  on  Dystocia  Pelvica. 

The  forceps  consists  of  three  parts— the  blades,  the  lock,  and  the 
handles. 
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The  blades  of  the  present  forceps  are  not  solid,  but  are  merely  elon- 
gated bows  of  polished  raetal,  by  which  they  are  not  only  rendered  much 
lighter,  but  allow  the  most  prominent  parts  of  the  head  to  project  between 
them,  and  thereby  take  up  no  additional  room  when  introduced  into  the 
pelvis.  In  the  simplest  form,  viz.  the  straight  forceps,  the  blades  have 
only  one  curvature  for  adapting  them  to  the  convexity  of  the  head.  The 
degree  of  curve  varies  a  good  deal  in  different  instruments:  the  greater 
the  curve  the  more  firmly  will  the  blades  hold,  because  they  act  more  or 
less  as  blunt  hooks,  and  do  not  require  much  pressure  upon  the  head  for 
the  purpose,  but  on  the  other  hand,  they  are  more  difficult  to  introduce; 
whereas,  blades  which  are  slightly  curved  can  be  applied  with  greater  ease, 
but  require  much  more  pressure  upon  the  head  in  order  to  hold  fast. 

It  has  been  a  general  rule  with  almost  every  modification  of  forceps, 
that  the  greatest  distance  between  their  blades  should  not  be  less  than 
two  inches  and  a  half,  for  as  this  is  the  breadth  of  the  basis  cranii  in  the 
foetal  head,  it  would  be  impossible  to  compress  the  head  beyond  this  ex- 
tent. The  form  of  the  head  curvature  will  determine  the  situation  of  the 
point  where  the  blades  are  most  distant  from  each  other  :  in  some  forceps 
it  is  about  one-third  the  length  of  the  blades  from  their  extremities;  in 
some  it  is  nearly  equidistant;  whereas,  in  others  it  is  nearer  to  the  lock; 
the  medium  between  these  extremes  is  the  best.  The  extremities  of  the 
blades  ought  to  be  at  least  half  an  inch  apart :  in  this  country  they  are 
usually  soniewhat  more;  on  the  Continent  they  are  much  less, being  rare- 
ly more  than  one  or  two  lines  asunder.  The  fenestrse,  or  open  spaces  in 
the  blades,  should  be  wide  and  ample,  for  not  only  are  the  projecting 
parts  of  the  head  allowed  to  protrude  between  them,  but  the  pressure  of 
the  blades  is  diffused  over  a  larger  extent  of  surface:  this  is  remarkably 
seen  in  the  forceps  of  the  late  Dr.  Hopkins  and  that  of  Professor  Davis, 
both  of  which  are  extensively  used.  It  is  also  important  that  the  edge 
at  the  extremities  of  the  blades  should  be  well  rounded  and  not  too  thin; 
it  is  thus  less  liable  to  catch  against  corrugations  either  of  the  vagina  or 
foetal  scalp.  The  greatest  breadth  of  the  fenestrae  is  generally  towards 
the  extremities  of  the  blades ;  in  some,  their  edges  are  parallel ;  whereas, 
in  those  of  Drs.  Orme  and  Lowder,  the  greatest  breadth  is  near  the  lock: 
upon  the  whole,  an  oval-shaped  fenestra  is  the  best;  for  it  can  be  easily 
introduced,  and  has  the  advantages  of  a  wide  blade. 

In  1751  and  the  following  year,  another  curve  was  given  to  the  blades 
of  the  forceps  by  the  celebrated  M.  Levret  of  Paris,  and  by  the  equally 
distinguished  Dr.  Smellie  of  London,  by  which  the  instrument  was  adapt- 
ed to  the  curve  fornaed  by  the  axes  of  the  brim,  cavity,  and  outlet  of  the 
pelvis,  and  by  which  the  head  could  be  seized  much  higher  in  the  pelvis 
than  by  the  straight  forceps.  Each  have  an  equal  claim  to  the  merit  of 
having  invented  this  "pelvic  curvature,"  as  it  has  been  called:  the  priori- 
ty of  the  invention  is  perhaps  due  to  Levret;  but  as  he  made  a  secret  of 
it  for  some  years,  it  is  impossible  to  ascertain  the  precise  fact.  The  pel- 
vic curve,  as  it  is  called,*  is  especially  adapted  to  the  long  forceps,  which 
thus  becomes  an  instrument  of  very  considerable  power.  Numerous  modi- 
fications of  these  curved  forceps  have  since  been  made,  but  they  are  mere- 

♦  Madame  La  Chapelle  calls  this  the  courboure  des  lords,  to  distinguish  it  from  the 
head  curvature,  courboure  des  faces  (p.  61.) 
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ly  varieties  of  the  original  ones  invented  by  Sraellie  and  Levret,  which 
have  become  the  national  instruments  of  their  respective  countries. 

Perhaps  the  greatest  improvements  in  the  blades  of  modern  times  is  seen 
in  the  forceps  of  Dr.  Hopkins,  above  alluded  to:  the  head  curvature  forms 
an  elongated  oval,  admirably  adapted  to  the  form  of  the  foetal  head  when 
considerably  compressed  during  a  difficult  labour ;  and,  from  the  great 
breadth  of  the  fenestrae,  the  pressure  of  the  blades  is  applied  over  a  large 
extent  of  surface  ;  the  pelvic  curve  is  but  slight,  being  greater  on  the  pos- 
terior edge  of  fenestrae  than  on  the  anterior ;  the  blades  themselves  are 
thin,  their  inner  surface  flat  to  ensure  a  firmer  hold,  their  outer  surface 
slightly  rounded  in  order  to  be  introduced  with  greater  ease ;  and  for  a 
similar  reason  the  edges  of  their  extremities  are  somewhat  thicker  and 
carefully  rounded  in  a  peculiar  manner. 

The  lock  of  the  modern  English  forceps  consists  of  two  deep  grooves, 
into  which  the  shank  of  each  blade  mutually  jfits,  so  that  the  two  blades 
are  fixed  upon  each  other  merely  by  the  pressure  exerted  upon  the  handles. 
In  former  times  the  blades  were  united  together  by  a  pivot,  which  could 
screw  and  unscrew  at  pleasure.  This  was  abandoned  by  Chapman,  who 
published  the  first  work  in  English  on  operative  midwifery.*  He  found 
that  the  forceps  held  better  without  the  pivot  than  with  it;  and  from  what 
we  have  brought  forward  elsewhere  {Med.  Gaz.  Jan.  8,  1831,)  there  can 
be  little  doubt  that  he  invented  the  lock  which  is  now  generally  used  in 
this  country.  Chapman's  forceps  was  adopted  in  France,  prior  to  this 
improvement  in  its  lock,  especially  by  Gregoire,  and  has  retained  the 
original  pivot  lock  which  now  forms  one  of  the  most  distinguishing  marks 
between  the  French  and  English  forceps.  Although  the  pivot  forms  by 
far  the  firmest  lock,  for  the  blades  can  never  slip  from  each  other,  still  the 

difficulty  in  locking,  and  also  in 
separating,  the  blades  at  a  moment's 
notice,  render  it  much  inferior  to  the 
English  lock.  An  ingenious  modi- 
fication was  invented  by  the  late 
Professor  Von  Siebold  of  Berlin, 
but  the  most  perfect  lock  is  that  of 
Professor  Briininghausen  of  Wiirz- 
burg,  first  introduced  by  ourselves 
into  this  country,  and  commonly 
known  among  the  instrument-ma- 
kers under  the  name  of  Professor 
Naegele.'s  forceps.  The  shank  of 
one  blade  has  a  semicircular  inden- 
tation, which,  at  the  moment  of  lock- 
ing, fits  into  a  fixed  pivot  in  the 
other:  this,  therefore,  combines  the 
,  advantages  of  the  French  and  En- 
/  glish  locks.  We  can  safely  affirm, 
from  extensive  experience  for  many 
years,  that  there  is  even  less  diffi- 

•  A  Treatise  on  the  Improvement  of  Midwifery,  chiefly  with  regard  to  the  Operation: 
by  Edmund  Chapman,  2d  edit.  1735. 
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culty  in  locking  it  than  with  the  English  lock :  the  blades  are  capable  of 
instant  separation,  and  yet  when  locked,  the  firmness  of  their  union  is 
equal  to  that  of  a  pivot  joint. 

The  handles  of  the  English  forceps  are  pieces  of  wood  or  ivory  fixed 
upon  each  shank  below  the  lock,  flat  upon  the  inside,  convex  externally, 
and  furnished  with  a  depression  or  groove  at  the  lower  end  for  fixing  a 
ligature  round  them.  These  handles  were  probably  first  introduced  by 
Dr.  Smellie,  who  seems  to  have  borrowed  the  idea  from  the  forceps  of 
M.  Mesnard,  for  the  earlier  English  forceps,  viz.  of  Giffard  and  Chapman, 
terminated  in  blunt  hooks,  those  of  the  former  being  curved  inwards,  those 
of  the  latter  outwards,  a  form  of  handle  which  has  been  retained  in  the 
French  forceps  up  to  the  present  time. 

There  are  two  species  of  forceps,  the  long  and  the  short  forceps;  the 
former  for  cases  where  the  head  is  still  high  in  the  pelvis,  the  latter  when 
it  is  at  the  pelvic  outlet  and  approaching  the  os  externum;  the  former 
with  few  exceptions  being  curved,  the  latter  straight. 

The  forceps  act  in  three  ways,  1,  by  merely  pulling;  2,  as  a  species  of 
double  lever,  by  moving  the  handles  from  side  to  side ;  and  3,  by  com- 
pressing the  head,  thus  still  farther  disposing  it  to  elongate  and  adapt 
itself  to  the  passage  through  which  it  has  to  be  expelled. 

The  blades  should  always,  if  possible,  be  applied  one  on  each  side  of  the 
head,  the  position  of  which  must  be  determined  by  the  direction  of  the 
fontanelles  and  sutures,  not  by  feeling  for  the  ear,  as  is  usually  recom- 
mended in  this  country.  The  ear  can  seldom  be  reached  without  causing 
a  good  deal  of  pain,  even  under  the  most  favourable  circumstances;  in 
cases,  therefore,  where  the  head  is  so  impacted  as  to  be  incapable  of  ad- 
vancing by  the  natural  powers,  it  cannot  surely  be  justifiable  to  force  up 
the  finger  between  the  head  and  the  pelvis  to  ascertain  this  point,  the 
more  so,  as  the  soft  parts  soon  become  swollen  and  more  or  less  inflamed, 
and,  therefore,  little  able  to  bear  such  rude  treatment.  No  operation  re- 
quires such  an  intimate  acquaintance  with  the  mechanism  of  parturition 
as  that  for  applying  the  forceps:  it  is  simple  and  generally  perfectly  easy 
when  the  precise  position  of  the  head  and  its  relations  to  the  pelvis  are 
accurately  known;  on  the  other  hand,  it  is  not  less  injurious  and  painful 
to  the  patient  than  difficult  and  unsatisfactory  to  the  practitioner. 

The  most  usual  circumstances  under  which  the  forceps  is  applied,  are 
where  the  head  is  already  deep  in  the  pelvis  and  approaching  the  os  ex- 
ternum; in  such  cases  it  is  generally  required  not  so  much  for  the  purpose 
of  overcoming  an  unusual  degree  of  resistance,  as  for  assisting  the  natural 
powers,  which  are  becoming  exhausted:  the  head  is  near  the  os  externum, 
and  therefore  easily  reached ;  and  from  there  being  little  or  no  impaction 
present,  the  blades  are  applied  without  difficulty. 

The  application  of  the  forceps  when  the  head  is  at  the  upper  part  of  the 
pelvis,  and  where  the  greater  portion  of  it  has  not  yet  passed  the  brim,  is 
rarely  practised  in  this  country,  because  as  the  necessity  for  performing 
the  operation  at  this  stage  arises  in  most  instances  from  contraction  of  the 
brim,  the  perforator  has  usually  been  preferred,  wherever  the  expelling 
powers  have  proved  incapable  of  overcoming  the  resistance  to  the  passage 
of  the  head.  The  circumstance  also  of  this  condition  requiring  the  long 
forceps  have  been  another  source  of  objection,  from  the  much  greater 
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power  which  this  instrument  is  capable  of  exerting,  and  from  its  being 
therefore  more  liable  than  the  short  forceps  to  prove  mischievous  in  the 
hands  of  the  inexperienced. 

Cases,  however,  do  occur  where  there  is  but  a  very  slight  want  of  pro- 
portion between  the  head  and  pelvis,  where  the  obstacle  is  easily  over- 
come, and  where,  but  for  the  application  of  the  forceps,  the  labour  would 
either  have  been  protracted  to  a  dangerous  degree,  or  have  required  the 
use  of  the  perforator.*  "On  the  whole,"  says  Dr.  Burns,  "I  would 
give  it  as  my  opinion  that  a  well  instructed  practitioner,  who  has  already 
had  some  experience  in  the  use  of  the  short  forceps,  is  warranted  to  make 
a  cautious,  steady,  but  gentle  attempt  to  apply  and  act  with  the  long  for- 
ceps in  a  case  where  he  is  not  quite  decided  that  the  perforator  is  indis- 
pensable, and  where  the  head  is  higher  than  admits  the  application  of  the 
short  forceps."     {Principles  of  Midwifery,  9th  ed.  p.  493.) 

In  applying  the  forceps,  whether  short  or  long,  there  are  two  condi- 
tions -which,  ceteris  paribus,  are  requisite  in  every  case;  first,  that  the  os 
uteri  shall  be  fully  dilated;  secondly,  that  the  pains  are  within  the  bounds 
of  what  are  commonly  known  as  moderate  pains.  In  the  first  case  it  will 
be  very  difficult  and  frequently  quite  impossible  to  pass  the  blades  between 
the  head  and  os  uteri  when  only  partly  dilated ;  it  will  be  difficult  to  avoid 
injuring  its  edge  more  or  less,  and  if  we  do  succeed  in  applying  and  lock- 
ing the  forceps,  on  making  an  extractive  effort  we  shall  find  that  the 
uterus  descends  with  the  head  as  we  draw  it  down. 

In  the  second  place  we  ought  never  to  apply  the  forceps  whilst  the 
pains  are  violent,  for  not  only  do  they  render  its  application  difficult  and 
even  dangerous,  but  we  are  adding  still  farther  to  the  force  (already  too 
great)  with  which  the  head  is  pressed  against  the  pelvis.  Where  the 
head  remains  immovable  under  violent  exertions  of  the  uterus,  it  is  not 
a  case  for  the  forceps  but  for  the  perforator ;  nor  does  it  admit  of  much 
delay,  for  it  endangers  much  injury  of  the  soft  parts  or  even  rupture  of 
the  uterus. 

It  is  exceedingly  difficult  to  assign  any  precise  limits  of  pelvic  contrac- 
tion, within  which  the  forceps  can,  and  beyond  which  they  cannot  be  ap- 
plied, for  the  size  and  hardness  of  the  foetal  head,  the  nature  of  the  pains,. 
and  the  condition  of  the  patient  must  also  be  taken  into  account  in  every 
instance;  hence,  we  frequently  meet  with  cases  where  the  pelvis  is  scarce- 
ly if  at  all  contracted,  and  yet  where  the  labour  has  been  terminated  with 
the  greatest  difficulty  by  means  of  the  forceps;  whereas,  in  others  where 
we  know  the  pelvis  to  be  more  or  less  deformed,  the  child  has  been  de- 
livered by  the  natural  powers.  This  subject  will  be  still  farther  considered 
under  Dystocia  Pelvica. 

The  general  indications  for  the  use  of  the  forceps  are  two:  1.  They 
are  indicated  in  all  labours  which  are  difficult  or  impossible  to  complete, 
either  from  deficiency  in  the  expelling  powers,  or  from  misproportion  be- 
tween the  head  and  pelvis,  or  from  the  arm  coming  down  with  the  head. 
2.  They  are  indicated  by  circumstances  or  accidental  causes,  which  ren- 
der labour  dangerous  for  the  mother  or  child,  and  where  the  danger  can 
only  be  removed  by  hastening  labour,  as  in  cases  of  haemorrhage,  convul- 

•  See  Midwifery  Hospital  Reports,  case  of  Mrs.  Worsley,  May  3,  1834,  p.  187. 
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sions,  syncope,  alarming  debility,  faulty  condition  of  the  organs  of  respi- 
ration, danger  of  suffocation,  obstinate  vomiting,  unusually  severe  pains  in 
nervous  irritable  habits,  hemorrhoids  which  have  burst,  hernia,  retention 
of  urine,  determination  of  blood  to  the  head,  prolapsus  of  the  cord,  (in 
certain  cases,)  inflammation  of  the  uterus,"  &c.  (Naegele,  MS.  Lec- 
tures.) 

We  have  already  stated  that  an  intimate  acquaintance  with  the  mecha- 
nism of  parturition  is  of  the  greatest  importance  in  applying  the  forceps. 
Knowing  that  the  head  always  presents  in  one  of  the  two  oblique  diame- 
ters of  the  pelvis,  and  that  the  blades  are  applied  on  each  side  of  the  head, 
it  follows  that  the  forceps  must  always  be  applied  in  the  contrary  oblique 
diameter  of  the  pelvis  to  that  in  which  the  head  is.  Before  speaking  of 
the  operation  itself,  we  must  first  consider  what  position  of  the  patient 
will  be  the  most  convenient.  In  this  country  no  alteration  is  made  in  her 
position,  beyond  bringing  her  close  to  the  side  of  the  bed,  with  the  nates 
projecting  as  much  as  possible  over  the  edge,  for  the  greater. convenience 
of  the  operator ;  unless  this  be  attended  to,  it  will  be  difficult  to  depress 
the  handle  of  the  upper  blade  sufficiently  when  introducing  it.  Upon  the 
continent,  and  also  in  America,  where  the  long  forceps  is  more  generally 
used,  the  patient  is  usually  delivered  on  her  back;  she  is  placed  in  a  half- 
sitting  posture  upon  the  edge  of  the  bed,  her  back  supported  by  pillows, 
&c.,  her  feet  resting  on  two  chairs,  between  which  the  operator  stands  or 
sits,  and  applies  the  forceps  in  this  position.  This,  in  many  respects,  is 
the  most  convenient  posture  for  him,  but  the  very  preparation  which  it 
requires  cannot  but  be  alarming  to  the  patient,  who  is  obliged  to  be  a  wit- 
ness of  all  his  manipulations;  whereas,  when  she  lies  upon  her  left  side, 
she  is  aware  of  little  or  no  preparation  being  made,  and  if  any  slight  ex- 
posure happens  to  be  necessary,  viz.  at  the  moment  of  locking,  it  can  be 
done  without  her  knowledge,* 

The  simplest  case  for  applying  the  forceps  is,  where  the  head  has  already 
descended  nearly  to  the  os  externum,  and  has  begun  to  press  upon  the 
perineum :  it  is  for  this  that  the  straight  forceps  is  chiefly  intended;  and 
as  this  is  the  instrument  which  is  generally  used,  we  shall  describe  its  ap- 
plication first. 

Mode  of  applying  the  forceps.  Having  ascertained  that  the  rectum 
and  bladder  are  empty,  examined  the  position  of  the  head,  and  warmed 
and  greased  the  blades,  we  proceed  to  introduce  the  upper  or  lower  blade 
first,  according  as  its  lock  is  directed  forwards:  this  precaution  is  for  the 
purpose  of  preventing  the  locks  being  turned  away  from  each  other  when 
brought  together  after  the  introduction  of  the  second  blade.  The  tro- 
chanter major  will  guide  us  as  to  the  precise  position  of  the  patient's 
pelvis,  and  is  especially  useful  in  pointing  out  the  direction  of  the  left 
•oblique  diameter,  in  which  the  forceps  (on  account  of  the  first  position  of 
the  head  being  in  the  right  oblique  diameter)  should  be  most  frequently 

*  Another  circumstance  is  humanely  insisted  on  by  Madame  la  Chapelle  with  much 
propriety:  "  Je  ne  manque  jamais  de  fair  voir  le  forceps  <^  la  femme,  et  de  lui  expliquer 
a-peu-prc-son  usage,  et  sa  fagon  d'agir.  II  n'en  est  aucune  que  cette  demonstration  ne 
tranquillise,et  j'en  rencontre  souvent  qui  a  leur  deuxieme  accouchement  sollicitent  Pap- 
plication  du  forceps  qu'elles  ont  vu  mettre  en  usage  pour  les  debarrasser  du  premier.'" 
(Pratique  des  Aecouehemens,  p.  64.) 
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applied :  in  this  case,  we  pass  the  upper  blade,  as  it  were,  beneath  the  tro- 
chanter, and  the  lower  one  in  the  opposite  direction.* 

Let  us  suppose  that  the  head  is  in  the  first  position,  with  its  sagittal 
suture  parallel  with  the  right  oblique  diameter  of  the  pelvis,  and  that,  in 
accordance  with  the  above  rule,  the  upper  blade  is  to  be  introduced  first. 
Having  passed  one  or  two  fingers  up  to  the  head,  we  guide  the  blade 
along  them,  depressing  the  handle  so  as  to  make  the  extremity  of  the  blade 
lie  closely  upon  the  head,  neither  allowing  the  point  alone  to  impinge 
upon  the  head,  nor,  vice  versa,  to  protrude  against  the  vagina.  The  ex- 
tremity of  the  blade,  therefore,  must  be  our  guide  for  the  direction  in 
■which  we  hold  the  handle:  we  must  carefully  insinuate  this  by  a  gentle 
vibratory  motion  between  the  head  and  passage  which  surrounds  it :  the 
convexity  of  the  head  will  show  the  course  which  it  has  to  take,  nor  is 
there  any  need  of  passing  the  finger  farther;  for  when  once  the  extre- 
mity of  the  blade  is  fairly  engaged  between  the  head  and  passage,  it  will 
almost  guide  itself,  and  needs  little  more  than  to  be  pushed  on  gently,  the 
handle  gradually  rising  according  to  the  curve  of  the  blade.  The  shank 
or  handle  should,  therefore,  be  held  lightly,  like  a  pen,  by  which  means 
the  operator  will  possess  much  more  feeling  with  his  instrument,  than  if 
he  grasped  it  with  his  whole  hand.  As  the  blade  advances,  he  should 
keep  his  eye  on  the  general  form  of  the  pelvis,  the  curve  of  the  loins,  the 
situation  of  the  trochanter  and  symphysis  pubis,  and  thus  gain  a  more  ac- 
curate idea  of  the  course  which  the  instrument  must  take.  This  will,  in 
great  measure,  depend  upon  the  situation  of  the  head :  if  it  be  quite  down 
upon  the  perineum,  the  blade  should  be  pointed  towards  the  promontory 
of  the  sacrum,  and  the  handle  turned  downwards  and  forwards;  if  it  be 
still  in  the  cavity  of  the  pelvis,  and  only  beginning  to  engage  in  the  out- 
let, the  blade  must  be  directed  upwards  towards  the  centre  of  the  brim, 
and  the  handle  turned  directly  downwards.  Having  passed  the  blade  to 
its  full  extent,  we  must  press  the  handle  backwards  against  the  perineum, 
to  allow  sufficient  room  for  the  introduction  of  the  second  blade,  and  give 
it  to  an  assistant  or  the  nurse,  with  the  caution  to  hold  it  steadily  and 
firmly,  especially  during  the  pains,  when  it  is  apt  to  slip  into  the  hollow 
of  the  sacrum  if  held  carelessly. 

As  we  have  passed  the  upper  blade  behind  the  right  acetabulum  or  fo- 
ramen ovale,  so  now  we  must  introduce  the  other  in  the  opposite  direction, 
viz.  before  the  left  sacro-iliac  synchondrosis:  and,  as  the  blades  being  ex- 
actly opposite  to  each  other  is  essential  to  the  easy  locking  of  the  instru- 
ment, it  will  be  necessary  to  guide  the  course  of  the  second  blade,  not  so 
much  by  the  form  of  the  pelvis,  as  by  the  direction  of  the  first  blade.  It 
must,  therefore,  pass  up,  so  that  when  introduced  to  its  full  extent,  the 
inner  surface  of  its  handle  shall  correspond  precisely  to  that  of  the  first 
blade.  The  easy  or  difficult  locking  of  the  blades  is  a  proof  of  their 
having  been  correctly  or  incorrectly  introduced.  If,  therefore,  on  bring- 
ing the  locks  together  we  find  that  they  do  not  correspond,  that  the  inner 
surfaces  of  the  handles  are  not  parallel,  but  form  an  angle  with  each 
other,  we  must  endeavour  to  rectify  this,  by  withdrawing,  to  a  short  ex- 

•  Madame  la  Chapelle  confirms  this  mode  of  introducing  the  forceps:  "Pour  moi, 
je  I'introduis  constamment  sur  le  ligament  sacro-sciatique."  {Pratique  des  Accoucht- 
mens,  p.  t)6-) 
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tent,  that  blade  which  deviates  most  from  the  proper  direction,  and  pass 
it  up  again  more  correctly.  All  attempts  to  twist  the  handles  so  as  to 
correspond  with  each  other,  are  bad,  and  cannot  fail  to  put  the  patient  to 
much  suffering. 

When  we  are  about  to  lock  the  blades,  we  cannot  be  too  careful  in  pre- 
venting the  soft  parts  from  being  pinched  between  them,  for  it  causes  most 
intolerable  pain,  and  frequently  makes  the  patient  give  such  an  involun- 
tary start,  as  to  run  the  risk  of  altering  the  position  of  the  instrument. 

The  whole  process  of  introducing  and  fixing  the  forceps  should  be  con- 
ducted in  as  gentle  and  gradual  a  manner  as  possible :  no  attempt  should 
be  made  to  proceed  with  the  operation  during  a  pain;  and  in  no  case  is 
force  either  necessary  or  justifiable. 

Every  thing  being  now  prepared  for  the  extraction,  we  must  endeavour 
to  make  this  resemble  as  far  as  possible  the  natural  expulsion.  When  a 
pain,  therefore,  comes  on,  we  should  grasp  the  handle  firmly,  and  pull 
gently,  at  the  same  time  giving  them  a  rotatory  motion.  The  direction 
of  the  handles,  as  before  said,  will  depend  upon  the  situation  of  the  head 
in  the  pelvis:  if  it  be  at  the  outlet,  it  will  point  downwards  and  forwards; 
if  in  the  cavity,  nearly  directly  downwards.  If  the  head  makes  but  little 
or  no  advance  with  one  or  two  efforts,  it  will  be  advisable  to  tie  the 
handles  firmly  together,  and  thus  keep  up  a  continued  pressure  upon  it, 
and  dispose  it  the  more  to  elongate  and  adapt  itself  to  the  passages.  As 
it  advances  and  begins  to  press  upon  the  perineum,  we  must  be  more  than 
ever  cautious  not  to  hurry  the  expulsion,  and  give  the  soft  parts  time  to 
dilate  suflSciently.  At  this  period  it  is  desirable  to  make  the  extractive 
effort  not  so  much  forwards  as  the  direction  of  the  handles  would  seem  to 
indicate :  we  thus  avoid  pressing  too  severely  upon  the  urethra  and  neck 
of  the  bladder,  which  might  otherwise  suffer,  and  assist  the  dilatation  of 
the  perineum.  When  the  head  is  on  the  point  of  passing  the  os  externum, 
all  farther  extractive  efforts  should  cease  ;  the  perineum  must  be  supported 
in  the  usual  manner,  and  the  head  should  be  expelled,  if  possible,  by  the 
patient  herself.* 

In  applying  the  curved  forceps  we  must  bear  in  mind  another  rule  in 
addition  to  the  one  above-mentioned  for  selecting  the  first  blade,  viz.  the 
pelvic  curvature  must  correspond  with  that  of  the  sacrum.  As  with  the 
straight,  so  also  with  the  curved  forceps,  the  extremity  of  the  blade  will 
be  our  best  guide  as  to  the  direction  in  which  we  should  hold  the  handle 
at  the  moment  of  introduction;  it  must  be  directed  more  or  less  forwards 
in  proportion  to  the  degree  of  the  pelvic  curvature  of  the  blade.  If,  for 
instance,  it  be  the  upper  blade  which  is  to  be  introduced  first,  we  pass  it 
obliquely  over  the  lower  thigh  or  nates  of  the  mother,  making  it  glide 
closely  round  the  convexity  of  the  head,  between  it  and  the  pelvis,  with- 
out impinging  either  on  the  one  or  the  other.  As  the  position  of  the  head 
is  still  more  distinctly  oblique  at  this  earlier  period  of  its  progress  through 
the  pelvis,  so  will  the  blades  require  a  more  oblique  direction,  and  also 
(as  in  the  former  case)  they  must  be  introduced  into  the  contrary  oblique 
diameter  to  that  in  which  the  head  is. 

•  "Quand  une  fois  la  tete  est  hors  les  parties  osseuses,  elle  ne  retrograde  plus,  je  les 
desarticule  (the  blades)  avec  la  clef  placee  entre  elles  en  forme  de  levier;  je  les  extrais 
en  les  inclinant  graduellement,  car  souvent  I'extraction  un  peu  brusqu6e  d'une  branche 
produit  rexpulsion  de  la  tete."     {La  Chapelle.) 
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As  the  blade  passes  up  between  the  head  and  pelvis,  so  does  the  handle 
gradually  make  a  sweep  backwards,  until  at  length  it  approaches  to  the 
edge  of  the  perineum.  During  the  process  of  introduction,  one  or  two 
fingers  should  press  against  the  posterior  edge  of  the  blade  to  guide  it  up 
to  the  brim  of  the  pelvis,  and  prevent  its  slipping  too  far  backwards  to- 
wards the  hollow  of  the  sacrum. 

The  second  blade  will  be  guided  in  its  direction  by  that  of  the  first :  it 
must  be  introduced  so  that  the  inner  surface  of  its  handle  corresponds  ex- 
actly with  that  of  the  first.  The  locking  must  be  performed  under  the 
same  precautions  as  with  the  straight  forceps:  the  more  so,  as  in  some 
cases  it  has  to  take  place  just  within  the  os  externum,  and  therefore  re- 
quires the  most  careful  attention  to  prevent  the  soft  parts  from  being  caught 
and  pinched  between  the  blades  when  they  are  brought  together.  In  ex- 
tracting the  head  we  must  bear  in  mind  the  part  of  the  pelvis  in  which  it 
is  impacted,  and  make  our  effort  in  the  direction  of  its  axis;  we  must  also 
recollect  the  curved  form  of  the  instrument,  and  that  we  must  not  pull  in 
the  direction  in  which  the  handles  point,  but  rather  hold  them  firmly  with 
one  hand,  and,  by  pressing  against  the  middle  of  the  forceps  with  the  other, 
guide  the  head  downwards  and  backwards  into  the  cavity  of  the  pelvis. 
We  shall  thus  make  our  extractive  effort  in  the  direction  of  the  upper 
portion  of  the  blades,  or  that  part  which  has  the  chief  hold  upon  the  head : 
hence,  therefore,  as  it  descends,  the  handles  are  directed  more  and  more 
forwards,  so  that  when  it  has  reached  the  perineum,  the  handles  will  not 
only  point  forwards,  but  considerably  upwards.  Whilst  extracting  we 
should,  as  with  the  straight  forceps,  slowly  move  the  handles  from  side  to 
side,  and  even  make  them  describe  a  circle  :  we  thus  not  only  use  the  for- 
ceps as  a  simple  extracting  instrument,  but  make  it  act  as  a  lever  in  every 
direction,  and  greatly  facilitate  the  advance  of  the  head,  even  under  cir- 
cumstances of  considerable  impaction.  It  is  in  these  cases  where  keeping 
up  a  continued  pressure  upon  the  head  by  tying  the  handles  tightly  toge- 
ther, and  tightening  it  after  every  successive  effort,  has  such  excellent  ef- 
fects in  diminishing  the  degree  with  which  it  is  wedged  against  the  pelvis 
and  soft  parts,  and  in  disposing  it  by  gradual  elongation  to  assume  a  form 
which  is  better  adapted  for  advancing  through  the  passages. 

The  slow  and  gradual  pressure  of  the  forceps  thus  exerted  upon  the 
head  of  a  living  foetus  will  have  a  very  different  result  to  that  of  the  ex- 
periments by  Baudelocque  and  others,  in  attempting  to  compress  the  head 
of  a  dead  foetus  by  the  application  of  a  sudden  and  powerful  force.  Even 
if  we  were  capable  of  effecting  no  greater  diminution  of  its  lateral  di- 
ameter than  a  quarter,  or  at  the  most,  three-eighths  of  an  inch,  as  stated 
by  Dr.  Burns,  we  should,  in  most  cases  of  impacted  head,  where  the  for- 
ceps is  justifiable,  find  it  quite  sufficient  to  remove  the  obstructing  causes. 

The  forceps  is  also  occasionally  required  in  presentations  of  the  face 
and  nates.  In  the  first  case  we  must  pass  up  the  blades  on  each  side  of 
the  face,  and  along  the  side  of  the  head,  having  previously  ascertained  to 
which  side  of  the  pelvis  the  chin  is  turned.  In  nates  cases,  the  blades 
should  also  be  passed  up  along  the  side  of  the  child's  pelvis,  and  here  the 
advantages  of  a  broad  fenestra  will  be  very  evident,  for  otherwise  our  hold 
will  not  be  firm  enough  without  exerting  an  improper  degree  of  pres- 
sure. 
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Cases  every  now  and  then  occur,  where,  from  convulsions,  &c.,  it  is  de- 
sirable to  apply  the  forceps  whilst  the  patient  is  lying  upon  her  back,  as 
is  practised  upon  the  continent.  "  The  patient  is  placed  across  the  bed, 
propped  up  in  a  half-sitting  posture,  by  pillows,  &c.,  her  pelvis  resting 
upon  the  edge,  her  feet  on  two  chairs,  the  knees  supported  by  assistants. 
Two,  and  generally  three  fingers  are  passed,  if  possible,  up  to  the  os  uteri, 
on  the  side  where  the  blade  is  to  be  introduced:  the  index  finger  is  held 
a  little  behind  the  middle  finger,  so  that  this  last,  by  projecting  somewhat, 
forms  a  species  of  ledge  upon  which  the  blade  slides,  and  which  acts  as  a 
fulcrum  to  it.  The  handle  is  held  at  first  nearly  perpendicular ;  but  as 
the  blade  advances,  it  gradually  approaches  the  horizontal  direction,  be- 
ing guided  by  the  pelvic  curve  of  the  instrument.  The  middle  finger, 
along  the  ulnar  surface  of  which  the  convex  edge  of  the  blade  slides,  pre- 
vents its  extremity  from  passing  too  far  backwards,  and  directs  it  in  the 
axis  of  the  pelvis.  When  introduced  to  the  full  extent,  the  handle  is  in- 
clined obliquely  downwards,  and  is  now  grasped  by  an  assistant  passing 
his  hand  below  the  patient's  thigh.  The  other  blade  is  introduced  in  the 
same  way  on  the  opposite  side  of  the  pelvis  ;  and  the  locking,  extraction, 
&c.,  conducted  much  in  the  same  manner  as  in  England."  [British  and 
Foreign  Med.  Rev.  vol.  iii.  April,  1837,  p.  419.) 

History  of  the  forceps .  We  have  already  mentioned  some  historical 
points  connected  with  the  improvements  of  the  present  French  and  Eng- 
lish forceps ;  it  will  now  be  necessary  to  enter  more  fully  into  the  his- 
tory of  this  instrument.  The  earliest  trace  of  the  midwifery  forceps 
which  we  possess  is  under  the  form  of  a  secret  in  the  hands  of  an  English 
family,  named  Chamberlen.  As  to  when  and  by  whom  it  was  first  in- 
vented, this  must  probably  remain  for  ever  unknown  ;  and  at  any  rate 
there  is  no  more  reason  to  suppose  that  Dr.  Hugh  Chamberlen  was  the 
inventor  than  his  father  or  his  brothers  were.  He  was  compelled  to  quit 
England  on  account  of  being  involved  in  the  political  troubles  of  the  time, 
and  went  to  Paris  in  the  beginning  of  the  year  1770,  and  evidently  had 
then  been  some  time  in  the  possession  of  the  secret.  He  returned  to  Lon- 
don, in  August  of  the  same  year,  having  in  vain  attempted  to  sell  it  to 
the  French  government,  after  having  entirely  failed  in  a  case  of  difficult 
labour  which  he  had  asserted  he  could  deliver  in  a  few  minutes,  although 
Mauriceau  had  stated  that  the  Caesarean  operation  would  be  required. 
Dr.  H.  Chamberlen  published,  in  1772,  a  translation  of  Mauriceau's  work, 
which  had  appeared  four  years  previously,  and  in  his  preface  he  publicly 
alludes  to  this  secret,  and  says,  "My  father,  brothers,  and  myself  (though 
none  else  in  Europe,  as  I  know)  have,  by  God's  blessing  and  our  indus- 
try, attained  to,  and  long  practised,  a  way  to  deliver  women  in  this  case 
without  any  prejudice  to  them  or  their  infants:  though  all  others  (being 
obliged,  for  the  want  of  such  an  expedient,  to  use  the  common  way)  do 
or  must  endanger,  if  not  destroy,  one  or  both  with  hooks."  He  thus  apo- 
logizes for  not  having  divulged  the  secret :  "There  being  my  father  and 
two  brothers  living,  that  practise  this  art,  I  cannot  esteem  it  my  own  to 
dispose  of,  nor  publish  it,  without  injury  to  them." 

Whether  a  work,  entitled  Midwife's  Practice,  by  Hugh  Chamberlen, 
1665,  was  by  the  translator  of  Mauriceau's  work,  or  by  his  father,  must 
now  remain  a  matter  of  doubt;  it  was,  however,  in  all  probability  by  the 
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latter,  from  what  the  translator  says  in  his  preface,  viz.  "I  designed  a 
sniall  manual  to  that  purpose,  but  meeting, some  time  after,  in  France,  with 
this  treatise  of  Mauriceau,  I  changed  my  resolution  into  that  of  translating 
him."  On  account  of  his  being  attached  to  the  party  of  James  II.  he 
was  again  obliged  to  quit  England,  in  1688,  and  crossed  over  to  Am- 
sterdam, where  he  settled,  and  in  five  years  after  succeeded  in  selling 
his  secret  to  three  Dutch  practitioners,  viz.  Roger  Roonhuysen,  Corne- 
lius Bokelraan,  and  Frederick  Ruysch,  the  celebrated  anatomist.  In 
their  hands,  and  in  those  of  their  successors,  it  remained  a  profound  se- 
cret until  1753,  when  it  was  purchased  by  two  Dutch  physicians,  Jacob 
de  Vischer  and  Hugo  van  de  Poll,  for  the  purpose  of  making  it  general- 
ly known.  It  turned  out  to  be  a  flat  bar  of  iron,  somewhat  curved  at 
each  end:  this  lever  was  stated  to  have  been  received  from  Roonhuysen, 
one  of  the  original  purchasers  of  the  Chamberlen  secret ;  but  there  is  no 
reason  to  suppose  that  any  such  instrument  had  been  communicated  by 
Chamberlen  either  to  him  or  the  others,  as  we  have  distinct  evidence  that 
both  Ruysch  and  Bokelraan  possessed  forceps,  the  blades  of  which  united 
at  their  lower  end  by  means  of  a  hinge  and  pin.  It  is  known  also  that 
Roonhuysen  used  a  double  instrument  consisting  of  two  blades.  The 
above-mentioned  flat  bar  of  iron,  commonly  called 
iRoonhuysen's  lever,  was,  without  doubt,  invented, 
after  his  time,  by  Plaatman,  who  received  the 
Chamberlen  secret  from  him.  {Edin.  Med.  and 
Surg.  Journal,  Oct.,  1833.) 

Not  many  years  ago  a  collection  of  obstetric  in- 
struments were  found  at  Woodhara,  Mortimer  Hall, 
near  Maldon,  in  Essex,  which  formerly  belonged 
to  Dr.  Peter  Chamberlen,  who,  having  purchased 
this  estate  "  some  time  previous  to  1683,"  was,  in 
all  probability,  one  of  the  brothers  alkided  to  by 
Dr.  Hugh  Chamberlen,  in  his  preface  to  the  trans- 
lation of  Mauriceau's  work.  This  collection,  (now 
in  possession  of  the  Medico-Chirurgical  Society  of 
Chamberlen's  Forceps.  London,)  contains  several  forceps,  two  of  which 
appear  toliave  been  used  in  actual  practice;  these  differ  from  each  other 
only  in  size,  and  present  a  great  improvement  upon  the  instrument  pos- 
sessed by  Hugh  Chamberlen,  at  Amsterdam.  The  blades  are  fenestrated, 
and  remarkably  well  formed :  the  locks  are  the  same  as  of  a  common  pair 
of  scissors,  except  that  in  one  case  the  pivot  is  riveted  into  one  lock, 
which  passes  through  a  hole  in  the  other,  when  the  blades  are  brought 
together.  In  the  smaller  forceps-  there  is  merely  a  hole  in  each  lock, 
through  which  a  cord  is  passed,  and  then  wound  round  the  shanks  of  the 
blades  to  fasten  them  together,  an  improvement  in  vvhich  Dr.  Peter 
Chamberlen  had  evidently  anticipated  Chapman,  in  making  the  first  ap- 
proach to  the  present  English  lock. 

The  earliest  professors  of  the  forceps,  besides  the  Chamberlens,  were 
Drinkwater,  who  commenced  practice  at  Brentford,  in  1668,  and  died  in 
1728;  Giffard,  who  has  given  cases  where  he  used  his  extractor  as  early 
as  1726;  and  Chapman,  who  possessed  a  similar  instrument  about  the 
same  time.     These  forceps  correspond  very  nearly  with  the  above-men- 
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tioned  ones  of  Dr.  Peter  Chamberlen ;  and  as  it  is  well  known  that  from 
those  of  Giffard  and  Chapman,  the  forceps  of  the  present  day  are  descend- 
ed, we  cannot  consider  ourselves  so  much  indebted  to  Dr.  Hugh  Cham- 
berlen for  these  instruments,  to  which  his  bear  so  distant  a  resemblance, 
as  to  his  relations,  who,  from  living  together  in  England,  had  doubtless 
assisted  each  other  by  their  mutual  inventions,  and  thus  brought  the  in- 
strument to  that  state  of  improvement  in  which  it  was  found  as  above- 
mentioned. 

For  more  detailed  information  respecting  the  history  of  the  forceps  we 
may  refer  our  readers  to  Mulder's  Historia  Forcipum,  &c.,  particularly 
the  German  translation  by  Schlegel,  to  a  similar  work  brought  down  to 
the  present  time,  by  Professor  Edward  von  Siebold,  to  our  own  lectures 
on  this  subject,  published  in  the  London  Med.  and  Surg.  Journal,  for 
March  28,  1835,  vol.  vii.,  and  to  the  two  papers  already  alluded  to  in 
the  London  Med.  Gazette,  Jan.  8, 1831,  and  Edinburgh  Med.  and  Surg. 
Journal,  October,  1833.  [Also,  Researches  on  Operative  Midwifery, 
&c.  By  Fleetwood  Churchill,  M.D.,  essay  iv.  on  the  Forceps,  Dub- 
lin, 1841.— Ed.] 
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TURNING. — INDICATIONS. — CIRCUMSTANCES     MOST    FAVOURABLE    FOR    THIS    OPERA- 
TION.  RULES  FOR  FINDING  THE  FEET. EXTRACTION  WITH  THE  FEET  FOREMOST. 

TURNING  WITH  THE  NATES    FOREMOST. TURNING  WITH  THE    HEAD  FOREMOST. 

HISTORY  OP    TURNING. 

Turning  is  that  operation  in  midwifery  where  the  feet,  which  had  not 
presented  at  the  time  of  labour,  are  artificially  brought  down  into  the  os 
uteri  and  vagina,  and  in  this  manner  the  child  delivered.  (Naegele,  MS. 
Lectures.) 

Besides  turning  with  the  feet  foremost,  as  now  described,  it  has  also 
been  proposed,  as  being  safer  for  the  child,  to  bring  down  the  nates  or  the 
head;  but  these  operations,  especially  the  former,  have  scarcely  ever  been 
practised,  and  in  most  cases  are  impracticable. 

Turning,  in  the  strict  sense  of  the  word,  is  that  operation,  by  which, 
without  danger  to  the  mother  or  her  child,  the  position  of  the  latter  is 
changed,  either  for  the  purpose  of  rendering  the  labour  more  favourable, 
or  for  adapting  the  position  of  the  child  for  delivering  it  artificially. 

The  delivery  of  the  child  with  the  feet  foremost,  by  means  of  the  hand 
alone,  may  be  looked  upon  as  a  second  stage  of  the  operation  ;  where, 
however,  the  turning  has  been  undertaken  on  account  of  malposition  of 
the  child,  it  has  been  very  properly  recommended  by  Deleurye,  ( Traite 
des  Accouchemens,  1770,)  Boer,  (JYatvrliche  Gehurtshl'dfe,  1810,)  Wi- 
gand,  {Gehurt  des  Menschen,  1820,)  and  other  high  authorities  in  mid- 
wifery, that  as  the  position  is  now  converted  into  a  natural  one,  (viz.  of 
the  feet,)  it  should  be  left  as  much  as  possible  to  the  natural  expelling 
powers ;  hence,  therefore,  under  these  circumstances,  artificial  extraction 
of  the  child  with  the  feet  foremost  can  scarcely  be  said  to  exist,  the  ope- 
ration itself  being  confined  to  changing  the  position  of  the  child. 

Where,  however,  the  circumstances  of  the  case  require  that  labour 
should  be  hastened  in  order  to  avert  the  impending  danger,  the  extraction 
of  the  child  with  the  feet  foremost,  by  means  of  the  hand  alone,  becomes 
a  distinct  operation. 

The  artificially  changing  the  child's  position  into  a  presentation  of  the 
feet  is  indicated  in  cases  where  on  account  of  malposition  of  the  child, 
the  labour  cannot  be  completed,  or  at  least  without  great  difficulty. 

Indications.  The  artificially  delivering  the  child  with  the  hand  alone, 
or  the  extraction  of  it  with  the  feet  foremost  (which  of  course  presumes 
that  it  has  presented  with  the  feet,  either  originally  or  has  been  brought 
into  that  position  by  interference  of  art,)  is  indicated  in  all  cases  where 
the  labour  requires  to  be  artificially  terminated  either  on  account  of  in- 
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sufficiency  of  the  expelling  powers,  or  from  the  occurrence  of  dangerous 
symptoms.  Under  this  head,  on  the  part  of  the  mother,  are  violent  flood- 
ings,  especially  under  certain  circumstances,  convulsions  with  total  loss 
of  consciousness,  great  debility,  faintings,  danger  of  suffocation  from 
difficulty  of  breaChing,  violent  and  irrepressible  vomiting,  rupture  of 
the  uterus,  death  of  the  patient,  &c.; —  on  the  part  of  the  child,  pro- 
lapsus of  the  cord  under  certain  circumstances."  (Naegele,  Lehrbuch 
der  Gehurtsh'ulfe,  §§  394,  395,  3d  edit.)  Hence,  therefore,  the  general 
indications  of  turning  are  the  same  as  those  of  the  forceps,  it  being  indi- 
cated in  all  those  cases  where  nature  is  unable  to  expel  the  foetus,  or 
which  demand  a  hasty  delivery  of  the  child,  but  which  cannot  be  attained 
by  the  application  of  the  forceps. 

Turning  is  an  operation  which  is  far  inferior  to  that  of  the  forceps, 
both  as  regards  the  safety  of  the  mother  and  her  child,  and  also  the  ease 
with  which  it  is  performed.  Whenever  the  circumstances  under  which 
it  is  undertaken  are  unfavourable,  it  not  only  becomes  a  very  difficult  ope- 
ration, but  also  one  of  considerable  danger :  for  the  child  especially  is 
this  the  case,  as  the  very  circumstance  of  its  being  born  with  the  feet 
foremost  shows  that  it  is  necessarily  exposed  to  the  same  dangers  as  those 
already  mentioned  in  nates  presentations,  in  addition  to  those  of  the  first 
part  of  the  operation,  viz.  the  changing  its  position. 

The  most  favourable  moment  for  undertaking  the  operation  of  turning 
is  when  the  os  uteri  is  fully  dilated  and  the  membranes  are  still  unruptured. 
In  this  state,  the  vagina  and  os  uteri  are  most  capable  of  admitting  the 
hand,  and  the  uterus,  from  being  filled  with  liquor  amnii,  is  prevented 
contracting  upon  the  child,  the  position  of  which  is  changed  with  great 
ease  and  safety :  but  when  the  os  uteri  is  only  partially  dilated,  its  edge 
thin  and  rigid,  the  membranes  ruptured,  and  the  liquor  amnii  drained  off 
for  some  hours,  it  becomes  a  matter  of  great  difficulty  and  danger  either 
to  introduce  the  hand  into  the  uterus  under  such  circumstances,  or  to 
attempt  changing  the  child's  position:  the  os  uteri  tightly  encircles  the 
presenting  part,  and  the  uterus  contracts  upon  the  child  itself  so,  as  to 
render  it  nearly,  if  not  altogether  immoveable. 

The  OS  uteri  ought  always,  if  possible,  to  be  fully  dilated:  this,  however, 
is  not  so  essential  as  with  the  forceps,  for  when  once  it  has  reached  the 
size  of  a  crown  piece,  it  mostly  yields  easily  to  the  introduction  of  the 
hand.  Where  turning  is  indicated  in  malposition  of  the  child,  we  may 
safely  await  its  full  dilatation  so  long  as  the  membranes  remain  unruptured. 
Where  the  membranes  have  been  ruptured  some  hours  and  the  os  uteri 
hard,  thin,  and  rigid,  it  will  be  impossible  to  turn  until  either  spon- 
taneously or  by  proper  treatment  it  becomes  soft,  cushiony,  and  dilata*- 
ble. 

In  cases  which  require  turning  as  a  means  of  hastening  labour,  as  for 
instance  in  flooding  from  placenta  praevia  and  other  causes,  the  haemor- 
rhage is  seldom  so  severe  as  to  demand  it  without  at  the  same  time  ren- 
dering the  OS  uteri  so  relaxed  as  to  present  little  or  no  obstruction  to  the 
hand.  Where  convulsions  indicate  turning,  the  bleeding  and  other  de- 
pleting measures,  which  are  necessary  to  control  them,  will  have  a  similar 
effect  in  preparing  the  os  uteri  for  this  purpose. 

In  ordinary  cases  of  turning  there  will  be  no  need  to  change  the 
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patient's  position,  as  it  will  be  just  as  easy  to  perform  it  as  she  lies  upon 
her  left  side,  merely  bringing  her  pelvis  nearer  to  the  side  of  the  bed  in 
order  to  reach  her  with  greater  facility.  Where,  however,  from  the 
position  of  the  child  or  from  the  state  of  the  uterus,  the  introduction  of 
the  hand  and  searching  for  the  feet  will  probably  be  attended  with  con- 
siderable difficulty,  it  may  be  advisable  to  place  her  across  the  bed,  sitting 
upon  its  edge,  her  back  supported  by  pillows,  her  feet  resting  on  two 
chairs,  the  same  way  as  it  is  used  by  the  Continental  practitioners  for 
applying  the  forceps;  or  if  it  be  really  a  case  of  very  unusual  difficulty, 
it  will  be  better  to  put  her  upon  her  knees  and  elbows,  for  in  this  position 
we  gain  the  upper  and  anterior  parts  of  the  uterus  with  greater  ease. 

In  choosing  which  is  the  best  hand  for  performing  the  operation,  the 
practitioner  must  not  only  be  guided  by  the  position  of  the  child,  but  also 
by  the  hand  with  which  he  possesses  most  strength  and  dexterity :  many 
always  use  the  left  hand  for  turning  when  the  patient  lies  upon  her  left 
side ;  for  our  own  part  we  have  always  used  the  right,  and  have  never 
failed  except  in  one  or  two  cases  of  great  difficulty,  where  we  judged  it 
more  prudent  to  put  the  patient  on  her  knees  and  elbows  than  risk  any  in- 
jury by  using  too  much  force.  In  introducing  the  hand  into  the  vagina 
as  the  patient  lies  on  her  left  side,  the  right  is  moreover  preferable,  as  we 
can  pass  it  more  completely  in  the  axis  of  the  vagina,  than  we  can  the 
left.* 

The  directions  which  are  usually  given  to  introduce  one  hand  or  the 
other  according  to  the  child's  position,  are  not  practical,  because  cases 
occur  where  it  is  impossible  to  ascertain  this  point  without  passing  the 
hand  into  the  uterus,  as  in  placenta  prsevia,  and  occasionally  in  shoulder 
presentations;  and  it  would  be  by  no  means  justifiable  to  make  the 
patient  undergo  the  suffering  from  a  repetition  of  this  operation,  merely 
because  the  position  of  the  child  is  such  as  is  stated  in  books  to  require 
the  left  hand  instead  of  the  right. 

Having  evacuated  the  bladder  and  rectum,  and  greased  the  fore-arm 
and  back  of  the  hand,  we  should  gently  insinuate  the  four  fingers,  one 
after  the  other, into  the  os  externum :  the  whole  hand  must  be  contracted  into 
the  form  of  a  cone;  the  thumb  will  pass  up  easily  along  the  palm;  the 
passage  of  the  knuckles  is  the  most  difficult,  for  as  the  os  externum  is  the 
narrowest  part  of  the  vagina,  and  the  hand  is  widest  across  the  knuckles, 
it  follows  that  this  is  the  point  of  the  greatest  resistance  and  suffering, 
and  that,  when  once  this  is  overcome,  our  hand  will  advance  with  greater 
ease  both  to  ourselves  and  to  our  patient.  This  part  of  the  operation  can 
scarcely  be  conducted  too  gradually  or  gently,  for  if  we  give  the  soft  parts 
sufficient  time  to  yield,  it  is  scarcely  credible  what  an  extent  of  dilatation 
may  be  effected  by  a  comparatively  moderate  degree  of  pain  ;  the  os  ex- 
ternum is  also  the  most  sensitive  part  of  the  vagina,  and  serious  nervous 
affections  may  even  be  provoked  by  the  intolerable  agony  arising  from  a 
rude  and  hasty  attempt  to  force  the  hand  through  it.  We  must  not  ad- 
vance the  hand  merely  by  pushing  it  onwards,  but  endeavour  to  insinuate 

»  «Mon  avis  est  que  la  choix  n'est  point  nicesunire  quand  I'uterus  est  encore  rempli 
(I'eau,  et  que  la  position  est  douteiise.  En  pareil  cas  je  conseillerais  meme  plutot  de 
faire  usasje  de  la  main  droite,  quoique,  pour  mon  compte,  I'habitude  m'ait  rendu  I'usage 
aussi  farrTiliar  que  celui  de  I'autre."     (Mad.  la  Chapelle,  Prat,  des  Accouch.  p.  88.) 
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it  by  a  writhing  movement,  alternately  straightening  and  gently  bending 
the  knuckles,  so  as  to  make  the  vagina  gradually  ride  over  this  projecting 
part  as  the  hand  advances. 

In  passing  the  os  uteri  the  same  precautions  must  be  observed,  particu- 
larly when  the  os  uteri  is  not  fully  dilated;  at  the  same  time  we  must  fix 
the  uterus  itself  with  the  other  hand,  and  rather  press  the  fundus  down- 
wards against  the  hand  which  is  now  advancing  through  the  os  uteri.  In 
every  case  of  turning  we  should  bear  in  mind  the  necessity  of  duly  sup- 
porting the  uterus  with  the  other  hand;  for  we  thus  not  only  enable  the 
hand  to  pass  the  os  uteri  with  greater  ease,  but  we  prevent  in  great  mea- 
sure the  liability  there  must  be  to  laceration  of  the  vagina  from  the  uterus, 
in  all  cases  where  the  turning  is  at  all  difficult.  "  In  those  cases  (says 
Professor  Naegele)  where  artificial  dilatation  of  the  os  uteri  is  required  to 
let  the  hand  pass,  it  should  be  done  in  the  following  manner: — during  an 
interval  of  the  pains,  we  introduce,  according  to  the  degree  of  delineation, 
first  two,  then  three,  and  lastly  four  fingers;  and  by  gently  turning  them 
and  gradually  expanding  them  we  endeavour  to  dilate  it  sufficiently  to 
let  the  hand  pass.  This  must  only  be  done  under  circumstances  of  abso- 
lute necessity  and  always  with  the  greatest  caution — in  fact,  only  in  those 
cases  where  the  danger  consequent  upon  artificial  dilatation  of  the  os  uteri 
is  evidently  less  than  that,  to  avert  which  we  are  compelled  to  turn  be- 
fore it  is  sufficiently  yielding  or  dilated."  (Lehrbuch  der  Geburtshulfe,  p. 
212,  3tte  ausgabe.)  This  observation  from  so  high  an  authority  evidently 
applies  to  those  cases  where  the  os  uteri  is  not  only  soft  and  yielding,  but 
also  nearly  dilated  ;  ihe  forcible  dilatation  of  the  os  uteri  is  justly  deprecated 
by  Madame  la  Chapelle:  "I  never  attempt  to  produce  this  forced  dilata- 
tion, not  even  in  cases  of  hcemorrhage.  But  we  may  frequently  promote 
the  dilatation  of  the  passages  in  a  remarkable  manner  by  moistening  and 
relaxing  them  and  diminishing  their  stateof  excitement,  viz.  by  the  steams 
of  hot  water,  tepid  injections,  and  more  particularly  by  warm  baths  and 
bleeding."  (p.  49.)  Her  diagnosis  of  the  condition  in  which  the  os  uteri 
will  yield  to  the  introduction  of  the  hand  is  well  worthy  of  attention. 
"  If  the  inactive  uterus  be  unable  to  expel  the  child,  or  to  make  the  head 
clear  its  orifice  although  considerably  dilated,  if,  in  this  state  of  affairs, 
the  membranes  give  way,  we  can  feel  the  os  uteri  retract,  from  being  no 
longer  pressed  upon.  How  different  is  this  state  of  passive  contraction 
to  the  rigidity  of  an  orifice  which  has  not  yet  been  dilated:  in  this  case, 
although  the  os  uteri  is  contracted  and  even  thick,  it  is  soft,  supple,  and 
easily  dilatable  ;  there  is  no  feeling  of  tightness  or  resistance ;  it  is  little 
else  than  a  membranous  sac,  and  the  head  has  not  descended  sufficiently 
to  press  upon  it;  or  if  the  head  does  not  present,  it  is  some  part  of  the 
child,  as  for  instance  the  shoulder,  which  is  unable  to  advance  and  act 
upon  the  os  uteri:  in  this  case  operate  without  fear — in  the  other  wait." 
{Pratique  des  Accouchemens,  p.  86.) 

If  the  membranes  be  not  yet  ruptured  we  should  use  the  greatest  caution 
to  preserve  them  uninjured :  the  hand  must  be  gently  insinuated  between 
them  and  the  uterus,  and  should  be  passed  either  until  the  feet  are  felt,  or 
at  least,  until  it  has  gained  the  upper  half  of  the  uterus.  Now,  and  not 
till  now,  ought  they  to  be  ruptured.  As  this  is  done  at  the  side  of  the 
uterus,  little  or  no  liquor  amnii  escapes,  for  the  torn  membranes  are  pressed 


TURNING.  205 

closely  against  the  uterine  parietes,  and  the  vagina  is  completely  closed 
by  the  presence  of  the  arm  in  it  acting  as  a  plug;  the  uterus  is  unable  to 
contract  upon  the  child  on  account  of  the  fluid  which  surrounds  it,  and 
the  hand,  therefore,  passes  up  with  great  facility.  The  uterus  is  not  di- 
minished by  the  loss  of  its  liquor  aranii;  its  contractile  power  is,  therefore, 
not  increased.  When  the  hand  has  broken  the  membranes,  it  can  move 
about  in  perfect  freedom:  if  the  feet  have  not  as  yet  been  reached,  they 
will  now  be  easily  found,  and  the  position  of  the  child  will  be  changed 
without  difficulty. 

The  importance  of  passing  in  the  hand  without  rupturing  the  mem- 
branes was  first  shown  by  Peu  in  1694.*  But  it  excited  httle  or  no  no- 
tice at  the  time,  not  even  by  La  Motte,  who  paid  so  much  attention  to 
improving  the  operation  of  turning.  Dr.  Smellie  appears  to  have  been 
the  first  after  Peu  who  recommended  this  mode  of  practice,  although  he 
makes  no  mention  of  his  name.  "  Then  introducing  one  hand  into  the 
vagina  we  insinuate  it  in  a  flattened  form  within  the  os  internum,  and 
push  up  between  the  membranes  and  the  uterus  as  far  as  the  middle  of 
the  womb:  having  thus  obtained  admission,  w^e  break  the  membranes  by 
grasping  and  squeezing  them  with  our  fingers,  slide  our  hand  within  them 
without  moving  the  arm  lower  down,  then  turn  and  deUver  as  formerly 
directed."  [Treatise  on  the  Theory  and  Practice  of  J\lidrvifery,  \o\.  i. 
p.  327,4th  edit.)  In  1770,  Deleurye  again  pointed  out  the  value  of  this 
mode  of  introducing  the  hand,  and  expressly  directs  us,  "Introduire  la 
main  dans  la  matrice  sans  percer  la  poche  des  eaux,  detacher  les  mem- 
branes des  parois  de  ce  viscere,  et  les  percer  a  I'endroit  ou  I'on  juge  que 
les  pieds  peuvent  le  plus  naturellement  se  trouver."t  Dr.  Hamilton,  of 
Edinburgh,  five  years  afterwards  recommended  the  same  method,  and  in 
nearly  the  same  terms.  Little  notice,  however,  has  been  taken  of  it  since, 
either  in  this  country  or  upon  the  Continent,  and  the  old  objectionable 
mode  of  rupturing  the  membranes  at  the  os  uteri  is  still  taught  even  by 
the  most  modern  authors.  The  celebrated  Boer  also  added  his  testimony 
in  favour  of  Deleurye's  mode  of  practice,!  and  it  has  still  farther  been 
confirmed  by  Professor  Naegele. 

Turning  under  these  circumstances  is  an  easy  operation,  and  a  very 
different  affair  compared  with  its  performance  in  cases  in  which  the  mem- 
branes have  been  some  time  previously  ruptured,  and  the  uterus  drained 
of  liquor  amnii:  the  hand  is  passed  up  with  difficulty,  the  feet  are  quickly 

*  "  Une  chose  trcs  importante  a  observer  quand  on  se  trouve  contraint  par  la  parte  de 
sang  a  en  venir  a  I'operation,  et  que  les  eaux  ne  sont  point  encore  ouvertes,  c'est  de 
couler  la  main  tantot  a  droit,  tantot  a  gauche  le  plus  haut  et  le  plus  doucement  qu'il  est 
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le  sang  se  perd,  la  matrice  se  referme  en  partie,  et  I'operation  devient  par-la  plus  difficile 
et  plus  dangereuse."     (Pratique  des  Arcourhemevs,  p.  277.) 

t  Traite  des  Accouchemens,  1770,  §  691.  "Pour  moi,  j'ai  toujours  au  contraire 
trouve  un  grand  avantage  a  insinuer  la  main  jusqu'aux  pieds  de  I'enfant,  et  a  n'ouvrir 
les  membranes  qu'en  saisissant  ces  derniers."     (La  Chapelle,  p.  90.) 

X  "  We  must  by  no  means  burst  tiie  bag  of  liquor  amnii  until  the  hand  has  passed  up 
between  the  membranes  and  the  uterus.  Every  movement  is  easy  whilst  there  is  fluid 
in  the  uterus:  hence,  therefore,  we  must  not  withdraw  the  hand  until  we  have  fairly 
gained  the  feet  and  brought  them  down;  for  otherwise  the  waters  escape,  the  uterus 
contracts,  and  the  rest  of  the  operation  is  more  difficult."     {Boer,  vol.  iii.  p.  17,  note.) 
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found,  and  the  child  moved  round  with  a  degree  of  facility  which  is 
scarcely  credible.  Where,  however,  the  uterus  is  irritable  and  closely 
contracted  upon  the  child,  the  liquor  amnii  having  long  since  escaped, 
where  the  os  uteri  is  not  more  than  two-thirds  dilated,  its  edge  thin,  hard, 
and  tight,  as  is  especially  seen  in  a  neglected  case  of  arm  or  shoulder  pre- 
sentation, every  step  of  the  operation  is  attended  with  the  greatest  ditfi- 
culty,  and  in  fact  is  neither  possible  nor  justifiable,  until  by  bleeding  to 
fainting,  by  the  warm  bath  and  opiates,  we  have  succeeded  in  producing 
such  a  degree  of  relaxation  as  to  enable  us  to  introduce  the  hand.  Blood- 
letting is  the  only  remedy  with  which  we  are  acquainted  that  has  any 
decided  control  over  the  contracted  uterus.  It  is  one  almost  certain  of 
rendering  turning  practicable  under  such  circumstances,  if  carried  to  the 
extent  it  should  be.  A  small  bleeding  in  such  cases  is  of  no  possible  ad- 
vantage, for  unless  the  practitioner  means  to  carry  the  bleeding  to  its 
proper  limits,  which  is  a  disposition  to,  or  the  actual  state  of  syncope,  he 
had  better  not  employ  it."  (Dewees'  Compendious  System  of  Mid- 
wifery, §  629.)  "  The  vagina  is  never  so  soft,  so  dilatable,  and  capable 
of  admitting  the  hand  as  during  the  presence  of  an  active  haemorrhage, 
and  this  is  equally  the  case  in  primiparse  as  in  those  who  have  had  seve- 
ral children:  and  it  is  a  mistaken  kindness  in  the  medical  attendant,  who 
in  order  to  spare  his  patient's  suffering,  under  these  circumstances  delays 
to  introduce  his  hand  until  the  haemorrhage  shall  have  ceased.  The  mo- 
ment this  is  the  case,  the  vagina  regains  more  vitality,  sensibility  and 
power  of  contraction,  the  hand  now  experiences  much  more  opposition, 
and  excites  far  greater  pain  than  during  the  state  of  syncope."  (Wigand, 
Geburt  des  Menschen,  vol.  ii.  p.  428.) 

When  once  a  powerful  impression  has  been  made  upon  the  system  by 
an  active  bleeding,  opiates,  which  before  it,  would  have  only  tended  to 
render  the  patient  feverish,  are  now  of  great  value:  they  relax  the  spas- 
modic action  of  the  uterus,  allay  the  general  excitement  and  irritability, 
and  induce  sleep  and  perspiration.  As  with  bleeding  in  these  cases,  they 
must  be  given  in  decided  doses:  a  grain  of  hydrochlorate  of  morphia  given 
at  once,  or  in  two  doses  quickly  repeated,  and  at  the  same  time  from  half 
a  drachm  to  a  drachm  of  Liquor  Opii  Sedativus  thrown  into  the  rectum 
with  a  little  thin  starch  or  gruel,  will  rarely  or  never  fail  to  produce  the 
desired  effect.  The  opiate  by  the  mouth  may  be  advantageously  combined 
with  James's  powder,  and  thus  assist  its  diaphoretic  action.  The  warm 
bath  will  also  prove  a  valuable  remedy. 

"  If  the  arm  or  funis  of  the  child  presents  and  is  prolapsed  into  the  va- 
gina, we  must  not  try  to  push  back  these  parts  into  the  uterus  again,  but 
we  must  endeavour  to  pass  our  hand  along  the  inner  surface  of  the  pre- 
senting arm ;  or  if  it  be  the  cord,  we  must  guide  it  so  as  to  press  the  cord 
as  little  as  possible:  if,  however,  a  coil  of  it  has  passed  out  of  the  vagina 
and  is  still  beating,  we  had  better  carry  it  upon  the  hand  with  which  we 
are  about  to  turn  the  child."  (Boer,  op.  cit.  vol.  iii.  p.  o,  1817.)  For 
farther  information  on  this  head  we  must  refer  to  the  observations  on 
Malposition  of  the  child. 

If  the  head  or  nates  be  occupying  the  brim  of  the  pelvis,  it  will  be  ne- 
cessary to  raise  them  gently  and  press  them  to  one  side:  this,  however,  is 
usually  effected  by  the  very  act  of  passing  up  the  hand,  and  seldom  pro- 
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duces  any  difficulty,  unless  these  parts  have  already  advanced  deeper  into 
the  pelvis;  in  which  case,  as  turning  under  these  circumstances  can  only 
be  undertaken  with  a  view  to  hasten  labour,  it  will  become  a  matter  of 
consideration  whether  we  shall  not  be  able  to  attain  this  object  better  by 
the  aid  of  the  forceps. 

Although  it  ought  ever  to  be  considered  as  a  rule  that  turning  must  not 
be  attempted  whilst  the  pains  are  violent,  the  introduction  of  the  hand 
into  the  uterus  always  excites  it  more  or  less  to  contraction  :  the  degree 
of  pressure  and  impediment  which  it  will  produce  to  the  progress  of  the 
hand  vvill  in  a  great  measure  depend  upon  the  quantity  of  liquor  amnii 
which  it  contains.  Where  the  uterus  has  been  drained  of  the  fluid,  every 
contraction  will  be  felt  in  its  full  force  by  the  operator:  his  hand  is  firmly 
jammed  against  the  child,  and  if  it  happens  to  be  caught  in  a  constrained 
posture  at  the  moment,  is  liable  to  be  attacked  with  a  severe  fit  of  cramp, 
which  benumbs  and  renders  it  powerless.  Wherever  we  find  that  the 
hand  is  tightly  squeezed  during  a  pain,  we  should  lay  it  flat,  with  the  palm 
upon  the  child,  and  hold  it  perfectly  still:  in  this  posture  it  will  bear  a 
powerful  contraction  without  inconveniencing  ourselves  or  injuring  the 
uterus;  and  by  letting  it  be  quite  flaccid  and  motionless  we  shall  not  pro- 
voke the  uterus  to  farther  exertions.  Attempting  to  turn  during  the  pain 
would  not  only  be  useless,  but  we  should  exhaust  the  strength  of  our 
hand  which  cannot  be  spared  too  much;  we  should  torture  the  patient  un- 
necessarily, and  run  no  small  risk  of  rupturing  the  uterus. 

In  letting  the  pressure  of  our  hand  be  upon  the  child  during  a  pain,  in- 
stead of  against  the  uterus,  we  must  select  any  part  rather  than  its  abrlo- 
men,  for  pressure  here  seems  to  act  as  injuriously  as  pressure  upon  the 
umbilical  cord. 

Rules  for  finding  the  feet.  In  searching  for  the  feet  we  must  endea- 
vour to  gain  the  anterior  surface  of  the  child,  for  (unless  its  position  be 
greatly  distorted)  they  are  usually  turned  upon  the  abdomen:  in  arm  pre- 
sentations the  position  of  the  hand  will  also  guide  us,  the  palm  of  it  being 
mostly  turned  in  the  same  direction  as  the  abdomen,  and  therefore  points 
to  the  situation  of  the  feet ;  the  rule  also,  as  above  given  by  Boer,  of  pass- 
ing the  hand  along  the  inside  of  the  presenting  arm,  is  well  worthy  of  re- 
collection, for  this  can  scarcely  fail  to  guide  us  to  the  anterior  part  of  the 
child.  Where,  either  from  the  pressure  of  the  uterus  or  other  circum- 
stances, it  is  difficult  to  distinguish  the  precise  position  of  the  child,  it  will 
be  better  to  follow  Dr.  Denman's  simple  rule,  that  the  hand  "  must  be 
conducted  into  tiie  uterus,  on  that  side  of  the  pelvis  where  it  can  be  done 
with  most  convenience,  because  that  will  lead  most  easily  to  the  feet  of 
the  child."  The  soft  abdomen,  the  curved  position  of  the  child,  and  its 
extremities  crossed  in  front,  are  so  many  reasons  why  there  should  be  more 
room  in  this  direction. 

During  all  this  time  the  other  hand  placed  externally  will  be  of  great 
service,  not  only  in  supporting  the  uterus,  but  in  fixing  the  child  and  ren- 
dering the  different  parts  of  it  more  attainable.  Where  the  feet  are  at 
some  distance,  we  frequently  come  first  to  an  arm  or  thigh,  which  soon 
leads  us  to  the  elbow  or  knee;  if  the  introduction  of  the  hand  has  been 
attended  with  some  difficulty,  it  will  not  be  very  easy  to  distinguish  these 
joints  from  each  other,  without  bearing  in  mind  the  following  diagnostic 
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points: — the  knee  presents  two  rounded  prominences  (condyles  of  the 
femur)  with  a  depression  between  them,  whereas,  the  elbow  presents 
also  two  rounded  prominences,  but  with  a  sharp  projection  (olecranon,)  be- 
tween. 

If  the  foot  is  not  easily  reached,  there  will  be  no  need  of  forcing  up  the 
hand  farther  to  gain  it :  it  will  be  much  better  and  safer  to  hook  the  finger 
into  the  bend  of  the  knee  and  hold  by  it  for  a  pain  or  two:  this  will  ge- 
nerally be  sufficient  to  bring  it  within  reach ;  or  during  an  interval  of  the 
pains,  the  leg  may  be  gently  disengaged  and  brought  down.  Not  unfre- 
quently  we  can  only  feel  the  toes  with  the  extremities  of  our  fingers,  and 
therefore  cannot  maintain  a  sufficient  hold  upon  the  foot  so  as  to  bring  it 
down:  here  again  the  same  rule  will  be  applicable,  for  by  keeping  but  a 
slight  hold  upon  it  during  a  pain,  it  will  be  found  to  have  approached 
nearer  when  the  pain  has  gone  off;  in  fact  our  first  attempt  to  move  the 
child  must  be  done  in  this  cautious  manner,  and  we  shall  effect  our  ob- 
ject with  greater  certainty  by  merely  holding  the  feet  still  during  the  pain, 
not  allowing  them  to  recede  from  that  position  in  which  we  had  placed 
them  during  the  intervals,  than  by  using  considerable  efforts  to  bring  them 
to  the  OS  uteri.  By  the  time  we  have  got  one  foot  fairly  within  grasp, 
the  other  is  seldom  very  distant,  and  should  always  be  brought  down  if 
possible:  by  bringing  down  both  feet  we  cause  the  hips  of  the  child  to 
enter  the  brim  of  the  pelvis  more  equally;  whereas,  if  one  leg  only  is 
brought  down,  the  pelvis  of  the  child  comes  more  or  less  awry,  and  the 
ischium  of  the  other  side  is  apt  to  lodge  against  the  brim  of  its  mother's 
pelvis.*  This  practice  has  been  recommended  on  the  ground  that,  by 
bringing  down  only  one  leg,  we  make  the  presentation  rather  resemble  a 
breech  case,  which  is  known  to  be  more  favourable,  for  reasons  already 
mentioned,  and  that  by  having  the  other  leg  turned  upon  the  abdomen  it 
will  protect  the  cord  from  undue  pressure.  As  far  as  the  abdomen  is  con- 
cerned this  may  possibly  be  the  case,  but  the  pressure  of  the  head  upon 
the  cord,  which  is  the  real  source  of  danger  to  the  child  in  turning,  can  in 
no  wise  be  influenced  by  this  position. 

In  bringing  down  the  feet  it  must  be  done  with  the  articulation,  that 
is,  the  child  must  be  turned  forwards ;  at  the  same  time  the  hand  upon 
the  abdomen,  externally,  will  be  of  great  service  in  assisting  us  to  move 
the  child,  and  in  preventing  the  change  of  its  position  from  taking  place 
in  too  sudden  and  violent  a  manner,  a  circumstance  which  is  apt  to  para- 
lyze the  uterus  considerably,  and  even  produce  alarming  symptoms  from 
the  shock  it  occasions. 

Extraction.  When  once  we  have  brought  the  feet  into  the  vagina, 
the  first  part  of  the  operation,  viz.  the  changing  the  position  of  the  child, 
is  completed :  it  has  now  become  a  presentation  of  the  feet,  and  as  such 
ought  to  be  treated,  unless  some  source  of  danger  be  present  which  re- 
quires that  the  delivery  should  be  hastened.  The  value  of  this  practice 
in  footling  cases  was  first  pointed  out  by  Deleurye,!  and  particularly  ap- 

*  "Je  suisloin  depretendre  avec  Puzos,  que  la  traction  sur  unseul  un  pied  ait  lesavan- 
tages  reels."     {La  Chapelle,  p.  93.) 

f'Dans  tons  ces  accouchemens  je  laisse  le  plus  souvent  agir  la  nature,  et  je  le  fais 
avec  bien  plus  de  securite  quand  je  srais  que  la  femme  a  accouche  precedemment  et  fort 
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plied  to  the  second  act  of  turning  by  Wigand.  "I  have  made  It,"  says 
he,  "a  strict  rule  in  turning, from  the  moment  that  I  have  brought  a  foot 
of  the  child  as  far  into  the  vagina  as  I  can  without  force,  to  do  nothing 
beyond  patiently  waiting  for  the  return  of  the  pains,  even  if  this  did  not 
take  place  for  many  hours,  and  leaving  the  rest  of  the  labour  entirely  to 
nature.  I  have  found  by  doing  so  that  when  the  pains  at  length  began 
to  expel  the  child,  they  did  it  with  so  much  force  and  activity  as  was  not 
even  seen  in  the  most  natural  case  of  head  presentation."  {Gehurt  des 
Memchen,  vol.  ii.  p.  130.) 

As  the  feet  descend  towards  the  os  uteri,  the  presenting  part,  particu- 
larly if  the  arm  has  been  prolapsed  into  the  vagina,  begins  to  recede,  the 
hand  externally  will  assist  in  moving  the  child  round,  and  we  should  per- 
form this  step  of  the  operation  so  gradually  as  to  be  assured  that  the  pre- 
senting part  has  quitted  the  pelvis  before  the  feet  have  entered.  With- 
out attention  to  this  point,  the  child  may  easily  be  fixed  across  the  upper 
part  of  the  pelvis,  or  even  the  body  brought  down,  while  the  head  is 
wedged  into  the  cavitas  iliaca  of  the  ilium,  and  produce  a  serious  obstacle 
to  its  farther  advance.  This  is  a  sort  of  mishap  which  can  rarely  happen 
except  to  young  practitioners.  If  the  process  be  slowly  and  carefully  con- 
ducted, we  doubt  much  if  it  be  ever  necessary  to  disengage  the  presenting 
part  as  has  been  so  frequently  recommended  :  the  uterus,  in  fact,  will  move 
the  child  round  with  very  little  assistance  on  our  part, and  we  shall  find  that 
after  every  pain  the  advance  of  the  feet  and  recession  of  the  presenting  part 
has  increased  considerably.  From  our  own  observations  we  would  say  that 
in  all  difficult  cases,  of  turning  especially,  it  is  desirable  for  the  patient  to 
have  several  pains  between  the  moment  of  gaining  the  feet  and  bringing 
them  fairly  into  the  vagina :  very  little  force  is  required  to  bring  them 
down,  and  the  uterus  does  not  appear  to  suffer ;  but  where  the  position  of 
the  child  has  been  rapidly  changed,  its  contractile  power  seems  to  be  in- 
jured, and  it  is  ill  able  to  make  those  exertions  during  the  last  stage,  which 
will  be  required  of  it  in  order  to  save  the  child's  life. 

Not  less  necessary  is  it  that  we  should  proceed  with  the  second  stage 
as  cautiously  as  possible:  the  grand  principle  is  the  same,  viz.  to  conduct 
the  expulsion  as  gradually  as  possible:  there  is  no  use  whatever  in  hurry- 
ing this  part  of  the  operation,  for  if  the  child  be  alive,  we  place  it  in  im- 
minent danger  of  its  life  ;  and  if  it  be  dead,  as  will  easily  be  known  by 
the  cord  not  pulsating,  we  are  putting  the  mother  to  a  great  deal  of  suf- 
fering for  no  reason.  Now  that  it  has  become  a  footling  case,  it  must  be 
managed  according  to  rules  already  given  for  this  species  of  presentation : 
the  uterus  must  be  emptied  as  slowly  as  possible,  the  anterior  part  of  the 
child  must  be  directed  more  or  less  backward,  and  the  funis  guided  into  the 
vicinity  of  one  or  other  sacro-iliac  synchondroses.  By  retarding  the  ad- 
vance of  the  child,  we  resist  the  action  of  the  uterus  somewhat,  and  thus 
excite  it  to  contract  more  actively,  the  head  enters  the  pelvis  in  the  most 
favourable  position,  and,  as  the  pains  are  still  brisk,  it  passes  through  so 
quickly  as  to  subject  the  child  to  Uttle  or  no  danger  by  pressing  upon  the 

aisement  d'enfans  volumineux,  quand  je  reconnois  son  bassin  pour  avoir  toutes  les  dimen- 
sions requises,  quand  les  contractions  de  la  matrice  sont  bonnes,"  &c.  {Tratte  des  Ac- 
couchenuns,  §  674.) 
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cord.  Where  however  the  passage  of  the  head  through  the  pelvis  threat- 
ens to  be  delayed,  we  would  strongly  recommend  the  application  of  the 
forceps  in  order  to  terminate  the  delivery  before  the  child  has  begun  to 
suffer:  it  is  to  this  mode  of  practice  that  Professor  Busch,of  Berlin,  attri- 
butes the  extraordinary  success  of  turning  in  his  hands;  of  forty-four  cases 
where  turning  was  deemed  necessary,  only  three  children  are  stated  to  have 
lost  their  lives  from  the  effects  of  the  operation,  a  result  which  is  by  far 
the  most  favourable  known. 

Turning  with  the  nates  foremost.  It  has  been  proposed  by  several 
authors  of  the  last  century  to  turn  the  child  with  the  breech  foremost,  as 
being  a  less  dangerous  operation  for  it  than  the  common  one  of  bringing 
down  the  feet.  Levret  has  distinctly  proposed  this  mode  {L'Jirt  des  Ac- 
couchemens,  §  767,)  and  Smellie  on  more  than  one  occasion  has  alluded 
to  bringing  down  the  nates.  Dr.  W.  Hunter  has  also  recommended  turn- 
ing with  the  breech  foremost :  still  more  recently  has  this  mode  of  practice 
been  confirmed  by  W.  J.  Schmitt,  of  Vienna,*  also  by  some  other  conti- 
nental authors;  but  the  difficulty  in  bringing  down  a  part  of  the  child's 
body,  upon  which  we  can  exert  so  little  hold,  will  always  be  very  consi- 
derable, wherever  the  circumstances  under  which  the  operation  is  under- 
taken are  at  all  unfavourable.  Schmitt  recommends  that  as  soon  as  we 
reach  the  nates  we  should  apply  the  hand  flat  upon  them;  while  in  order 
to  turn  the  child,  active  pressure  is  kept  up  from  without  by  the  other 
hand :  when  once  we  have  succeeded  in  moving  the  breech  somewhat  down- 
wards, its  farther  descent  is  very  easy. 

A  still  more  recent  modification  of  turning  the  child  in  arm  and  shoul- 
der presentations  has  been  proposed  by  Dr.  v.Deutsch,  of  Dorpat:  it  con- 
sists in  raising  the  presenting  part,  and  at  the  same  time  turning  the  child 
upon  its  long  axis,  as  the  hand  placed  in  the  axilla  carries  the  shoulder  to 
the  upper  parts  of  the  uterus,  after  which,  as  the  hand  descends,  it  brings 
the  feet  along  with  it  into  the  vagina. 

Turning  with  the  head  foremost.  In  former  times,  as  the  head  was 
considered  the  only  natural  presentation  of  the  child,  every  deviation  of 
its  position  from  this  was  looked  upon  as  unnatural,  and,  therefore,  the 
operation  of  turning  only  applied  to  bringing  down  the  head,  which  had 
not  presented:  as,  however,  the  difficulties  already  mentioned,  in  turning 
with  the  nates,  would  apply  still  more  forcibly  to  bringing  down  the  head, 
it  is  plain  that  this  mode  of  turning  would  rarely  be  practicable.  "  Were  it 
practicable  at  all  times,"  says  Dr.  Smellie,  vol.  i.  bookiii.  chap.  iv.  sect. 
iv.  number  v.,  "  to  bring  the  head  into  the  right  position,  a  great  deal  of 
fatigue  would  be  saved  to  the  operator,  much  pain  to  the  woman,  and  im- 
minent danger  to  the  child :  he,  therefore,  ought  to  attempt  this  method, 
and  may  succeed  when  he  is  called  before  the  membranes  are  broke,  and 
feels  by  the  touch  that  the  face,  ear,  or  any  of  the  upper  parts  present." 
Still,  however,  he  confesses  that  the  usual  method  of  turning  by  the  feet 
is  the  safest.  In  his  first  volume  of  cases,  (collection  16,  number  6,  case 
5,)  he  has  given  a  description  of  this  mode  of  turning.  Dr.  Spence  also 
turned  with  the  head  foremost,  as  is  shown  by  his  thirty-second  case 

•  Ueber  die  kQnstliche  Wendung  auf  den  Steiss,  in  the  Heidelberg  Kliii.     Annalen, 
vol.  ii.  part  i.  p.  142. 
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where  the  hand  and  cord  were  prolapsed  into  the  vagina.  "I  introduced 
my  hand  into  the  vagina,  and  in  the  intervals  between  the  pains  reduced 
both  the  arni  and  the  cord :  but  as  I  found  they  were  like  to  return  again 
upon  my  withdrawing  my  hand,  I  therefore  continued  to  support  them 
till  such  time  as,  by  the  strength  of  the  pains,  the  child's  head  was  so  far 
forced  down  as  to  prevent  any  danger  of  their  returning,  the  happy  con- 
sequence of  which  was,  that  she  was  delivered  of  a  live  child  in  about 
half  an  hour  after:  both  mother  and  child  did  well."  (Spence's  System 
of  Midwifery,  p.  465.)  Dr.  Merriman  has  recorded  a  similar  case  in  his 
own  practice:  "  The  arm  was  returned  at  two  o'  clock ;  there  was  after- 
wards no  occurrence  of  pain  till  six,  after  which,  they  became  very  strong, 
and  between  eight  and  nine  the  child  was  born.  This  was  the  only  infant 
that  Mrs.  R.  has  seen  alive  out  of  six."  {Synopsis  of  Difficult  Partu- 
rition, 1838,  p.  250.)  Still  more  recently  turning  with  the  head  foremost 
has  been  tried  by  Dr.  Michaelis,  of  Kiel,  {Mue  Zeitschrift  fur  Gehurt- 
skunde,  vol.  iv.  1836.)  When  once  the  faulty  position  has  been  altered, 
the  liquor  amnii  is  allowed  to  drain  off,  the  uterus  contracts  and  presses 
the  head  down  into  the  pelvis,  and  the  child  is  born  without  farther  diffi- 
culty. 

History  of  turning.  Turning,  as  it  is  generally  practised  at  the  pre- 
sent day,  viz.  changing  the  position  of  a  living  child  so  that  the  feet  are 
brought  down  foremost  into  the  vagina,  was  unknown  to  the  ancients. 
There  is  little  doubt,  however,  that  if  they  could  have  been  induced  to 
have  looked  upon  presentations  of  the  nates  and  feet  as  natural  labours, 
they  would  have  been  in  possession  of  this  valuable  means  of  effecting 
artificial  delivery  ;  as  it  is,  we  meet  with  detached  allusions  to  it  in  their 
writings,  although  applying  only  to  cases  where  the  child  is  dead.  In 
the  writings  of  Aspasia  and  Philumenus,  which,  but  for  the  quotations  of 
CEtius,  would  have  been  entirely  lost  to  us,  we  find  directions  for  turning 
the  child.  Thus,  Philumenus  states,  "  Si  caput  foetus  locum  obstruxerit 
ita  ut  prodire  nequeat  infans  in  pedes  vertatur  atque  educatur."  At  a  still 
later  period,  Celsus  gave  similar  directions,  but  to  all  appearance  they  also 
merely  apply  to  a  dead  child.  "  Medici  vero  propositum  est,  ut  infan- 
tem  manu  dirigat,  vel  in  caput  vel  etiam  in  pedes  si  forte  aliter  compositus 
est ;"  and  again  he  says,  "  Sed  in  pedes  quoque  conversus  infans,  non  dif- 
ficulter  extrahitur.  Quibus  apprehensis  per  ipsas  manus  commod6  educi- 
tur."     {Celsus,  deMedicind,  \ih.  Yii.  cap.  29.) 

From  this  time  the  whole  subject  seemed  to  sink  into  oblivion,  until 
Pierre  Franco,  in  his  work  on  surgery,*  proposed  the  extraction  of  the 
child  with  the  feet  foremost:  this  was  put  into  practice  by  the  celebrated 
French  surgeon,  Ambrose  Pare,  (Ambr.  Parseus,  Opera  Chirurgia,  1594,) 
who,  nevertheless,  recommended  turning  with  the  head  foremost,  where 
it  was  possible.  His  work  was  afterwards  translated  into  Latin  by 
Guillemeau,  who,  although  he  still  adhered  to  the  old  plan  of  bringing 
down  the  head,  showed  the  value  of  Park's  mode  of  turning  in  haemor- 
rhages and  convulsions.     To  Francis  Mauriceau,  a  man  of  great  learning 

•  Traitfe  des  Hernies,  contenant  une  ample  Declaration,  &c.,  par  Pierre  Franco  de 
Turriers  en  Provence,  demeurant  a  present  a  Orange:  k  Lyon,  1561. 
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and  experience,  we  are  indebted  for  this  operation  being  greatly  improved, 
by  means  of  his  valuable  work,  in  1668 ;  but  it  is  Philip  Pen,  in  1694, 
and  William  Mauquest  de  la  Motte,  in  1721,  to  whom  the  merit  is  due  of 
having  pointed  out  the  value  of  two  great  laws  in  turning — the  one  of 
not  rupturing  the  membranes,  as  already  mentioned,  the  other  of  not  at- 
tempting to  push  back  the  arm  which  presents.* 

*  See  Dystocia  from  Malposition  of  the  child.  [The  student  who  desires  to  in- 
vestigate this  subject  farther,  may  consult  Dr.  ChurcJiiU's  Re&earehes  on  Operative  Mid- 
wifery.    Essay  ii,  on  Version,— Aivt.  Ed.] 
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INDICATIONS. — DIFFERENT   MODES    OF    PERFORMING    THE    OPERATION. — HISTORY  OF  THE 

CESAREAN  OPERATION. 

The  next  operation  in  Midwifery  for  delivering  the  full-grown  foetus 
alive  is  that  of  Hysterotomy,  commonly  called  the  Csesarean  operation, 
viz.  where  the  foetus  is  extracted  through  an  artificial  opening  made 
through  the  parietes  of  the  abdomen  and  uterus. 

The  indications  for  performing  the  operation  are  so  different  in  this 
country  to  what  they  are  elsewhere,  that  they  require  especial  mention : 
in  England  the  operation  is  never  performed  upon  the  living  subject  ex- 
cept where  the  child  cannot  be  delivered  by  the  natural  passage ;  under 
these  circumstances  it  is  scarcely  undertaken  in  this  country  for  the  pur- 
pose of  saving  the  child's  life,  but  merely  that  of  the  mother,  it  being 
considered  preferable  to  deliver  the  child  by  perforation  or  embryotomy, 
even  when  known  to  be  alive,  than  to  expose  the  mother  to  so  much  suf- 
fering and  danger. 

On  the  continent  and  also  in  America,  it  has  not  been  considered  in  so 
dangerous  a  light  as  in  this  country,  still  less  as  an  operation  almost  cer- 
tainly fatal  to  the  mother:  therefore,  besides  being  indicated  as  a  means 
for  preserving  the  mother's  life,  it  is  performed  for  the  purpose  of  saving 
the  child's  life  in  cases  where,  by  using  the  perforator,  the  child  might  be 
brought  through  the  natural  passages.  The  results  of  the  Ceesarean 
operation  have  been  so  unfavourable,  and  the  character  of  the  process  so 
frightful,  as  to  have  rendered  it  a  measure  of  peculiar  dread  to  practition- 
ers, and  in  different  times  and  countries  the  strongest  feelings  have  been 
excited  against  it.  By  many  of  the  celebrated  authors  of  former  times, 
viz.  Ambrose  Par6,  Guillemeau,  Dionis,  &c.  it  was  looked  upon  as  alto- 
gether unjustifiable,  and  a  similar  opinion  was  entertained  by  many  of  our 
own  countrymen  at  a  much  more  recent  period,  (Dr.  W.  Hunter,  Dr.  Os- 
born,  &c.) 

There  is  no  doubt  that  in  England  it  has  been  peculiarly  unsuccessful. 
Dr.  Merriman  has  collected  the  results  of  26  cases  of  Csesarean  operation: 
of  these  only  2  mothers  and  11  children  survived ;  thus  out  of  52  lives 
only  13  were  saved.  On  the  Continent  it  has  been  far  more  successful. 
Klein  has  collected  with  the  greatest  care  116  well  authenticated  cases, 
of  which  90  terminated  favourably;  and  Dr.  Hull,  in  his  Defence  of  the 
CeBsarean  Operation,  has  recorded  112  cases,  of  which  69  were  success- 
ful. M.  Simon  has  not  only  collected  a  number  of  cases  which  were  fa- 
vourable, to  the  number  of  70  or  72,  but  which  were  performed  on  a  few 
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■women,  "  some  of  them  having  submitted  to  it  three  or  four  times,  others 
five  or  six,  and  even  as  far  as  seven  times,  which,  if  they  were  all  true, 
would  superabundantly  prove  that  it  is  not  essentially  mortal."  [Baude- 
locque,  transl.  by  Heath,  §  2095.) 

During  the  last  fifteen  or  twenty  years  the  operation  has  become  re- 
markably successful  in  the  hands  of  the  German  practitioners,  so  that 
there  has  been  scarcely  a  journal  of  late  from  that  part  of  the  Continent 
which  has  not  contained  favourable  cases  of  it.  One  of  the  most  inte- 
resting instances  of  later  years  is  that  recorded  by  Dr.  Michaelis,  of  Kiel, 
where  the  patient,  a  diminutive  and  very  deformed  woman,  was  operated 
upon  four  times  :*  the  second  operation  was  performed  by  the  celebrated 
Wiedemann,  and  is  stated  to  have  been  completed  in  less  than  five  minutes, 
and  without  any  extraordinary  suffering  on  the  part  of  the  patient,  who 
complained  most  when  sutures  were  made  for  bringing  the  lips  of  the 
wound  together.  The  uterus  became  adherent  to  the  anterior  wall  of 
the  abdomen,  so  that  in  the  fourth  operation  the  abdominal  cavity  was 
not  even  opened,  the  incision  being  made  through  the  common  cicatrix 
into  the  uterus. 

There  is  every  reason  to  suppose  that  the  chief  cause  of  its  want  of 
success  in  this  country  has  been  the  delay  in  performing  it.  "  In  France 
and  some  other  nations  upon  the  European  Continent,"  says  Dr.  Hull, 
"  the  Caesarean  operation  has  been  and  continues  to  be  performed  where 
British  practitioners  do  not  think  it  indicated ;  it  is  also  had  recourse  to 
early,  before  the  strength  of  the  mother  has  been  exhausted  by  the  long 
continuance  and  frequent  repetition  of  tormenting,  though  unavailing  pains, 
and  before  her  life  is  endangered  by  the  accession  of  inflammation  of  the 
abdominal  cavity.  From  this  view  of  the  matter  we  may  reasonably  ex- 
pect that  recoveries  will  be  more  frequent  in  France  than  in  England  and 
Scotland,  where  the  reverse  practice  obtains.  And  it  is  from  such  cases 
as  these,  in  which  it  is  employed  in  France,  that  the  value  of  the  opera- 
tion ought  to  be  appreciated.  Who  could  be  sanguine  in  his  expectation 
of  a  recovery  under  such  circumstances  as  it  has  generally  been  resorted 
to  in  this  country,  namely,  where  the  female  has  laboured  for  years  under 
malacosteon  {mollities  ossium,)  a  disease  hitherto  in  itself  incurable;  where 
she  has  been  brought  into  imminent  danger  by  previous  inflammation  of 
the  intestines  or  other  contents  of  the  abdominal  cavity,  or  been  exhaust- 
ed by  labour  of  a  week's  continuance  or  even  longer."  (Hull's  Defence 
of  the  C cesarean  Operation. '\ 

The  difficulty  of  deciding  upon  the  operation  according  to  the  indica- 
tions of  the  Continental  practitioners,  is  much  more  perplexing  than  ac- 

[•  Prof.  Gibson  has  operated  twice  on  the  same  patient,  and  both  tinnes  successfully, 
for  mother  and  children.    See  American  Joiiriial,  for  May,  1838. — Ed.] 

[t  Dr.  Churchill  has  collected  the  statistics  of  409  cases  of  Caesarean  section,  of  which 
number,  228  mothers  were  saved;  and  181  lost,  or  about  1  in  'i^ ;  and  out  of  '-^24  chil- 
dren, IfiO  were  saved,  and  64  lost — or  about  1  in  3^. 

Of  the  above  cases,  40  occurred  in  the  practice  of  British  practitioners,  of  which,  11 
mothers  recovered,  and  29  died ;  or  nearly  three  fourths — and  37  cases,  injwhich  the  re- 
sult to  the  child  is  mentioned,  22  were  saved,  and  15  lost — or  1  in  2^. 

Of  369  cases  in  the  practice  of  Continental  practitioners,  217  mothers  recovered,  and 
152  died,  or  1  in  2i — and  out  of  187  cases,  where  the  result  to  the  child  is  given,  138 
were  saved,  and  49  lost;  or  nearly  1  in  4.  Researches  on  Operative  Midwifery.  By 
F.  Churchill,  M.D.,  Dublin,  1841.    Editor.] 
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ccording  to  that  which  is  followed  in  this  country  :  the  question  here  is, 
can  the  child  under  any  circumstances  be  made  to  pass  per  vias  naturales 
with  safety  to  the  mother?  The  impossibility  of  effecting  this  object  is 
the  sole  guide  for  our  decision.  In  using  the  operation  as  a  means  for 
preserving  also  the  life  of  the  child,  we  must  not  only  feel  certain  that  the 
child  is  alive,  but  that  it  is  also  capable  of  supporting  Ufe,  before  we  can 
conscientiously  undertake  the  operation  upon  such  indications.  This  un- 
certainty as  to  the  life  or  death  of  the  child  greatly  increases  the  difficulty 
of  deciding.  Under  circumstances  where  there  is  reason  to  believe  that, 
although  the  child  may  be  alive,  it  is  nevertheless  unable  to  prolong  its 
existence  for  any  time,  and  the  pelvis  so  narrow  that  it  can  only  be 
brought  through  the  natural  passage  piecemeal,  we  are  certainly  not  au- 
thorized in  putting  an  adult  and  otherwise  healthy  mother  into  such  im- 
minent danger  of  her  Hfe  for  the  sake  of  a  child  which  is  too  weak  to 
support  existence.  Circumstances  may  nevertheless  occur  where  the  pel- 
vis is  so  narrow  that  the  child  cannot  be  brought  ev^en  piecemeal  through 
the  natural  passage:  in  this  case,  even  if  the  child  be  dead,  the  operation 
becomes  unavoidable. 

Under  the  above-mentioned  circumstances,  it  is  the  duty  of  the  surgeon 
to  perform  the  operation ;  and  he  can  do  it  with  the  more  confidence  from 
the  knowledge  of  many  cases  upon  record  where  it  has  succeeded,  even 
under  very  unfavourable  circumstances,  and  where  it  has  been  performed 
very  awkwardly:  moreover,  it  seems  highly  probable  that  the  unfavour- 
able results  of  this  operation  cannot  often  be  attributed  to  the  operation 
itself,  but  to  other  circumstances.  Not  unfrequently  the  uterus  has  been 
so  bruised,  irritated,  and  injured  by  the  violent  and  repeated  attempts  to 
deliver  by  turning  or  the  forceps,  and  the  patient  so  exhausted,  and 
brought  into  such  a  spasmodic  and  feverish  state  by  the  fruitless  pains  and 
vehement  efforts,  together  with  the  anxiety  and  restlessness  which  must 
occur  under  such  circumstances,  that  it  is  impossible  for  the  operation  to 
prove  successful.  Here  it  is  an  important  rule  that  we  should  decide,  as 
soon  as  possible,  whether  she  can  be  delivered  by  the  natural  passages  or  « 
not :  we  should  allow  of  no  useless  or  forcible  attempts  to  deliver  her;  and 
if  these  have  been  made,  we  should  carefully  examine  whether  the  pas- 
sages, &c.,  have  been  injured,  and  proceed  to  the  operation  without  delay. 
Moreover,  the  patient  can  the  more  easily  make  up  her  mind  to  the  ope- 
ration, as  she  will  suffer  far  less  than  from  the  fruitless  efforts  and  at- 
tempts to  deliver  her  by  the  natural  passages.  (Richter,  Anfangsgrunde 
der  Wundnrztneikunst,  band  vii.  chap.  5.) 

Although  it  is  so  important  that  we  should  lose  no  time,  still  neverthe- 
less it  does  not  appear  desirable  to  operate  before  labour  has  commenced 
to  any  extent ;  for  unless  the  os  uteri  has  undergone  a  certain  degree  of 
dilatation,  it  will  not  afford  a  sufficiently  free  exit  for  liquor  amnii,  blood, 
lochia,  which,  by  stagnating  in  the  uterus  after  the  operation,  would  soon 
become  irritating  and  putrid,  in  which  case  they  would  be  apt  to  dram 
through  the  wound  into  the  abdominal  cavity  and  create  much  mischief.* 

r"  The  propriety  of  an  early  resort  to  the  Caesarean  section,  in  cases  where  it  is  neces- 
sarv  has  been  very  properly  insisted  upon;  but  the  circumstances  which  render  it  ne- 
cessary, are  not  always  readily  determined.  M.  Castel  states,  that  in  a  case  at  the  hos- 
pice  deperfection?tement,  in  which  the  operation  was  determined  on,  some  delay  became 
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Different  modes  of  operating.  The  incision  has  been  recommended  \o 
be  made  in  different  ways  by  different  authors ;  but  the  highest  authorities, 
as  also  later  experience,  combine  in  favour  of  that  in  the  linea  alba. 
Richter  states,  that  one  great  advantage  from  making  it  in  this  direction 
is,  that  when  the  uterus  contracts  and  sinks  down  into  the  pelvis,  the  in- 
cision in  it  still  corresponds  with  that  through  the  abdominal  parietes,  and 
therefore  admits  of  a  ivee  discharge  of  pus,  &c.,  through  the  external 
wound ;  whereas,  if  it  had  been  made  to  one  side,  viz.,  at  the  outer  edge 
of  the  rectus  abdominis  muscle,  as  recommended  by  Levret,  for  the  purpose 
of  avoiding  the  placenta,  the  wound  in  the  uterus  when  contracted  ceases 
to  correspond  with  it,  and  the  discharge  escapes  into  the  abdominal  cavity. 
Besides  this  the  abdomen  is  usually  more  distended  at  the  linea  alba  ;  the 
uterus  here  lies  immediately  beneath  the  integuments ;  the  intestines  are 
usually  pressed  towards  each  side;  and  therefore  when  the  incision  is  made 
nn  one  side  they  frequently  protrude,  a  circumstance  which  rarely  happens 
when  it  is  made  in  the  linea  alba,  except  perhaps  towards  the  end  of  the 
operation.  In  the  linea  alba  we  have  only  to  cut  through  the  external 
integuments  in  order  to  reach  the  uterus,  while  at  the  side,  we  have  to 
cut  through  considerable  layers  of  muscle. 

Previous  to  operating,  the  rectum  and  the  bladder  should  be  emptied, 
particularly  the  latter,  because  it  is  desirable  to  carry  the  incision  of  the 
abdominal  integuments,  for  reasons  just  given,  as  near  as  possible  to  the 
symphysis  pubis  (viz.  an  inch  and  a  half,)  which  otherwise  would  endan- 
ger the  safety  of  the  bladder.  The  experience  of  later  years  proves  de- 
cidedly that  three  intelligent  assistants  are  necessary,  "two  to  prevent 
the  protrusion  of  the  intestines,  and  a  third  to  remove  the  placenta  and  foe- 
tus." {J\'^eue  Zeitschrift  fur  Geburtskunde,  band  iii.  heft  1, 1835.)  We 
are  convinced,  that  the  success  of  the  operation  depends  more  upon  care- 
fully preventing  the  slightest  protrusion  of  any  portion  of  the  intestines, 
and  excluding  all  access  of  the  external  air.  than  upon  any  other  cause, 
for  by  this  means  alone  can  we  save  the  patient  from  the  dangerous  peri- 
tonitis which  is  so  apt  to  follow.  The  two  assistants,  whose  duty  it  is 
to  support  the  abdominal  parietes  and  keep  the  edgesof  the  wound  close- 
ly pressed  against  the  uterus,  should  be  furnished  with  napkins  or  sponges 
soaked  in  oil  in  order  instantly  to  cover  any  coil  of  intestine  which  may 
protrude,  and  press  it  back  as  quickly  as  possible;  it  is  to  this  that  the 
great  success  of  the  Caesarean  operation  in  later  years  is  chiefly  owing. 

The  incision  in  point  of  length  varies  from  five  to  six,  seven,  or  more 
inches,  beginning  at  about  two  to  four  inches  below  the  navel,  and  ter- 
minating at  rather  less  than  that  distance  above  the  symphysis  pubis. 
The  peritoneum  is  usually  divided  with  a  bistoury  and  director,  and  the 
wound  through  the  uterus  made  an  inch  or  two  shorter  than  that  of  the 
abdominal  integuments.  If,  on  dividing  the  uterine  parietes,  the  placenta 
presents,  it  must  be  separated,  and  removed  as  quickly  as  possible  to  one 
side,  the  membranes  ruptured,  and  the  child  extracted ;  after  which  the 

necessary  in  order  to  find  accommodation  for  the  crowd  of  students  who  collected  to  wit- 
ness it,  and  before  this  could  be  effected  the  woman  was  delivered  naturally.  M.  Gi- 
meile  says,  that  at  the  hospital  of  M.  Dubois,  a  small  woman,  who  had  five  times  sub- 
mitted to  the  CiEsarean  section,  was  delivered  naturally  the  sixth  time.  Am.  Journ. 
Med.  Sc.     Aug.  1838.     Ed.] 
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Uterus  rapidly  contracts,  and  thus  prevents  all  fear  of  haemorrhage:  for 
this  reason  the  sooner  the  child  is  removed  the  better,  as  otherwise  the 
uterus  is  apt  to  contract  upon  a  portion  of  it  when  passing  through  the 
wound,  and  thus  retain  it.  It  is  desirable  to  remove  the  membranes  as 
far  as  possible,  especially  from  the  os  uteri,  to  allow  of  a  free  discharge 
from  the  uterus  per  vaginam.  No  sutures  are  needed  for  the  uterine  in- 
cision: the  contractions  of  the  organ  not  only  diminish  its  length,  but  ge- 
nerally bring  its  edges  into  sufficiently  close  contact. 

Some  discrepancy  of  opinion  has  existed  respecting  the  treatment  of  the 
external  wound:  sutures  are  of  course  the  most  secure  means  of  retaining 
the  edges  in  apposition,  but  they  produce  great  suffering,  and,  from  taking 
up  a  good  deal  of  time,  delay  the  closing  of  the  abdominal  wound  more 
or  less;  whereas,  straps  of  sticking  plaster  are  applied  much  quicker  and 
without  any  suffering  to  the  patient.  To  do  this  most  effectually  it  will 
be  advisable  to  arrange  them  under  the  loins  previous  to  the  operation: 
they  should  be  from  five  to  six  feet  long,  and  the  ends  may  be  rolled  up 
until  wanted;  the  wound  can  thus  be  instantly  closed  and  in  the  most  se- 
cure manner.  Where  the  operator  finds  it  necessary  to  use  sutures,  he 
must  avoid  puncturing  the  peritoneum  as  far  as  possible:  the  lower  inch 
of  the  wound  should  be  left  open  to  allow  any  matter  to  drain  out,  and 
the  whole  dressed  according  to  the  common  rules  of  surgery.  The  pa- 
tient should  be  placed  upon  her  side,  with  the  knees  bent,  to  relax  the  ab- 
dominal parietes.  A  grain  of  the  hydrochlorate  of  morphia  has  been 
given  in  these  cases  with  the  best  effects,  having  procured  sleep  and  al- 
layed the  disposition  to  spasmodic  coughing  and  vomiting,  which  so  fre- 
quently exists  after  the  operation. 

One  of  the  greatest  triumphs  of  modern  surgery  is  the  performance  of 
this  dangerous  operation  four  times  successively  on  the  same  patient. 
The  first  operation  was  performed  in  June,  1826,  the  woman  being  then 
in  her  twenty-ninth  year,  the  second  in  January,  1830,  the  third  in  March, 
1832,  and  the  fourth  on  the  27th  June,  1836.  The  second  operation 
was  performed  by  Wiedemann,  of  Kiel,  and  scarcely  lasted  five  minutes; 
^nor  does  it  appear  that  the  patient's  sutferings  were  very  great,  for  the 
application  of  sutures  on  this  occasion  elicited  more  complaint  than  all  the 
operations  put  together.* 

History.  Although  the  early  records  of  the  Cassarean  operation  are 
not  very  distinct,  still  we  possess  sufficient  data  to  pronounce  it  of  very 
considerable  antiquity.  The  earliest  mention  of  it  shows  that  it  was  at 
first  used  merely  for  the  purpose  of  saving  the  child  by  extracting  it  from 
the  womb  of  its  dead  mother,  a  law  having  been  made  by  Numa  Pompi- 
lius,  the  second  king  of  Rome,  forbidding  the  body  of  any  female  far  ad- 
vanced in  pregnancy  to  be  buried  until  the  operation  had  been  performed. 

The  mythology  of  the  ancients  refers  to  two  cases  of  an  exceedingly 
remote  period  where  a  living  child  was  taken  from  the  dead  body  of  its 
mother:  these  were  the  birth  of  Bacchus  and  iEsculapius;  but  as  these 
traditions  are  so  enveloped  in  allegory  and  mystery,  it  is  difficult  to  come 
to  any  other  conclusion  than  a  mere  inference  of  the  fact:  one  circum- 

♦  For  the  particulars  of  this  interesting  case  we  must  refer  our  readers  to  the  Bri- 
tish and  Foreign  Med.  Review,  vol.  ii.  p.  270;  and  also  to  vol.  iv.  p.  521  [Also  to 
A^eTa7i  Journal  Med.  Sc,  August,  1838,  p.  526,  and  Nov.  1837,  p.  244.-Ed.] 
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stance,  however,  connected  with  the  birth  of  Bacchus  is  curious,  viz.  that 
his  mother  Semele  died  in  the  seventh  month  of  her  pregnancy. 

The  oldest  authentic  record  is  the  case  of  Georgius,  a  celebrated  ora- 
tor born  at  Leontium  in  Sicily,  b.  c.  508.  Scipio  Africanus,  who  lived 
about  200  years  later,  is  said  to  have  been  born  in  a  similar  manner. 
There  is  no  reason  to  suppose  that  Julius  Caesar  was  born  by  this  ope- 
ration, or  still  less  that  it  derived  its  name  from  him,  for,  at  the  age  of 
thirty,  he  speaks  of  his  mother  Aurelia  as  being  still  alive,  which  is  very 
improbable  if  she  had  undergone  such  a  mode  of  delivery.  We  would  ra- 
ther prefer  the  explanation  of  Professor  Naegele,  viz.  that  one  of  the  Ju- 
lian family  at  Rome  had  been  delivered  ex  cceso  matris  utero,  and  had 
been  named  Csesar  from  this  circumstance,  so  the  name  was  derived  from 
the  operation,  not  the  operation  from  the  name. 

The  earliest  account  of  it  in  any  medical  work  is  that  in  the  Chirurgia 
Guidonis  de  Cauliaco,  published  about  the  middle  of  the  fourteenth  cen- 
tury. Here,  however,  the  practice  is  only  spoken  of  as  proper  after  the 
death  of  the  mother."  (Cooper's  Surg.  Did.)  Among  the  Jews,  how- 
ever, it  appears  to  have  been  performed  on  the  living  mother  at  a  very 
early  period;  a  description  of  it  is  given  in  the  Mischnejoth,  "which  is 
the  oldest  book  of  this  people,  and  supposed  to  have  been  published  140 
years  before  the  birth  of  our  Saviour,  or,  according  to  some,  even  antece- 
dently to  this  period.  In  the  Talmud  of  the  Jews,  also,  their  next  book 
in  point  of  antiquity,  the  Caesarean  operation  is  mentioned  in  such  terms 
as  to  render  it  extremely  probable  that  it  was  resorted  to  before  the  com- 
mencement of  the  Christian  era.  In  the  Mischnejoth  there  is  the  follow- 
ing passage:  'In  the  case  of  twins,  neither  the  first  child  which  shall  be 
brought  into  the  world  by  the  cut  in  the  abdomen,  nor  the  second,  can 
receive  the  rights  of  primogeniture,  either  as  regards  the  office  of  priest 
or  succession  to  property.'  In  a  publication  called  the  JYidda,  an  appen- 
dix to  the  Tahnud, there  is  the  following  remarkable  direction  :  'It  is  not 
necessary  for  women  to  observe  the  days  of  purification  after  the  removal 
of  the  child  through  the  parietes  of  the  abdomen.'"  [Introduction  to  the 
Study  and  Practice  of  Midvnfery,  by  W.  Campbell,  M.  D.,  p.  260.) 

The  first  authentic  operation  upon  a  living  woman  in  later  times  was  the 
celebrated  one  by  Jacob  Nufer,  upon  his  own  wife,  in  1500;  after  which, 
owing  to  its  fatal  character  and  the  strong  feeling  against  it,  it  was  per- 
formed but  rarely:  still,  however,  sufficient  evidence  existed  to  mark  its 
occasional  success,  and  urge  its  repetition  in  similar  cases;  and  from  what 
we  have  already  stated,  the  history  of  the  last  twenty  years  shows  that 
its  results  have  rapidly  become  more  and  more  favourable,  so  that  in  the 
present  day  itcan  be  no  longer  looked  upon  as  an  operation  of  such  ex- 
treme danger  and  almost  certain  fatality,  as  it  was  in  former  times.* 

*  [Those  who  desire  farther  information  on  this  subject,  may  consult,  with  advantage, 
Dr.  Churchill's  Researches,  already  quoted. — Ed.] 
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ARTIFICIAL    PREMATURE  LABOUR. 

HISTORY  OF    THE    OPERATION PERIOD    OF    PREGNANCY    MOST    FAVOURABLE    FOR   PER. 

FORMING  IT. DESCRIPTION    OF    THE  OPERATION. 

Perhaps  the  greatest  improvement  in  operative  midwifery  since  the 
invention  and  gradual  improvement  of  the  forceps  is  the  induction  of  ar- 
tificial premature  labour  for  the  purpose  of  delivering  a  woman  of  a  living 
child,  under  circumstances  of  pelvic  contraction,  where  either  the  one 
must  have  been  exposed  to  the  dangers  and  sufferings  of  the  Caesarean 
operation,  or  the  other  to  the  certainty  of  death  by  perforation,  or  at  least 
•where  the  labour  must  have  been  so  severe  and  protracted  as  to  have 
more  or  less  endangered  the  lives  of  both.  It  consists  in  inducing  labour 
artificially,  at  such  a  period  of  pregnancy  that  the  child  has  attained  a 
sufficient  degree  of  development  to  support  its  existence  after  birth,  and 
yet  is  still  so  small,  and  the  bones  of  its  head  so  soft,  as  to  be  capable  of 
passing  through  the  contracted  pelvis  of  its  mother. 

History.  Few  improvements  have  met  with  more  violent  opposition, 
or  have  been  more  unjustly  stigmatized  or  misrepresented,  than  artificial 
premature  labour;  and  it  redounds,  not  a  little,  to  the  credit  of  the  Eng- 
lish practitioners  that  they  have  not  only  had  the  merit  of  its  first  inven- 
tion, but,  with  very  trifling  exceptions,  have  been  the  great  means  of 
bringing  it  into  general  practice  and  repute. 

To  the  late  Dr.  Denman  we  are  under  especial  obligations  in  this  re- 
spect ;  for,  although  himself  not  the  inventor  of  this  operation,  he,  never- 
theless, was  one  of  the  first  who  widely  recommended  it  to  the  profession, 
and  actively  promoted  it  by  the  powerful  support  of  his  name  and  writings. 
"  A  great  number  of  instances,"  says  he,  "have  occurred  to  my  own  ob- 
servation, of  women  so  formed  that  it  was  not  possible  for  them  to  bring 
forth  a  living  child  at  the  termination  of  nine  months,  who  have  been 
blessed  with  living  children  by  the  accidental  coming  on  of  labour  when 
they  were  only  seven  months  advanced  in  their  pregnancy.  But  the  first 
account  of  any  artificial  method  of  bringing  on  premature  labour,  was 
given  me  by  Dr.  C.  Kelly.  He  informed  me  that  about  the  year  1756 
there  was  a  consultation  of  the  most  eminent  men  in  London,  at  that  time, 
to  consider  of  the  moral  rectitude  and  advantages  which  might  be  expect- 
ed from  this  practice,  which  met  with  their  general  approbation.  The 
first  case  in  which  it  was  deemed  necessary  and  proper,  fell  under  the 
care  of  the  late  Dr.  Macauley,  and  it  terminated  successfully.*   Dr.  Kelly 

•  Dr.  Macauley  was  physician  to  the  British  Lying-in  Hospital,  in  Brownlow  Street, 
and  colleague  of  Dr.  W.  Hunter. 
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informed  me  he  himself  had  practised  it,  and  among  other  instances  men- 
tioned that  the  operation  had  been  performed  three  times  on  the  same  wo- 
man, and  twice  the  children  had  been  born  living."     (Denman's  Intro- 
duction to  the  Practice  of  Midwifery,  2d  ed.  vol.  ii.  p.  174.)     Since  this 
the  observations  of  Mr.  Barlow,  Dr.  Merriman,  Mr.  Marshall,  Drs.  J. 
Clarke,  Ramsbothara,  &c.,  &c.,  have  afforded  an  ample  body  of  evidence 
in  its  favour,  and  have,  we  trust,  tended  not  a  little  to  diminish  the  fre- 
quency of  perforation.     On  the  Continent  it  experienced  a  very  different 
reception,  being  regarded  as  immoral,  barbarous,  and  unjustifiably  endan- 
gering the  life  of  the  mother  and  her  child.     In  France,  although  at  first 
successfully  adopted  by  a  few  practitioners,  {Sue)  its  farther  progress  was 
completely  stopped  by  the  powerful  opposition  of  Baudelocque,  and  by 
the  plausible  though  erroneous  objections  which  he  made  against  it.     A 
similar  course  was  pursued  by  Gardien  and  Capuron,  and  even  by  the 
celebrated  Madame  la  Chapelle,  all  of  whom  have  taken  a  singularly  in- 
correct view  of  it  and  assign  it  a  totally  different  object  to  that  which  is 
intended ;  the  very  name  which  they  have  given  to  it  of  Avortement  arti- 
ficiely  plainly  shows  how  little  they  have  understood  of  its  real  character. 
Among  his  objections,  Baudelocque  states,  that  "the  neck  of  the  uterus 
at  seven  months  has  seldom  begun  to  open;  it  is  still  very  thick  and  firm. 
The  pains,  or  the  contractions  of  that  viscus,  cannot  then  be  procured  but 
by  a  mechanical  irritation  pretty  strong  and  long  continued ;  but  those 
pains,  being  contrary  to  the  intentions  of  nature,  often  cease  the  instant 
we  leave  off  exciting  them  in  that  manner.     If  we  break  the  membranes 
before  the  orifice  of  the  uterus  be  sufficiently  open  for  the  passage  of  the 
child,  and  the  action  of  that  viscus  strong  enough  to  expel  it,  the  pains 
will  go  off  in  the  same  manner  for  a  time,  and  the  labour  aftervi'ards  will 
be  very  long  and  fatiguing;  the  child  deprived  of  the  waters  which  pro- 
tected it  from  the  action  of  the  uterus,  being  then  immediately  pressed  upon 
by  that  organ,  will  be  a  victim  to  its  action  before  things  be  favourably 
disposed  for  its  exit,  and  the  fruit  of  so  much  labour  and  anxiety  will  be 
lost.   Premature  delivery  obtained  in  this  manner  is  always  so  unfavourable 
to  the  child,  that  I  think  it  ought  never  to  be  permitted  except  in  those 
cases  of  violent  heemorrhage  which  leave  no  chance  for  the  woman's  life 
without    delivery;    the  nature  of  the   accident  also  disposes  the   parts 
properly  for  it."     {Baudelocque,  transl.  by  Heath,  §  1986,  1987.)     All 
this  plainly  shows  that  Baudelocque  did  not  rightly  understand  the  real  ob- 
jects and  nature  of  artificial  premature  labour,  to  which,  in  fact,  his  ob- 
jections do  not  apply,  but  to  the  accouchement  force  of  the  French  prac- 
titioners, w-here,  on  account  of  the  sudden  accession  of  dangerous  symp- 
toms, such  as  hsemorrhage,  convulsions,  &c.  &c.,  the  os  uteri  was  rapidly 
and  violently  dilated  by  the  hand,  which  was  then  passed  into  the  uterus, 
the  feet  seized,  and  the  child  forcibly  delivered,  an  operation  which  is  now 
rarely  performed  in  Germany,  and  never  in  this  country. 

The  celebrated  Carl  Wenzel,  of  Frankfort,  was  the  first  in  Germany 
who  declared  himself  in  favour  of  the  operation.  Kraus  and  Weidemann 
followed,  the  former  two  having  performed  it  with  complete  success. 
The  favourable  results  also  in  the  hands  of  English  practitioners  and  its 
increasing  reputation  quickly  silenced  the  virulent  abuse  which  was  levelled 
at  it  by  Stein,  jun.,  and  some  other  German  authorities;  the  celebrated 
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Elias  von  Siebold,  of  Berlin,  who  had  at  first  opposed  it,  candidly  confessed 
his  error  and  became  one  of  its  earliest  supporters.  Increasing  experience 
showed  that  it  could  scarcely  be  looked  upon  as  a  dangerous  operation 
for  the  mother,  and  that  in  by  far  the  majority  of  instances  it  was  also 
successful  as  regarded  the  child.  Professor  Kilian,  in  his  work  on 
operative  midwifery,  has  collected  the  results  of  no  less  than  161  cases  of 
artificial  premature  labour.  {Operative  Geburtshulfe,  erster  band,  p. 
298.)  Of  these,  72  occurred  in  England,  79  in  Germany,  7  in  Italy, 
and  3  in  Holland :  of  these  cases,  115  children  were  born  alive,  and  46 
dead ;  of  the  115  living  children,  73  continued  alive  and  healthy ;  8  of 
the  mothers  died  after  the  operation,  but  of  these,  5  were  evidently  from 
diseases  which  had  nothing  to  do  with  the  operation. 

The  most  unfavourable  circumstances  under  which  the  operation  can 
be  undertaken  are,  where  the  child  presents  with  the  arm  or  shoulder : 
here  it  will  require  turning,  which,  in  many  cases,  owing  to  the  faulty 
form  and  inclination  of  the  pelvis,  cannot  be  effected  without  considerable 
difficulty,  and  greatly  diminishing  the  chances  of  the  child  being  born 
alive.  With  this  exception  we  cannot  see  why  it  should  not  be  as  favour- 
able as  labour  at  the  full  term  of  pregnancy ;  it  is  far  less  dangerous  than 
other  species  of  premature  labour,  for  the  haemorrhages,  which  are  so  apt 
to  attend  them,  are  never  known  to  occur  here. 

This  mode  of  delivery  has  not  only  been  proposed  in  cases  of  contract- 
ed pelvis :  "  There  is  another  situation,"  says  Dr.  Denman,  "  in  which  I 
have  proposed  and  tried  with  success  the  method  of  bringing  on  premature 
labour.  Some  women  who  readily  conceive,  proceed  regularly  in  their 
pregnancy  till  they  approach  the  full  period,  when,  without  any  apparently 
adequate  cause,  they  have  been  repeatedly  seized  with  rigour,  and  the 
child  has  instantly  died,  though  it  may  not  have  been  expelled  for  some 
weeks  afterwardis.  In  two  cases  of  this  kind,  I  have  proposed  to  bring 
on  premature  labour,  when  I  was  certain  the  child  was  living,  and  have 
succeeded  in  preserving  the  children  without  hazard  to  the  mothers." 
{Introduction  to  the  Practice  of  Midwifery,  2d  ed.  vol.  ii.  p.  180.) 

Period  for  performing  the  operation.  Although  under  the  head  of 
Premature  Expulsion  we  have  stated  that  a  foetus  is  capable  of  main- 
taining its  existence  if  born  after  the  twenty-eighth  week  of  pregnancy,  we 
must  not  be  supposed  to  recommend  the  artificial  induction  of  premature 
labour  at  so  early  a  period  as  this.  "  Experience  has  shown  that  it  was 
not  necessary  to  induce  labour  at  so  early  a  period  as  was  first  imagined, 
on  account  of  the  very  great  difference  which  even  one  or  two  weeks  are 
found  to  make  in  the  hardness  of  the  foetal  skull.  Thus,  for  instance,  in 
cases  where  the  antero- posterior  diameter  was  only  three  inches,  six  weeks 
before  the  full  term  of  utero-gestation  were  found  sufficient,  and  where  it 
was  three  inches  and  a  half,  fourteen  days  made  sufficient  difference." 
(Naegele,  MS.  Lectures.)  Still,  however,  as  it  is  so  difficult  to  be  quite 
sure  of  the  data  upon  which  we  have  made  our  reckoning,  it  will  be  safer 
to  fix  the  operation  a  week  or  two  earlier;  and  if  we  lose  a  little  time  by 
failing  in  our  first  endeavours  to  induce  uterine  action,  it  will  be  of  so 
much  the  less  consequence:  hence,  therefore,  as  a  general  rule,  the  most 
eligible  time  will  be  between  the  thirty-fourth  and  thirty-sixth  week;  and 
if  the  deformity  be  very  considerable,  we  may  commence  operations  as 
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early  as  the  thirty-second  week,  or  two  months  before  the  full  term,  short 
of  which  it  will  seldom  either  be  justifiable  or  necessary.  On  the  other 
hand,  where  the  state  of  the  cervix  and  the  history  of  her  pregnancy 
combine  to  make  our  reckoning  nearly  a  matter  of  certainty,  the  later 
we  can  safely  delay  the  operation  the  better,  for  by  so  doing  the  process 
resembles  more  a  natural  labour,  and  the  chances  in  favour  of  the  child 
are  much  increased. 

Operation.  The  original  mode  of  artificially  inducing  premature  labour 
was  merely  by  puncturing  the  membranes  and  allowing  the  liquor  amnii 
to  escape;  the  more  gradually  this  is  done  the  better,  for  by  this  means 
the  uterus  is  not  entirely  drained  of  its  fluid  contents,  and  is,  therefore, 
prevented  contracting  immediately  upon  the  child ;  the  value  of  this  pre- 
caution was  pointed  out  by  the  late  Dr.  Hugh  Ley,  and  also  by  Wenzel. 
A  considerable  interval  may  elapse  between  puncturing  the  membranes 
and  the  first  contractions  of  the  uterus,  generally  varying  from  forty  to 
eighty  hours:  it  should  be  performed  while  the  patient  is  in  the  horizontal 
posture,  in  order  to  prevent  the  escape  of  too  much  liquor  amnii.  A  mo- 
derately curved  male  catheter,  open  at  its  point  and  carrying  a  strong 
stilet  sharpened  at  the  end,  is  the  best  and  simplest  instrument  for  the 
purpose:  on  passing  it  up  to  the  membranes,  the  stilet  should  be  protruded 
but  to  a  short  extent,  to  avoid  injuring  the  child ;  and  as  soon  as  the  liquor 
amnii  runs  from  the  other  end,  the  instrument  should  be  withdrawn,  and 
the  patient  desired  to  remain  quiet.  A  dose  of  opium  has  been  usually 
given  after  the  operation  by  the  English  practitioners,  but  its  utility  ap- 
pears rather  questionable :  a  brisk  purge  of  calomel  and  jalap,  some  hours 
previously,  is  much  more  important ;  uterine  action  comes  on  much  more 
regularly  and  effectively,  and  there  will  be  much  less  chance  of  those 
rigours  occurring  which  some  practitioners,  although  erroneously,  have 
supposed  were  connected  with  the  death  of  the  child. 

The  practice  of  dilating  the  os  uteri  first,  as  recommended  by  Briining- 
hausen,  Kluge,  and  others,  has,  as  far  as  we  know,  never  been  attempted 
in  this  country,  and  resembles  much  too  closely  the  accouchement  ford  of 
the  French  authors  ever  to  be  permitted. 

The  simplicity  of  the  operation  of  tapping  the  membranes  has  rather 
led  practitioners  to  overlook  a  still  greater  improvement,  viz.  the  inducing 
uterine  action  first :  this  was  proposed  by  Dr.  Hamilton  to  be  effected  by 
passing  up  a  catheter,  and  separating  the  membranes  from  the  uterus  to  a 
considerable  distance  above  the  os  uteri.  The  operation  certainly  suc- 
ceeds in  some  cases;  but  our  own  experience  goes  to  prove,  that  in  the 
majority  it  is  not  sufficient  by  itself  to  provoke  uterine  contraction,  and 
in  order  to  ensure  success  we  must  combine  with  it  other  means. 

The  plan  of  treatment  which  we  have  found  most  certain  is  first  to 
clear  out  the  bowels  by  a  full  dose  of  calomel  and  colocynth,  then  to  give 
the  patient  a  warm  bath,  in  which  she  may  remain  twenty  or  more  mi- 
nutes, after  which  the  abdomen  should  be  well  rubbed  with  stimulating 
liniment  as  she  lies  in  bed,  and  the  secale  cornutum  given  in  doses  of  a 
scruple  of  the  powder  in  cold  water,  repeated  every  half  hour  for  five  or 
six  times.  Contractions  of  the  uterus  rarely  fail  to  follow,  and  although 
they  generally  require  the  secale  to  be  renewed  after  a  few  hours,  they 
will  be  found  to  have  eflfected  several  very  important  changes  preparatory 
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to  actual  labour;— the  abdomen  has  sunk,  the  fundus  is  lower,  the  cervix 
IS  shorter  or  has  disappeared,  and  not  unfrequently  we  feel  the  head  has 
already  passed  the  bnra  and  is  now  in  the  cavity  of  the  pelvis;  the  vagina 
and  OS  uteri  are  lubricated  with  a  copious  secretion  of  remarkably  pure 
and  albuminous  mucus;  and  in  these  cases  especially,  we  frequently  meet 
with  those  little  lumps  of  inspissated  mucus  which  were  formerly  called 
the  ovula  JYabothi.  All  these  precursory  changes  are  so  many  prepara- 
tions of  nature  for  a  natural  labour,  and  contribute  not  a  little  to  the 
successful  termination  of  the  case,  advantages  which  cannot  be  enjoyed 
where  the  membranes  have  been  previously  ruptured.  If,  however,  we 
do  not  succeed  in  producing  more  than  a  slight  dilatation  of  the  os  uteri. 
It  the  repeated  exhibition  of  the  ergot  only  produce  vomiting,  or  constant 
pains,  which  have  no  other  effect  beyond  preventing  rest  and  inducing  ex- 
haustion, the  separation  of  the  membranes  from  the  uterus,  as  proposed  by 
Dr.  Hamilton,  will  now  have  the  best  effects:  even  if  this  fail,  and  we  are 
compelled  to  puncture  the  membranes,  it  will  now  be  performed  under  so 
much  more  favourable  circumstances,  from  labour  having  already  com- 
menced to  a  certain  extent. 

A  warm  bath  and  the  other  usual  means  for  recovering  the  child  should 
be  in  readiness.  In  most  cases  the  secretion  of  milk  follows  as  after  la- 
bour at  the  full  term,  which  is  a  great  advantage;  for  the  thin  watery  se- 
cretion of  this  early  period  is  much  better  adapted  to  the  weak  digestive 
organs  of  the  premature  child.  It  is  frequently  a  matter  of  some  diffi- 
culty under  these  circumstances  to  make  a  child  take  the  breast  at  first, 
and  this  is  the  chief  reason  why  their  digestive  organs  so  soon  become 
deranged.  "In  case  no  milk  be  present,  a  good  substitute  may  be  made 
by  beating  up  fresh  eggs  and  milk,  boiling  them  over  a  gentle  fire  and 
straining  off  the  thin  fluid."     (Reisinger,  die  kmstliche  Fr'uhgehurt.) 

One  great  encouragement  in  cases  requiring  this  operation  is  the  fact 
that  in  every  successive  pregnancy  the  uterus  is  more  easily  excited  to 
premature  action  ;  and  in  some  cases,  where  it  has  been  induced  several 
times,  it  has  at  length,  as  it  were,  got  so  completely  into  the  habit  of  re- 
taining its  contents  only  up  to  a  certain  period,  that  labour  has  come  on 
spontaneously,  exactly  at  the  time  at  which  in  the  former  pregnancies  it 
had  been  artificially  induced.*  We  have  already  alluded  to  this  circum- 
stance in  the  chapter  on  Premature  Expulsion  of  the  FcETus.f 

*  Barlow,  Medical  Facts  and  Observations,  vol.  viii.  Although  we  are  in  great  mea- 
sure indebted  to  Dr.  Denman  for  having  brought  this  operation  into  general  notice,  it 
is  to  the  late  Professor  May,  the  father-in  law  of  Professor  Naegele,  the  merit  is  due  for 
having  first  pointed  out  the  advantage  of  exciting  uterine  contraction  before  rupturing 
the  membranes.  {Programma  de  Necessitate  Partus  qjta'udoqne  pramature  vel  solo  In- 
str7ime7itoru7n  adjutorio  proinovendi."     Heidelberg,  17!)9.) 

[t  The  student  who  desires  to  investigate  this  subject  farther,  is  referred  to  Dr. 
Churchill's  Researches  on  Operative  Midwifery,  and  a  copious  analysis  of  his  Essay  on 
Premature  Labour,  in  the  American  Jonm.  Med.  Sc.  for  Nov.  1838,  p.  172,  also  to  the 
Nos.  of  the  Journal  just  named,  for  Feb.,  1838,  p.  516,  November,  1839,  p.  237,  and 
July,  1841,  p.  2l!G.     Editor.] 
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CHAPTER  V. 


PERFORATION. 

VARIETY    OF    PERFORATORS.  —  INDICATIONS. MODE    OF    OPERATING.  —  EXTRACTION.— 

CROTCHET. EMBRYL'LCIA. 

I  . 

The  perforation  is  that  operation  "  where  we  make  an  opening  into  the 
cranial  cavity,  and,  by  allowing  the  brain  to  escape,  thus  diminish  the 
bulk  of  the  head."     {Obstetric  Memoranda.) 

Perforation  is  one  of  the  most  ancient  operations  in  midwifery,  for  in 
former  times  it  was  the  only  means  of  artificially  delivering  the  child 
when  the  head  presented  :  hence  we  find  that  from  the  age  of  Hippocrates 
down  to  the  last  century,  midwifery  instruments  almost  entirely  consisted 
of  knives  or  lancets  for  piercing  the  foetal  head,  and  blunt  or  sharp  hooks 
for  extracting  or  dismembering  the  child. 

Thus  Hippocrates,  Celsus,  and  Albucasis,  and  others,  have  described  a 
variety  of  such  instruments  and  given  full  directions  for  their  use. 

Variety  of  Perforators.  No  instrument  has  been  so  greatly  modified 
or  has  appeared  under  such  different  forms  as  the  perforator ;  but  it  is  not 
our  object  to  enter  into  any  detailed  account  of  its  history,  for  it  would 
not,  like  that  of  the  forceps,  lead  to  any  useful  information ;  we  shall,  there- 
fore, content  ourselves  with  mentioning  those  few  which  have  been  in 
general  use  during  the  last  century.  They  are  chiefly  of  the  scissor  kind ; 
the  two  most  commonly  known  are  the  perforators  of  Dr.  Smellie  and 
M.  Levret:  the  former  are  merely  strong,  long-handled  scissors,  the  backs 
of  the  blade  being  neither  exactly  sharp  nor  blunt,*  and  furnished  each 
with  a  projecting  shoulder  or  rest  to  prevent  them  from  entering  too  far. 
Levret's  perforator,  which  is  extensively  used  in  this  country  under  the 
name  of  Dr.  Denman's  perforator,  and  which  was  originally  invented  by 
Bing,  of  Copenhagen,  is  also  formed  like  scissors,  but  has  its  cutting 
edges  outside ;  the  blades  are  also  furnished  with  rests  or  shoulders  like 
the  Smellie  perforator. 

A  useful  modification  has  been  invented  by  Professor  Naegel^,  which 
supplies  a  considerable  defect  in  the  two  above-mentioned  instruments, 
viz.,  the  necessity  of  using  both  hands  to  open  the  blades,  thereby  re- 
quiring that  the  hand  which  guides  the  instrument  in  the  vagina  should 
be  removed  at  this  moment:  for  this  purpose  the  blades  do  not  cross  at 
the  lock  as  the  others  do,  by  which  means  the  grasp  of  one  hand  is  suffi- 

*  "The  scissors  ought  to  be  so  sharp  at  the  points  as  to  penetrate  the  integuments  and 
bones  when  pushed  with  moderate  force,  but  not  so  keen  as  to  cut  the  operator's  fingers 
or  the  vagina  in  introducing  them."    (Smellie,  vol.  i.  chap.  3,  sect.  7,  numb.  2.) 
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Naegele's  perforator,     lus 


cient  0  squeeze  the  handles  together,  and  thus  make 
the  blades  diverge  in  order  to  dilate  the  opening. 
A  similar  one  has  been  invented  by  the  surgical  in- 
strument maker,  Mr.  Weiss,  but  it  does  not  appear 
to  be  quite  so  safe.  ^^ 

The  object  of  these  instruments  is  not  merely  to 
bore  through  the  skull,  but  to  break  down  the  parie- 
tal bone  to  a  certain  extent,  in  order  to  enlarge  the 
opening:  a  slight  curve  of  the  blades  is  advan- 
tageous, because  their  points  thus  impinge  more  di- 
rectly upon  the  skull,  and  enter  it  at  once  without 
running  the  risk  of  slipping  along  the  surface. 
^  Indicahons.  "The  perforation  is  indicated,  first 
m  all  cases  where  the  labour  is  dangerous  for  the 
mother,  and  where  the  antero-posterior  diameter,  al- 
though more  than  two  inches  and  a  half,  is  so  small 
that  the  head  which  presents,  cannot  be  delivered 
by  the  forceps.  Secondly,  it  is  indicated  where  the 
head  is  much  larger  than  natural,  as  in  hydrocepha- 
lus."    {Naegele,  MS.  Lectures.)     For  a  more  de- 


„  1  v  u  '.  -u  ^^^'^'^^"^^sp^ci^J  account  ofthe  precise  circumstances 
under  which  it  will  be  required,  we  must  refer  to  those  different  forms 
ot  Dystocia  where  it  is  occasionally  required,  particularly  our  fourth  soe- 
cies,  VIZ.  Dystocia  Pelvica.  ^ 

Much  discrepancy  of  opinion  has  existed  as  to  how  far  the  operation 
Itself  was  justifiable,  and  has,  therefore,  given  rise  to  very  different  results 
in  the  practice  of  different  schools.     The  most   obstinately  prejudiced 
against  perforation  was  the  late  celebrated  Benjamin  Osiander,  of  Gottin- 
gen,  who  asserted  that  it  was  never  necessary,  for,  where  others  were 
obliged  to  open  the  head,  he  would  deliver  the  patient  by  means  of  his 
forceps,  an  instrument,  which,  from  its  great  length  and  the  various  hooks, 
&c.,  for  applying  additional  hands,  was  capable  of  exerting  a  degree  of 
force  which  nothing  could  justify.     In  France,  the  predilection  for  usino- 
exceedingly  powerful  forceps  to  a  degree,  which  in  this  country  and  the 
greater  part  of  Germany  would  be  looked  upon  as  very  injurious,  if  not 
(hingerous,  has  tended  to  render  the  perforation  a  comparatively  rare  ope- 
ration :  thus  out  of  somewhat  more  than  twenty  thousand  labours  at  the 
Maternite,  of  Paris,  only  sixteen  were  delivered  by  this  means.     Of  the 
ninety-six  cases  in  which  the  forceps  was  applied,  no  mention  is  made  as 
to  the  result  with  respect  to  the  mothers ;  but,  from  the  description  of  a  for- 
ceps case  at  the  Hotel  Dieu,  which  we  have  received  from  an  eye-witness, 
the  force  used  must  have  been  carried  to  a  most  unwarrantable  extent. 
The  English  practitioners  have  frequently  been  accused  by  their  Con- 
tinental brethren  with  being  too  ready  in  the  use  of  the  perforator;  but, 
with  one  or  two  exceptions,  the  charge  is  not  just,  for,  as  already  stated, 
we  are  not  justified  in  subjecting  an  adult  and  otherwise  healthy  woman 
to  so  much  suffering  and  danger  for  the  sake  of  a  child  which,  after  all, 
will  be  probably  sacrificed  by  the  severity  of  the  labour.* 

['  Dr.  Churchill,  who   has  collected   the   statistics  of  this  operation,   states,  that  in 
334,2o8  cases  of  labour,  the  crotchet  has  been  used  in  343,  or  1  in  974^.     Of  this  number, 
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Operation.  In  performing  the  operation  we  introduce  two  or  three  fin- 
gers along  the  vagina  to  the  presenting  part  of  the  foetal  head,  and  care- 
fully guide  up  the  perforator  against  it :  these  fingers  will  not  only  pro- 
tect the  soft  parts  from  injury,  but  steady  the  point  so  firmly  upon  the 
skull,  as  to  enable  the  other  hand  to  bore  through  it  without  difficulty. 
Having  passed  the  blades  up  to  the  shoulders  or  resis,  we  dilate  the  open- 
ing, first  one  way  and  then  the  other,  to  form  a  crucial  incision :  we  now 
insert  the  instrument  up  to  the  basis  cranii,  breaking  down  the  attach- 
ments and  structure  of  the  brain,  and  thus  enabling  it  to  come  away  with 
greater  facility.  To  favour  this  object  still  farther,  and  make  the  cranial 
bones  collapse  more  readily,  we  must  pass  a  long  elastic  tube  through  the 
opening,  and  by  means  of  a  syringe,  throw  up  a  powerful  stream  of  wa- 
ter into  the  cavity  of  the  skull :  if  this  be  introduced  to  the  base  of  it,  the 
water  will  necessarily  drive  out  the  brain  before  it,  so  that  at  every  stroke 
of  the  piston  a  quantity  of  brain  will  be  expelled  nearly  equal  to  that  of 
the  water  injected. 

When  the  perforation  has  been  made,  it  will  be  desirable  to  wait  a  few 
hours  before  making  any  attempt  to  extract :  we  thus  give  the  mother  an 
opportunity  of  getting  a  little  rest ;  the  attachments  of  the  cranial  bones 
after  a  short  time  become  more  yielding,  the  head  collapses  more  readily, 
and  adapts  itself  better  to  the  form  of  the  passages.  "In  all  circum- 
stances," says  Dr.  Osborn,  "  which  admit  and  require  precision,  I  would 
recommend  the  delaying  all  attempts  to  extract  the  child  till  the  head  has 
been  opened  at  least  thirty  hours :  a  period  sufficient  to  complete  the  putre- 
faction of  the  child's  body,  and  yet  not  sufficient  to  produce  any  danger 
to  the  mother.  From  such  conduct,  the  beneficial  effects  of  facilitating 
the  extraction  of  the  child,  I  am  firmly  convinced,  by  frequent  experience, 
will  much  overbalance  any  possible  injury  which  may  reasonably  be  ex- 
pected from  the  putrid  state  of  the  child  and  secundines  in  so  short  a 
time.  The  propriety,  however,  of  this  delay  entirely  depends  upon  the 
head  being  opened  in  the  beginning  of  labour;  for  if  we  do  not  perform 
the  first  part  of  this  operation  till  the  labour  has  been  protracted  so  long 
as  that  the  woman's  strength  begins  to  fail,  we  must  expedite  the  delivery 
as  speedily  as  possible,  otherwise,  the  danger  which  we  wish  to  avoid, 
will  infallibly  be  incurred  :  no  woman  can  suffer  continued  labour  beyond 
a  certain  period  without  fever,  inflammation,  and  the  most  imminent  dan- 
ger, if  not  death,  ensuing."  (Osborn's  Essays  on  the  Practice  of  Mid- 
wifery.) 

It  has  been  recommended  to  perforate  the  head  at  the  sutures,  on  ac- 
count of  the  greater  facility  in  passing  the  instrument  through  them:  but 
that  part  of  the  head  which  is  lowest  in  the  pelvis,  or  which,  in  other 
words,  presents,  must  necessarily  be  the  most  convenient,  not  only  for  the 
introduction  of  an  instrument,  but  also  for  the  evacuation  of  the  brain. 
When  the  perforation  is  made  at  a  suture,  the  edges  of  the  bones  gradu- 

41,434  cases  of  labour  occurred  to  British  practitioners;    in  which,  there   were   181 
crotchet  cases,  or  about  1  in  228. 

Among  the  French,  Si,] 69  cases  of  labour;  of  which  there  were  30  crotchet  cases,  or 
1  in  l,20f  f.  And  an:on?  the  Germans,  l:V<2  crotchet  cases,  in  256,655  labours,  or  I  in 
1,944^.  Oi'  251  cases,  in  which  the  result  to  the  mother  is  given,  the  mortality  was 
52,  or  aLout  1  in  5.     {0/>.  Cit.)     Editor.] 
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ally  overlap  as  the  head  diminishes  in  size,  and  thus  close  the  opening,  a 
circumstance  which  cannot  occur  when  it  is  made  through  a  bone.  Splin- 
tering the  bone  in  making  a  crucial  opening  has  been  objected  to  on  the 
ground  that  the  sharp  edges  and  spiculse  are  apt  to  wound  the  soft  parts 
of  the  mother:  of  this,  however,  there  will  be  but  little  danger  so  long  as 
they  are  covered  by  the  scalp,  which  we  should  be  somewhat  cautiousof, 
and  not  tear  or  otherwise  destroy  the  cranial  integuments  unnecessarily, 
for  it  has  long  since  been  remarked  by  the  celebrated  Peter  Frank,  that 
inflammation  of  the  uterus  produced  by  wounds  from  spiculae  of  bone  or 
sharp  instruments  becoming  blunt,  &c.,  usually  prove  fatal:  it  is  also 
desirable  to  disfigure  the  head  as  little  as  possible.  Still,  however,  we 
are  far  from  recommending  the  trepan-shaped  perforators  which  have  been 
used  by  Professors  Assalini,  Joerg,  &c.,  as  they  cannot  make  a  sufficiently 
free  opening,  nor  break  down  the  skull  to  the  necessary  extent. 

Extraction.  Where  sufficient  time  has  been  allowed  for  the  cranial' 
bones  to  collapse,  the  finger  inserted  into  the  opening  and  acting  as  a  blunt 
hook  will,  if  assisted  by  the  pains,  be  enabled  to  exert  a  sufficient  degree 
of  force  to  bring  the  head  down  to  the  pelvic  outlet;  by  which  time  the 
action  of  the  vagina  and  abdominal  muscles  in  aid  of  the  uterine  efforts 
will  soon  succeed  in  pressing  it  through  the  os  externum.  By  using  the 
finger  in  this  way  we  pull  by  that  part  of  the  head  which  is  already  low- 
est in  the  pelvis,  and,  therefore,  run  no  risk  of  altering  the  position  of  the 
head  and  bringing  it  down  in  an  unfavourable  direction ;  this  objection 
(among  others)  applies  to  the  hook,  whether  it  be  fixed  internally  or  ex- 
ternally, and  thus  frequently  renders  the  passage  of  the  head  through  the 
outlet  and  os  externum  more  tedious,  difficult,  and  painful,  than  it  other- 
wise would  have  been.  The  craniotomy  forceps  are  still  more  objection- 
able in  all  ordinary  cases  of  perforation,  for  they  not  only  alter  the  posi- 
tion of  the  head,  but  by  tearing  away  portions  of  bone  ixom  time  to  time 
are  very  liable  to  wound  the  soft  parts. 

From  our  own  experience,  we  would  recommend  the  application  of  the 
common  curved  forceps  in  all  cases  where  the  pelvic  deformity  is  not  of  a 
very  unusual  degree,  for  by  this  means  the  hand  is  equally  grasped  and 
compressed,  the  soft  parts  to  a  considerable  extent  are  protected  by  the 
blades,  and  the  whole  mass  brought  down  exactly  in  the  position  in  which 
it  presented.  On  several  occasions  where  the  craniotomy  forceps  and 
crotchet  have  failed  to  move  the  head,  the  midwifery  forceps  has  been  ap- 
plied, and  the  delivery  easily  and  quickly  accomplished.  Dr.  Smellie  re- 
commends the  crotchet  to  be  applied  on  the  outside  of  the  head,  and  was 
evidently  aware  that  its  position  was  liable  to  be  altered  by  this  means. 
He  directs  the  practitioner  to  "introduce  it  along  his  right  hand,  with  the 
point  towards  the  child's  head,  and  fix  it  above  the  chin,  in  the  mouth,  back 
part  of  the  neck,  or  above  the  ears,  or  in  any  place  where  it  will  take 
firm  hold.  Having  fixed  the  instrument,  let  him  withdraw  his  right  hand, 
and  with  it  take  hold  on  the  end  or  handle  of  the  crotchet,  then  iritroduce 
his  left  to  seize  the  bones  at  the  opening  of  the  skull  (as  above  directed,) 
that  the  head  may  be  kept  steady,  ^^nd  pull  along  with  both  hands." 
fvol  i  chap.  3,  sect.  7,  numb.  4.)  Where  there  was  considerable  diffi- 
culty in  brinf^ing  down  the  head,  Dr.  Smellie  used  to  mtroduce  a  second 
crotchet  opp"osite  to  the  first,  like   the  second  blade  of  the  forceps,  and 
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having  locked  them  together  was  thus  enabled  to  apply  a  greater  degree 
of  force. 

Crotchet.  The  usual  raode  of  applying  the  crotchet  at  the  present  day 
is  to  pass  it  into  the  cranial  cavity,  and  endeavour  to  fix  it  upon  some  por- 
tion of  the  skull  which  will  afford  a  sufficiently  firm  hold  for  the  purpose: 
the  best  spot  is  the  petrous  portion  of  one  or  other  of  the  temporal  bones. 
The  plan  of  passing  up  the  hook  on  the  outside  of  the  head  is  objection- 
able, for  in  most  cases  where  there  is  much  impaction  of  the  head,  it  will 
be  exceedingly  difficult,  if  not  impossible,  to  push  the  hook  past  it  without 
much  suffering  and  probably  injury.  Not  wishing  to  differ  from  so  great 
an  authority  as  Dr.  Smellie  without  reason,  we  have  repeatedly  tried  this 
mode  of  using  the  crotchet,  but  invariably  found  that  its  introduction  on 
the  outside  of  the  head  was  attended  with  so  much  difficulty  and  pain  as 
to  make  us  relinquish  the  attempt.  His  objections  to  passing  the  hook 
into  the  cranial  cavity  are  not  valid,  for  we  should  never  try  to  fix  it  upon 
the  "  thin  bones,"  nor  should  we  hold  it  in  such  a  manner  that,  if  it  did 
slip  or  tear  through,  it  would  wound  either  our  hand  or  the  soft  parts  of 
the  mother. 

The  common  form  of  the  crotchet  in  general  use  is  but  ill  adapted  for 
taking  hold  of  any  part  within  the  skull :  it  is,  in  fact,  the  very  instru- 
ment left  us  by  Dr.  Smellie  for  applying  on  the  outside  of  the  skull;  and, 
therefore,  that  which  was  intended  to  take  hold  of  a  convex  surface  can- 
not possibly  be  also  suited  for  one  of  the  contrary  form,  viz.  a  concavity; 
for  this  reason,  the  shank  of  the  hook  requires  to  be  straight,  so  that  the 
point  may  project  at  a  considerable  angle,  by  which  means  it  will  take 
hold  with  much  greater  ease. 

The  point  of  the  iiook  guarded  by  the  finger  should  be  cautiously  in- 
troduced up  the  vagina,  and  passed  into  the  cranial  cavity;  having  fixed 
it,  as  above  directed,  the  finger  should  be  applied  externally,  so  as  to  cor- 
respond with  the  hook  inside:  by  so  doing,  if  the  point  slips  or  tears 
through  the  bone,  the  finger  is  ready  to  protect  the  soft  parts  from  it;  the 
operator  is  equally  safe  from  injury,  for,  by  grasping  the  shank  of '  the 
hook  with  his  thumb  and  other  fingers,  his  whole  hand  moves  with  it,  and 
gives  him  ins! ant  warning  of  its  going  to  slip.  Where  the  deformity  of 
the  pelvis  is  very  great,  it  may  be  necessary  to  break  down  the  bones 
of  the  head  still  farther,  in  order  to  produce  greater  comminution;  but  even 
here,  so  long  as  the  bones  collapse  well  together,  it  will  be  better  not  to 
<lisplace  them  from  their  attachments;  the  whole  mass  will  come  down 
better  and  with  less  chance  of  injuring  the  soft  parts.  Where,  however, 
this  is  inadmissible,  we  must  give  the  head  sufficient  time  to  undergo  that 
process  of  softening  which  is  one  of  the  early  stages  of  putrefaction;  the 
cranial  parietes  may  be  gradually  removed,  one  after  the  other,  until  we 
have  nothing  remaining  but  the  base  of  the  skull  and  the  face.  Dr.  Burns 
recommends  us  now  to  convert  it  into  a  face  presentation  with  the  root  of 
the  nose  directed  to  the  pubes:  "I  have  carefully  measured  (says  he,) 
these  parts,  placed  in  different  ways,  and  entirely  agree  with  Dr.  Hull,  a 
practitioner  of  great  judgment  and  ability,  that  the  smallest  diameter 
offered  is  that  which  extends  from  the  root  of  the  nose  to  the  chin." 

Embryulcia.  This  is  merely  a  degree  farther  than  the  perforation:  it 
consists  in  evacuating  the  chest  and  abdomen  of  their  contents,  and  thus 
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enabling  their  parietes  to  collapse.  It  is  chiefly  had  recourse  to  in  cases 
of  deformed  pelvis,  where  the  arm  or  shoulder  has  presented,  or  where  the 
distortion  is  so  great  as  to  prevent  the  trunk  from  passing  without  its  bulk 
being  lessened.  Dr.  Smellie's  perforator  with  its  scissor  edges  is  best 
suited  for  this  object.  Having  made  an  opening  into  the  most  presenting 
part  of  the  thorax,  we  enlarged  it  by  cutting  away  portions  of  the  ribs " 
and  thoracic  parietes,  and  removing  the  contents  of  the  chest.  The  ab- 
dominal viscera  are  brought  away  in  a  similar  way  through  a  perforation 
in  the  diaphragm ;  and  if  this  be  not  sufficient  to  let  the  trunk  pass,  the 
crotchet  must  be  inserted  into  the  brim  of  the  child's  pelvis,  which  must 
be  brought  down  doubled  upon  the  spine,  somewhat  like  the  process  of 
spontaneous  expulsion. 

The  success  of  this  operation,  will,  in  a  great  measure,  depend  not  only 
upon  its  being  undertaken  sufficiently  early  before  the  patient's  strength  is 
exhausted,  but  upon  a  sufficient  length  of  time  intervening  between  the 
removal  of  the  thoracic  and  abdominal  viscera  and  the  extraction  of  the 
child.  The  excellent  rule  of  Dr.  Osborn,  above  quoted,  is  peculiarly  ap- 
plicable here;  for  when  softened  by  the  effects  of  incipient  decomposition, 
the  body  will  sometimes  even  be  expelled  by  the  unassisted  efforts  of  the 
uterus. 

In  a  case  of  this  sort,  the  perforation  of  the  head  is  the  last  part  of  the 
process  to  be  performed.  It  will  be  by  all  means  desirable  not  to  sepa- 
rate it  from  the  body,  but  to  pass  up  the  curved  perforator  along  the  neck, 
and  make  an  opening  behind  the  ears :  this  is  effected  without  much  dif- 
ficulty, and  the  head  can  be  brought  away  whole,  or  in  portions,  accord- 
ing to  the  nature  of  the  case. 
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PART  V. 


DYSTOCIA,  OR  ABNORMAL  PARTURITION. 

Divisions  and  species.  By  the  term  Dystocia  we  understand  those 
labours  which  either  cannot  be  completed  by  the  natural  powers  destined 
for  that  purpose,  or  at  least,  not  without  injury  to  the  mother  or  her 
child.*     These  will,  therefore,  consist  of  the  two  following  classes  :«^ 

1.  Labours  that  are  difficult  or  impossible  to  be  completed  by  the  na- 
tural powers. 

2.  Labours  which  are  rendered  faulty  without  obstruction  to  their  pro- 
gress. 

The  first  division  of  dystocia  may  either  arise  from  a  faulty  condition 
of  the  expelling  powers,  or,  without  any  anormality  in  this  respect,  it  may 
depend  upon  the  faulty  condition  either  of  the  child,  or  of  the  parts  through 
which  it  has  to  pass. 

As  respects  the  child  it  may  arise  from, 

1.  Malposition. 

2.  Faulty  form  and  size  of  the  child. 

3.  Faulty  condition  of  the  parts  which  belong  to  the  child. 

On  the  part  of  the  mother  this  division  of  dystocia  may  arise  from  a 
faulty  condition 

4.  Of  the  pelvis. 

5.  Of  the  soft  passages. 

6.  Of  the  expelling  powers. 

The  second  condition  where  labour  is  rendered  dangerous  for  the  mo- 
ther or  her  child,  without  any  obstruction  to  its  progress,  may  arise  from, 

1.  Following  too  rapid  a  course. 

2.  Prolapsus,  &c.,  of  the  umbilical  cord. 

3.  From  accidental  circumstances,  which  render  the  labour  dangerous, 
viz.  convulsion,  syncope,  dyspnoea,  severe  and  continued  vomiting,  hse- 
raorrhage,  &c. 

We  propose  to  consider  the  different  species  of  dystocia  in  the  order 
above  enumerated. 

*  The  above  arrangement  is  that  which  is  given  by  Professor  Naegel6,  in  his  Lehr- 
buck  der  Geburtschulfe. 
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FIRST  SPECIES  OF  DYSTOCIA. 

MALPOSITION    OF    THE  CHILD. — ARM    OR    SHOULDER  THE    ONLY  FAULTY  POSITION  OF    A 

FULL-GROWN     LIVING     FCETUS. CAUSES  OF  MALPOSITION. DIAGNOSIS     BEFORE     AND 

DURING    LABOUR. RESULTS     WHERE    NO    ASSISTANCE    IS    RENDERED. SPONTANEOUS 

EXPULSION. MALPOSITION  COMPLICATED  WITH  DEFORMED  PELVIS  OR  SPASMODICALLY 

CONTRACTED  UTERUS. EMBRYULCIA. THE    PROLAPSED  ARM  NOT  TO  BE  PUT  BACK  OR 

AMPUTATED. PRESENTATION  OF  THE  ARM  AND  HEAD. PRESENTATION  OF  THE  HAND 

AND  FEET. PRESENTATION   OF    THE  HEAD  AND  FEET. RUPTURE  OF    THE  UTERUS. 

USUAL  SEAT  OF  LACERATION. CAUSES. PREMONITORY  SYMPTOMS. SYMPTOMS. 

TREATMENT. GASTROTOMY. RUPTURE   IN   THE  EARLY  MONTHS  OF  PREGNANCY. 

We  have  already  stated  that  the  presentations  of  the  full-grown  living 
foetus  may  be  brought  under  three  classes,  viz.  those  of  the  head,  of  the 
nates  or  lower  extremities,  and  of  the  arm  or  shoulder:  the  former  two 
have  already  been  considered  under  the  head  of  eutocia  or  healthy  partu- 
rition, and  may  be  distinguished  from  the  latter  by  the  great  peculiarity 
that  in  them  the  long  axis  of  the  child's  body  is  parallel  with  that  of  the 
uterus,  whereas,  in  arm  or  shoulder  presentations  this  cannot  be  the  case, 
its  body  lying  across  the  uterus. 

Although  malposition  of  the  child,  strictly  speaking,  refers  to  one  species 
of  presentation  only,  viz.  to  that  of  the  arm  or  shoulder,  yet  it  has  been 
rendered  a  matter  of  great  perplexity  by  the  speculations  and  theoretical 
notions  of  authors.  No  one  has  propagated  more  serious  errors  upon  this 
subject  than  the  celebrated  Baudelocgue,  the  more  so  as  the  great  authority 
of  his  name  has  tended  to  silence  all  doubts  as  to  the  accuracy  of  his  views 
upon  this  subject.  Almost  every  author  since  his  time  has  contented 
himself  with  copying  more  or  less  from  him,  without  ascertaining  by  per- 
sonal observation  how  far  they  corresponded  with  the  actual  course  of  na- 
ture. By  forcing  a  stuffed  figure  into  a  pelvis,  in  every  possible  direction, 
he  succeeded  in  making  actually  ninety-four  presentations  of  the  child,  all 
of  which  he  described  as  if  they  had  really  occurred  in  nature. 

Few  have  taken  so  simple  a  view  of  this  subject  as  the  late  Dr.  Den- 
man.  "The  presentations  of  children  at  the  time  of  birth,"  says  this  dis- 
tinguished accoucheur,  "  may  be  of  three  kinds,  viz.  the  head,  the  breech  or 
inferior  extremities,  the  shoulder  or  superior  extremities:  the  back,  belly, 
breast  or  sides,  properly  speaking,  never  constitute  the  presenting  part." 

The  two  greatest  Continental  authorities  of  modern  times,  viz,  Madame 
La  Chapelle  and  Professor  Naegele,  confirm  this  opinion:  the  former 
points  out  one  of  the  sources  of  error  which  has  induced  practitioners  to 
suppose  that  they  had  met  with  other  species  of  faulty  presentation  besides 
those  of  the  arm  or  shoulder.  "In  the  greater  number  of  shoulder  pre- 
sentations," says  this  experienced  authoress,  "I  have  very  distinctly  touched 
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the  chest;  in  some  positions  of  the  nates  I  have  been  able  to  reach  the 
loins,  the  hips,  or  lower  part  of  the  abdomen;  but  it  would  require  no 
slight  bias  from  prejudice  and  theoretical  systems  to  find  presentations  of 
the  chest,  the  back,  the  abdomen,  or  the  loins,  the  neck  or  the  ear."* 

We  would,  therefore,  limit  the  term  malposition  of  the  child  merely  to 
presentations  of  the  arm  or  shoulder :  other  presentations,  it  is  true,  occur, 
but  not  of  the  full-grown  living  foetus;  they  are  only  where  the  child  is 
premature,  or  has  been  dead  in  utero  some  time.  Under  such  circum- 
stances it  will  follow  no  rule  whatever ;  for  in  the  first  case  it  is  too  small, 
and  therefore  the  passages  can  have  no  effect  in  directing  its  course  through 
them;  and,  in  the  second,  a  child  which  has  been  dead  some  time  becomes 
so  softened,  by  gradual  decomposition,  that  it  may  be  squeezed  by  the 
pressure  of  the  uterus  into  almost  any  shape :  it  is  by  this  cause  that  we 
occasionally  see  in  still-born  chiklren  parts  in  close  contact,  which  in  a 
living  child  could  not  have  been  brought  together. 

We  do  not  deny  that  such  presentations  may  be  made  by  ignorant  and 
awkward  attempts  to  deliver,  but  it  is  to  be  hoped  that  such  cases  are 
daily  becoming  of  rarer  occurrence. 

Malposition  of  the  child  is  fortunately  not  of  very  frequent  occurrence: 
as  a  general  average  we  would  say  that  it  occurs  once  in  230  cases,  as 
the  following  results  will  show : — At  the  Westminster  General  Dispensary 
(1781)  it  occurred  to  Dr.  Bland  once  in  210  cases:  at  the  Dublin  Lying- 
in  Hospital,  to  Dr.  Joseph  Clarke,  once  in  212 :  in  private  practice,  to 
Dr.  Merriman,  once  in  155:  "calculated  from  a  great  number  of  cases," 
to  Professor  Naegele,  once  in  180 :  at  the  Dublin  Lying-in  Hospital,  to 
Dr.  Collins,  once  in  416 :  at  the  Maternit6,  of  Paris,  to  Madame  La  Cha- 
pelle,  once  in  230. 

In  arm  and  shoulder  presentations  the  back  of  the  child  is  turned  to- 
wards the  anterior  part  of  the  uterus  more  than  twice  as  frequently  as  it 
is  in  the  contrary  direction,  from  which  circumstance  Professor  Naegele 
has  called  this  the  first  position  of  the  shoulder,  to  distinguish  it  from  the 
other,  which,  as  being  rarer,  he  calls  the  second. 

In  investigating  the  nature  of  the  Causes  which  produce  malposition  of 
the  child,  which,  from  the  above  observations,  is  evidently  a  circumstance 
of  rare  occurrence,  the  question  naturally  suggests  itself,  by  what  means 
is  the  long  diameter  of  the  child  in  so  large  a  majority  of  cases  kept  paral- 
lel with  that  of  the  uterus?  This  depends  in  great  measure  on  the  form 
and  size  of  the  uterus.  Where  the  uterus  is  not  unduly  distended  with 
the  liquor  amnii,  and  where  it  preserves  its  natural  oval  figure,  it  is  scarce- 
ly possible  that  the  child  should  present  in  any  other  way  than  with  its 
cephalic  or  pelvic  extremity  foremost.  There  can  be  no  doubt  that  the 
first  early  contractions  of  the  uterus  in  the  commencement  of  labour  have 
a  great  effect  in  regulating  the  position  of  the  child ;  for,  by  the  gentle 
and  equable  pressure  which  they  exert  upon  it,  they  not  only  maintain  it 
in  the  proper  direction,  but  tend  materially  to  correct  any  slight  deviations 
from  the  right  position.  Hence,  therefore,  we  find  that  where  any  cause 
has  existed  to  impair  or  derange  the  action  of  these  precursory  contrac- 
tions of  the  uterus,  the  child  is  apt  to  lie  across,  or,  in  other  words,  to 

*  Pratiqite  des  Acco?ccheme)is,\).  21.  "Je  puis  assurer  n'avoir  jamais  rencontr6  au- 
cune  position  du  col,  ni  du  tronc  proprement  dit."    (p.  19.) 
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present  with  the  arm  or  shoulder.  Thus,  for  instance,  if  the  uterus  be 
much  distended  -with  liquor  amnii,  the  contractions  of  its  parietes  can  have 
little  influence  upon  the  child's  position;  this  will  be  particularly  the  case 
where  the  accumulation  is  very  considerable,  for  here  the  uterus  becomes 
more  or  less  globular,  and  presents  but  little  variation  as  to  the  length  of 
its  diameter  in  any  direction. 

The  form  of  the  uterus  is  no  less  worthy  of  attention  as  a  cause  of  mal- 
position, and  is  also  in  a  great  measure  influenced  by  the  character  of  its 
early  contractions.  Thus  in  a  uterus  for  the  first  time  pregnant,  they 
generally  act  equally  on  all  sides:  hence  it  is  why  in  primiparae  the  uterus 
is  so  exactly  oval,  and  why  we  so  rarely  meet  with  faulty  presentations. 
Sir  Fielding  Ould,  of  Dublin,  was  the  first  and  almost  the  only  practitioner 
in  this  country  who  noticed  the  influence  which  the  early  contractions  of 
the  uterus  have  in  determining  the  position  of  the  child.  "  The  first  labour 
pains,  which  are  very  short,  continue  their  repetition  for  two  or  three 
hours,  or  perhaps  for  more,  before  there  is  the  least  effect  produced  upon 
the  OS  tincse,  which  time  must  certainly  be  employed  in  turning  the  head 
towards  the  orifice."     {Treatise  of  Midwifery,  p.  14.) 

Wigand,  in  reasoning  upon  the  physical  impossibility  of  a  child  pre- 
senting wrong,  where  the  uterus  is  of  the  natural  configuration,  says  that 
"  the  chief  cause  of  faulty  position  of  the  child  does  not  depend  so  much 
upon  the  child  itself,  as  upon  the  deviation  of  the  uterus  from  its  natural 
elliptical  or  pyriform  shape."     (Wigand,  vol.  ii.  p.  107.) 

The  theory  at  one  time  so  universally  entertained  that  the  obliquity  of 
the  uterus  was  the  chief  cause  of  malposition  of  the  child,  has  long  since 
been  disproved,  although  it  continues  to  find  a  few  adherents  to  the  pre- 
sent day  :  the  uterus,  in  fact,  towards  the  end  of  pregnancy,  is  scarcely 
ever  quite  straight ;  the  upright  posture  of  the  human  female  rendering 
it  almost  necessary  that  the  fundus  should  incline  somewhat  to  one  side 
or  to  the  other,  or  forwards,  and  yet  we  find  that  it  has  no  influence  upon 
the  position  of  the  child  when  labour  comes  on.  The  moment  a  pain 
commences,  the  fundus  moves  towards  the  median  line  of  the  body,  so  that 
its  axis  corresponds  nearly  with  that  of  the  pelvic  brim:  as  the  pain  goes 
off,  so  does  it  return  towards  its  former  oblique  position.  Even  in  those 
cases  W'here  it  is  strongly  inclined  forwards,  and  where  the  abdomen  is 
quite  pendulous,  the  position  of  the  child  is  unaffected  by  it. 

Where,  however,  the  uterus  has  been  altered  in  point  of  form,  where 
from  irregular  contractions  of  its  fibres  it  has  been  pulled  down  unequally 
to  one  side,  while  it  is  quite  relaxed  in  the  opposite  direction,  the  position 
of  the  child  may  be  seriously  affected,  for  it  will  now  present  obliquely  as 
regards  its  long  axis,  and  become  a  case  of  malposition. 

We  may,  therefore,  state  that  the  causes  of  arm  or  shoulder  presenta- 
tions are  of  two  kinds,  viz.  where  the  (iterus  has  been  distended  by  an 
unusual  quantity  of  liquor  amnii,  or  where,  from  a  faulty  condition  of  the 
early  pains  of  labour,  its  form  has  been  altered,  and  with  it  the  position 
of  the  child. 

It  Is  a  well-known  fact  that  cross  births,  as  they  have  been  called,  are 
frequently  preceded  by  severe  spasmodic  pains  in  the  abdomen,  from  which 
the  patient  suflfers  for  some  days  or  even  weeks  before  labour  has  com- 
menced :  the  uterus  is  more  or  less  the  seat  of  these  attacks,  which  usually 
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come  on  towards  night-time;  and,  in  some  instances, it  is  felt  for  the  time 
hard  and  uneven  from  irregular  contraction.  It  was  the  circumstance  of 
this  symptom  having  preceded  five  successive  labours  of  a  patient,  in  all 
of  which  the  child  had  presented  with  the  arm  or  shoulder,  which  induced 
Professor  Naegele,  when  attending  her  in  her  sixth  pregnancy,  to  endea- 
vour to  allay  these  cramp-like  pains,  which  had  begun  to  show  themselves 
as  severely  as  on  former  occasions.  Having  tried  opium  by  itself,  and 
also  in  combination  with  ipecacuanha  or  valerian,  without  eflect,  he  ordered 
her  a  starch  injection  with  twelve  drops  of  Tinct.  Opii  every  night  as  long 
as  she  continued  to  suffer  from  these  attacks:  the  spasms  soon  ceased,  nor 
did  they  appear  again  during  the  remainder  of  her  pregnancy,  and  he  had 
the  satisfiiction  of  delivering  her  at  the  proper  time  of  a  living  child,  which 
presented  in  the  natural  manner. 

Many  other  causes  of  malposition  have  been  enumerated  by  authors, 
which  evidently  exist  only  in  theory  and  not  in  reality:  thus,  shortness  of 
the  umbilical  cord,  or  its  being  twisted  round  the  child,  insertion  of  the 
placenta  to  one  side  of  the  uterus,  faulty  form  or  inclination  of  the  pelvis, 
obliquity  of  the  uterus,  as  above-mentioned,  violent  exertions  or  concus- 
sions of  the  body,  plurality  of  children ;  of  all  these,  we  do  not  believe  that 
there  is  one  which  can  exert  the  slightest  influence  in  determining  the 
position  of  the  child.  There  is  no  doubt  that  several  of  them  will  render 
labour  difficult  or  even  dangerous,  more  especially  deformed  pelvis;  but 
we  constantly  meet  with  it  under  every  degree  and  variety  without  at 
all  altering  the  child's  position.  Indeed,  if  malformation  of  the  pelvis 
were  to  be  a  cause  of  malposition  of  the  child  during  labour,  what  diffi- 
culties would  it  not  add  to  the  process  of  delivery  under  such  circum- 
stances? And  yet  we  find,  with  very  rare  exceptions,  that  in  every  case  re- 
quiring artificial  assistance  on  account  of  contracted  pelvis,  the  head  is 
resting  upon  the  brim,  which  is  too  narrow  to  allow  it  to  pass. 

We  may  also  mention  another  circumstance  which  has  occasionally 
seemed  to  produce  a  faulty  position  of  the  child.  It  sometimes  happens 
that  the  hand,  which  is  frequently  felt  lying  by  the  side  of  the  face  at  the 
beginning  of  labour,  instead  of  slipping  up  out  of  reach  as  the  head  de- 
scends, which  is  usually  the  case,  advances  more  and  more,  until  it  not  only 
prevents  the  head  from  engaging  farther  into  the  pelvis,  but  pushes  it  out, 
so  that  the  head  slips  up  to  one  side,  and  lodges  in  the  cavitas  ihaca,  al- 
lowing the  shoulder  with  the  rest  of  the  arm  to  descend. 

Where,  however,  the  pelvis  is  larger  or  the  head  small,  the  arm  will 
not  always  force  it  to  one  side,  but  the  two  will  come  down  together  and 
be  born  in  this  position.  (See  case  in  our  Midwifery  Reports,  Med.  Gaz. 
April  19,  1834.) 

Sometimes  the  two  hands  present  {La  Motte,  book  iii.  ch.  26,)  or  a 
hand  and  foot:  this,  however,  does  not  long  continue  so,  for  when  the 
membranes  have  ruptured,  the  liquor  amnii  flowed  away,  and  the  uterus 
contracted  upon  the  child,  one  shoulder  and  arm  descend  before  the  rest, 
and  remain  in  this  position. 

The  complication  of  two  arms  presenting  with  the  head  we  disbelieve 
entirely,  except  where  it  has  been  made  during  some  awkward  and  igno- 
rant attempts  at  delivery. 

Although  the  symptoms  of  malposition  of  the  child  during  the  last  few 


FIRST  SPECIES.  235 

(lays  before,  or  at  the  commencement  of  labour,  are  far  from  being  dis- 
tinct, still,  however,  when  taken  collectively,  they  will  be  sufficient  to 
excite  our  suspicion.  The  abdomen  is  irregularly  distended,  and  marked 
with  unequal  prominences;  anteriorly,  it  is  more  or  less  pointed.  It  is 
usually  much  increased  in  breadth,  and  this  is  generally  in  an  oblique  di- 
rection, forming  a  globular  protuberance  at  the  upper  part  on  one  side, 
and  at  the  lower  part  on  the  other;  the  former  is  the  pelvic  extremity  of 
the  child ;  the  other,  from  its  size,  form,  and  hardness,  may  easily  be  re- 
cognised as  the  head. 

"  The  movements  of  the  child  feel  differently  to  what  they  did  before  ; 
they  are  no  longer  exclusively  confined  either  to  one  side  or  the  other. 
Sometimes,  as  before-mentioned,  cramp-like  pains  are  felt  in  the  abdomen, 
during  which  it  is  more  or  less  distorted  with  violent  movements,  appa- 
rently of  the  child,  as  if  it  were  trying  to  force  its  way  through  the  abdo- 
minal parietes  at  this  spot."     (Naegele,  Lehrbuch,  p.  223.) 

Upon  examination  j5er  v a ginam,  either  no  presentation  is  to  be  reached 
at  all,  or  only  small  parts  can  be  indistinctly  felt,  such  as  the  hand,  the 
arm,  or  the  shoulder.  The  not  being  able  to  feel  a  presenting  part  in  a 
primipara  shortly  before  or  at  the  commencement  of  labour,  is  an  unfa- 
vourable symptom;  for  the  head  at  this  time  ought  to  be  deep  in  the  cavity 
of  the  pelvis;  still,  however,  it  does  not  necessarily  prove  that  the  child 
is  presenting  wrong,  for  it  may  be  a  presentation  of  the  nates,  which,  as 
we  have  before  shown,  do  not  descend  so  low  into  the  pelvis  just  before 
labour,  as  the  head  does;  or  it  may  arise  from  the  unusual  size  of  the 
child's  head,  especially  in  cases  of  congenital  hydrocephalus.  It  may  arise 
from  a  large  quantity  of  liquor  amnii,  and  where  the  head  is  nevertheless 
presenting;  it  may  be  a  case  of  twins,  or  lastly  of  dystocia  pelvica,  where 
the  head  is  presenting,  but  unable  to  pass  through  the  contracted  brim. 

In  women  who  have  had  several  children,  it  is  frequently  impossible  to 
reach  the  presentation  during  the  early  part  of  the  labour:  this  arises 
either  from  the  abdomen  in  these  cases  being  generally  more  or  less  pen- 
dulous, or  from  the  circumstance  of  the  uterus  having  been  distended  in 
so  many  previous  pregnancies:  its  lower  part  does  not  become  so  fully 
developed  as  before,  but  continues  more  or  less  funnel-shaped,  a  conside- 
rable portion  of  the  cervix  still  remaining.  Where  this  is  the  case,  the 
head  will  not  descend  so  low  as  usual  at  first,  but  remains  out  of  reach, 
or  nearly  so,  until  the  os  uteri  is  fully  dilated  and  the  membranes  have 
given  way. 

"If,  upon  such  an  examination,  it  should  be  ascertained  that  the  os 
uteri  is  considerably  dilated,  and  the  child  cannot  be  felt,  this  affords 
reason  to  suspect  that  the  presentation  is  preternatural.  Should  the  liquor 
amnii  be  discharged,  and  the  child  be  out  of  reach  of  the  finger,  the  pro- 
bability of  a  preternatural  position  is  greater.  Should  the  membranes  be 
found  hanging  down  in  the  vagina,  not  of  the  usual  globular  form,  but 
rather  conical,  and  small  in  diameter,  this  likewise  is  a  presumptive  proof 
of  a  cross-birth;  especially  if  there  be  any  part  presenting  through  the 
membranes  which  is  smaller,  feels  lighter,  or  gives  less  resistance  when 
touched  than  the  bulky  heavy  head."* 

*  Merriman's  Synopsis  of  difficult  Parturition,  last  edition,  p.  69.  The  elongated 
form  of  the  protruded  bag  of  membranes  is,  however,  by  no  means  a  constant  occur- 
rence, as  cases  frequently  occur  where  nothing  of  the  kind  has  appeared. 
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The  diagnosis  of  the  shoulder  is  by  no  means  easy:  it  offers  no  dis- 
tinctive marks,  and  may  readily  be  mistaken  for  the  nates,  or  even  for 
the  head.  It  feels  round,  but  is  smaller  and  softer  than  the  head.  The 
scapula  and  clavicle,  the  neck,  the  armpit,  the  arm  itself,  and  the  ribs, 
assist  us  in  our  diagnosis.  From  the  direction  of  these  parts,  we  shall  be 
able  to  ascertain  the  position  of  the  rest  of  the  body,  and  which  shoulder 
presents.  If  the  hand  has  prolapsed,  the  direction  of  the  palm  and  of 
the  thumb  will  soon  show  the  position  of  the  child. 

Labours  with  malposition  are  always  dangerous;  when  left  without 
assistance,  they  are  almost  always  fatal  to  the  child,  and  generally  so  to 
the  mother. 

When  a  full-grown  child  has  presented  with  the  arm  or  shoulder,  and 
nothing  has  been  done  to  assist  the  delivery  of  it,  the  results  are  usually 
as  follow: — After  the  membranes  have  burst,  and  discharged  more  liquor 
amnii  than  in  general  where  the  head  or  nates  presents,  the  uterus  con- 
tracts tighter  around  the  child,  and  the  shoulder  is  gradually  pressed 
deeper  into  the  pelvis,  while  the  pains  increase  considerably  in  violence, 
from  the  child  being  unable,  from  its  faulty  position,  to  yield  to  the  ex- 
pulsive efforts  of  nature.  Drained  of  its  liquor  amnii,  the  uterus  remains 
in  a  state  of  contraction  even  during  the  intervals  of  the  pains;  the  con- 
sequence of  this  general  and  continued  pressure  is,  that  the  child  is  de- 
stroyed from  the  circulation  in  the  placenta  being  interrupted,  the  mother 
becomes  exhausted,  and  inflammation  or  rupture  of  the  uterus  or  vagina 
are  almost  the  unavoidable  results. 

Another,  although  much  rarer  consequence  of  malposition  of  the  child, 
is  that  peculiar  mode  of  expulsion  which  was  first  noticed  by  Dr.  Den- 
man  in  1772.  From  the  supposition  that  the  shoulder  receded  and  the 
nates  came  down  into  the  pelvis,  in  which  position  the  child  was  born,  he 
called  it  ^Hhe  spontaneous  evolution  of  the  fcetus  ;^^  but  the  term  sponta- 
neous expulsion,  as  proposed  by  Dr.  Douglas  in  1811,  is  much  better 
adapted,  it  having  been  shown  by  that  gentleman  that  the  explanation  of 
this  process  as  given  by  Dr.  Denman  was  not  correct,  {Jin  Explanation 
of  the  real  Process  of  the  spontaneous  Evolution  of  the  Fcetus,  by  J.  C. 
Douglas,  M.D.,2nd  ed.  1819,  p.  28,)  but  that  whilst  the  shoulder  rested 
against  the  pubes,  the  side  of  the  thorax  and  abdomen,  followed  by  the 
nates,  passed  in  one  enormous  sweep  over  the  perineum,  leaving  the  head 
and  other  arm  still  to  be  extricated. 

The  shoulder  and  thorax,  thus  low  and  impacted,  instead  of  receding 
into  the  uterus,  are  at  each  successive  pain  forced  still  lower,  until  the  ribs 
of  that  side,  corresponding  with  the  protruded  arm,  press  on  the  perineum, 
and  cause  it  to  assume  the  same  form  as  it  would  by  the  pressure  of  the 
forehead  in  a  natural  labour.  At  this  period,  not  only  the  entire  of  the 
arm  but  the  shoulder  can  be  perceived  externally,  with  the  clavicle  lying 
under  the  arch  of  the  pubes.  By  farther  uterine  contractions  the  ribs 
are  forced  more  forwards,  appearing  at  the  os  externum  as  the  vertex 
would  in  a  natural  labour,  the  clavicle  having  been  by  degrees  forced 
round  on  the  anterior  part  of  the  pubes  with  the  acromion  looking  towards 
the  mons  Veneris.  "The  arm  and  shoulder  are  entirely  protruded,  with 
one  side  of  the  thorax  not  only  appearing  at  the  os  externum,  but  partly 
without  it:  the  lower  part  of  the  same  side  of  the  trunk  presses  on  the 
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perineum,  with  the  breech  either  in  the  hollow  of  the  sacrum  or  at  the 
brim  of  the  pelvis,  ready  to  descend  into  it,  and,  by  a  few  farther  uterine 
efforts,  the  remainder  of  the  trunk,  with  the  lower  extremities,  is  expelled." 
(Douglas,  op.  cit.  p.  28,  2nd  ed.) 

Farther  experience  has  confirmed  the  correctness  of  Dr.  Douglas' 
views  {Med.  Trans,  of  the  Royal  Coll.  of  Physicians,  vol.  vi.  1820  ;) 
and,  indeed,  the  original  case  as  related  by  Dr.  Denman  himself  tends  to 
prove  that  nothing  like  an  "evolution"  of  the  foetus  takes  place.  "I  found 
the  arm  much  swelled,  and  pushed  through  the  external  parts  in  such  a 
manner  that  the  shoulder  nearly  reached  the  perineum.  The  woman 
struggled  vehemently  with  her  pains,  and  during  their  continuance  1  per- 
ceived the  shoulder  of  the  child  to  desceyid." 

Some  years  afterwards,  the  late  Dr.  Gooch  had  the  opportunity  of  ob- 
serving a  case  of  spontaneous  expulsion  with  great  accuracy,  and  came  to 
the  same  conclusion  as  Dr.  Douglas  had  done.  "Resolved  to  know  what 
became  of  the  arm,  if  this  (the  spontaneous  expulsion)  should  happen, 
and  thus  fit  myself  for  a  witness  on  this  disputed  point,  I  laid  hold  of  it 
with  a  napkin  and  watched  its  m.ovements :  so  far  from  going  up  into  the^ 
uterus  when  a  pain  came  on,  it  advanced,  as  well  as  the  shoulder,  still 
forwarder  under  the  arch  of  the  pubes,  the  side  of  the  thorax  pressing 
more  on  the  perineum  and  appearing  still  more  externally;  it  advanced  so 
rapidly  that  in  two  pains,  with  a  good  deal  of  muscular  exertion  on  the 
part  of  the  patient,  but  apparently  with  less  suffering  than  attends  the 
birth  of  the  head  in  a  common  first  labour,  did  the  side  of  the  chest,  of 
the  abdomen,  and  of  the  breech,  pass  one  after  the  other  in  an  enormous 
sweep  over  the  perineum  till  the  nates  and  legs  were  completely  expelled." 
{Ibid.) 

The  celebrated  Boer  has,  however,  detailed  a  case  where  the  arm  had 
prolapsed  into  the  vagina,  the  hand  appearing  externally;  and  on  intro- 
ducing his  hand  for  the  purpose  of  turning,  he  felt  the  hand  distinctly  re- 
ceding, and  the  breech  beginning  to  occupy  the  cavity  of  the  pelvis.  This 
is  very  different  to  a  case  of  spontaneous  expulsion  :  "The  child  lay  com- 
pletely across,  with  its  abdomen  towards  the  back  of  the  mother;"*  it 
had,  in  fact,  not  yet  begun  to  press  against  the  brim,  or  to  assume  any  de- 
finite position,  there  having  been  as  yet  but  little  uterine  contraction,  and 
both  rectum  and  bladder  being  considerably  distended.  When  these  were 
evacuated  the  pains  increased:  the  breech,  being  nearest  to  the  brim,  de- 
scended, and  the  arm  in  consequence  receded.  Dr.  Gooch  considers  it 
most  probable  that  "it  was  only  a  breech  presentation,  the  hand  having 
accidentally  slipt  down  into  the  vagina." 

Although  in  cases  of  malposition  where  turning  has  become  excessively 
difficult  and  dangerous,  the  spontaneous  expulsion  must  be  looked  upon  as 
a  most  fortunate  process  by  which  nature  effects  delivery,  still,  however, 
we  must  never  venture  to  wait  for  it  without  making  such  attempts  to  turn 
the  child  as  the  state  of  the  patient  may  justify.  It  is  always  more  or 
less  dangerous  to  the  mother,  and  almost  certainly  fatal  to  the  child.  In- 
deed, itTs  our  opinion,  that  the  spontaneous  expulsion  can  rarely,  if  ever, 
take  place,  except  where  the  child  has  been  already  dead  some  time,  or 

•  Boer's  Naturliche  Gehtrtsh'ulfe,  b.  iii.  p.  6-1.  A  case  of  actual  evolution  has  also 
been  described  by  Mr.  Barlow,  p.  399. 
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where  it  is  premature.  "  Nor  can  any  event,"  says  Dr.  Douglas,  "  ever 
be  calculated  upon  than  that  of  a  still-born  inf;int.  If  the  arm  of  the 
foetus  should  be  almost  entirely  protruded  with  the  shoulder  pressing  on 
the  perineum,  if  a  considerable  portion  of  its  thorax  be  in  the  hollow  of 
the  sacrum  with  the  axilla  low  in  the  pelvis,  if  with  this  disposition  the 
uterine  efforts  be  still  powerful,  and  if  the  thorax  be  forced  sensibly  lower, 
during  the  presence  of  each  successive  pain,  the  evolution  may  with  great 
confidence  be  expected."     {Op.  cit.  p.  42.) 

On  the  other  hand,  if  either  from  the  rigidity,  &c.  of  the  child  or  of 
the  passages,  but  little  material  advance  is  made  in  the  manner  above- 
mentioned,  if  the  soft  parts  are  becoming  swollen  and  inflamed,  and  the 
powers  of  the  patient  are  beginning  to  flag,  and  exhaustion  coming  on, 
if  turning  has  been  attempted  as  far  as  could  be  done  with  safety,  and  still 
without  success,  we  have  no  choice  left  but  that  of  embryotomy ;  the  chest 
and  abdomen  must  be  evacuated  of  their  contents  as  already  directed 
under  the  head  of  Perforation,   and  in  this  manner  the  child  delivered. 

Malposition  loith  deformed  pelvis,  or  rigidity  of  the  uterus.  Where 
the  pelvis  is  deformed,  or  the  uterus  (from  the  early  escape  of  the  liquor 
aranii)  spasmodically  contracted  upon  the  child,  and  the  os  uteri  in  a  state 
of  rigidity,  the  difficulties  and  danger  of  the  case  are  greatly  multiplied: 
in  the  former  complication  the  embryotomy  must  be  carried  much  farther, 
in  the  latter  we  must  have  recourse  to  bleeding,  opium,  warm-bath,  &c., 
as  recommended  under  the  head  of  Turning. 

The  prolapsed  arm  is  not  to  he  put  hack  or  amputated.  Where  the 
arm  has  been  some  time  prolapsed,  and,  from  the  pressure  of  the  soft  parts, 
much  swollen,  it  fills  up  the  vagina  so  completely  that  it  would  seem  al- 
most impossible  to  introduce  the  hand,  unless  we  push  up  the  arm  first; 
experience,  however,  confirms  the  valuable  rule  of  La  Motte,  viz.  that  we 
must  slide  our  hand  along  the  arm  into  the  uterus;  we  shall  rarely  find, 
where  the  passages  are  in  a  proper  state  for  undertaking  the  operation, 
that  the  prolapsed  arm  presents  any  serious  obstruction  to  the  passage  of 
the  hand.  "  An  arm  presenting,"  says  Chapman,  "and  advanced  as  far 
as  the  armpit,  is  not  to  be  returned,  but  the  hand  is  to  be  introduced 
(which,  as  Deventer  justly  observes,  is  often  found  to  penetrate  with  much 
more  ease  when  the  arm  hangs  down  than  when  it  is  thrust  back  again) 
and  the  feet  to  be  sought  for,  which,  when  found,  the  arm  will  prove  no 
great  hinderance  in  turning  the  child."  (Chapman's  Midwifery,  p.  46, 
2nd  ed.,  1735.) 

In  no  case  is  it  necessary  to  separate  the  arm  at  the  shoulder,  "for  I 
have  found  it,"  says  Dr.  Denman,  "a  great  inconvenience,  there  being 
much  difficulty  in  distinguishing  between  the  lacerated  skin  of  the  child, 
and  the  parts  appertaining  to  the  mother."  {Essay  on  Preternat.  La- 
bours, p.  32.) 

Dr.  Meigs,  of  Philadelphia,  has  added  another  powerful  argument 
against  this  practice,  viz.:  that  cases  have  occurred  where  the  arm  had 
been  cut  off  and  where  the  child  w-as  nevertheless  born  alive. 

As  to  how  far  it  is  possible  or  advisable  so  to  alter  the  position  of  the 
child  as  to  make  it  present  with  the  nates  or  head,  this  has  already  been 
considered  in  the  chapter  upon  Turning. 

The  presentation  of  the  arm  loith  the  head  is  of  very  rare  occurrence, 
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SO  much  so  that  some  have  doubted  if  it  really  existed :  two  cases  of  this 
kind  have  come  under  our  own  notice,  in  both  of  which  the  child  was 
born  in  this  position,  although  with  some  difficulty. 

"  Independent  of  the  awkwardness  of  position  which  the  head  may  as- 
sume, from  the  circumstance  of  the  hand  or  arm  descending  with  it  into 
the  pelvis,  there  will  be  so  much  increase  in  the  bulk  of  the  part  as  to 
render  its  passage  slow  and  difficult;  yet  if  the  case  be  not  interrupted  by 
mismanagement,  it  will  terminate  favourably,  for  this  complication  of 
presentation  seldom  happens  but  in  a  wide  pelvis."  (Merriman's  Synop- 
sis, p.  48,  last  ed.) 

It  is  by  no  means  uncommon  to  feel  the  hand  lying  upon  the  side  of 
the  head  or  on  the  cheek;  but  this  produces  no  impediment  to  the  labour, 
for  as  the  head  descends  through  the  brim  of  the  pelvis,  the  hand  usually 
slips  up:  in  the  other  case  we  have  felt  the  arm  bent  over  the  head,  and 
pressing  the  ear  on  the  opposite  side. 

Presentation  of  the  hand  and  feet.  We  sometimes  also  meet  with 
cases  where  the  hand  presents  with  one  or  two  feet ;  but  these  complica- 
tions merely  exist  at  the  commencement  of  labour,  where  the  uterus  has 
been  greatly  distended  with  liquor  amnii,  and  where  its  contractions  have 
not  yet  begun  to  press  the  child  into  the  brim.  Cases  of  this  nature 
sooner  or  later  are  sure  to  terminate  in  presentations  of  the  nates  or  shoul- 
der, unless  the  process  of  labour  has  been  interfered  with. 

Presentation  of  the  head  and  feet.  Presentations  of  the  head  and  one 
or  both  feet  have  also  been  described:  these,  however,  have  only  occurred 
during  the  operation  of  turning,  when  the  feet  have  been  brought  down 
into  the  pelvis  before  the  head  had  left  it,  and,  therefore,  must  be  consi- 
dered as  having  been  made  by  unskilfulness  on  the  part  of  the  practitioner. 
Where  this  is  the  case  it  may  be  necessary  to  premise  blood-letting,  &c., 
on  account  of  the  inflamed  condition  of  the  parts  from  the  previous  unsuc- 
cessful attempts  to  turn :  after  this,  a  fillet  should  be  passed  round  the 
feet  in  order  to  secure  them,  and  then  the  head  may  be  safely  pushed  out 
of  the  pelvis. 

Rupture  of  the  uterus.  Of  the  injurious  results  arising  from  protracted 
or  neglected  cases  of  arm  or  shoulder  presentation  none  can  compare  in 
point  of  danger  with  those  where  the  uterus  has  given  way  or  burst. 
This  state  may  also  be  produced  by  deformity  of  the  pelvis,  tumours,  and 
other  causes  of  obstruction  to  the  passage  of  the  child,  by  which  the  ute- 
rus is  excited  to  unusually  violent  efforts  in  order  to  overcome  the  impe- 
diment during  which  the  laceration  is  effected.  It  may  also  arise  from 
injuries  to  the  uterine  tissue  without  unckie  exertions,  as  from  exostosis  of 
the  pelvis,  sharp  projecting  edges  of  the  promontory  or  brim,  and  also 
from  organic  disease :  thus,  "  when  the  rent  speedily  follows  the  accession 
of  labour,  before  the  pains  have  become  severe,  or  the  uterus  has  scarcely 
begun  to  (blate,  its  structures  will  probably  be  found  diseased."  {Facts 
and  Cases  in  Obstetric  Medicine,  by  I.  T.  Ingleby,  p.  176.) 

Usual  seat  of  the  laceration.  The  part  of  the  uterus  in  which  lacera- 
tion is  most  frequently  observed  to  occur,  is  near  to,  or  at  the  junction  of 
the  uterus  with  the  vagina:  this  happens  rather  more  frequently  behind 
than  before,  but  the  difference  in  this  respect  is  very  trifling.  Thus  in 
36  cases  which  were  collected  by  Mr.  Robcrton  of  Manchester,  "  In  1 
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the  cervix  was  separated  from  the  vagina  except  by  a  thread:  in  11  the 
laceration  was  posterior,  in  8  it  was  anterior,  in  5  lateral,  in  3  anterior- 
lateral,  and  in  3  posterior-lateral."  {Edin.  Med.  and  Surg.  Journal, 
vol.  xlii.  J834,  p.  60.)  In  34  cases  which  occurred  at  the  Dublin  Lying- 
in  Hospital,  "in  13  the  injury  was  at  the  posterior  part;  in  12  anteriorly; 
in  2  laterally;  in  1  the  mouth  of  the  womb  was  torn,  and  in  6  the  parti- 
cular seat  of  the  laceration  was  not  described."  (Ji  Practical  Treatise 
on  Midwifery,  &c.,  by  Robert  Collins,  M.  D.,  1835,  p.  244.) 

The  nature  and  extent  of  the  laceration  varies  a  good  deal:  in  the 
worst  cases  the  uterus  is  torn  completely  through,  and  the  child  escapes 
either  partly  or  wholly  into  the  abdominal  cavity;  whereas,  in  many,  the 
peritoneum  has  not  given  way,  the  laceration  being  confined  entirely  to 
the  tissue  of  the  uterus  itself.  Thus,  in  9  of  the  34  cases  recorded  by  Dr. 
Collins,  "  the  peritoneal  coat  of  the  uterus  was  uninjured,  although  the 
muscular  substance  of  the  cervix  was  extensively  ruptured."  In  other 
instances  the  peritoneum  has  been  cracked  or  torn  in  numerous  places 
without  any  injury  to  the  subjacent  tissue. 

From  the  greater  degree  of  resistance  to  the  passage  of  the  child,  in 
cases  of  first  labour,  we  might  naturally  suppose  that  rupture  of  the  ute- 
rus would  be  more  frequently  seen  among  primiparse:  this,  however,  is 
'not  the  case,  for  of  29  cases  mentioned  by  Mr.  Roberton,  only  one  of 
them  was  a  primipara;  a  larger  (and  as  an  average  probably  more  cor- 
rect) proportion,  viz.,  7  in  34,  has  been  given  by  Dr.  Collins:  of  the 
multiparse,  5  were  in  their  sixth  pregnancy,  2  in  their  tenth,  and  2  also 
in  their  eleventh  pregnancy. 

Experience  also  shows  that  in  a  large  proportion  of  these  cases,  the 
duration  of  the  labour  has  been  very  far  from  being  longer  than  usual; 
indeed,  in  a  considerable  majority,  the  mischief  has  taken  place  very  few 
hours  after  the  commencement  of  active  labour.  Thus,  the  average  dura- 
tion of  it  in  the  36  cases  recorded  by  Mr.  Roberton,  was  15  hours:  in  24 
of  those  by  Dr.  Collins,  it  was  17  hours:  but  if  we  take  merely  the  ma- 
jority of  them,  we  shall  have  a  much  smaller  average  :  thus,  in  20  of  Mr. 
Roberton's  cases  it  was  9  hours,  and  in  15  of  Dr.  Collins'  it  was  only  6 
hours. 

Causes.  A  large  proportion  of  the  cases  where  the  uterus  gives  way 
during  labour,  are  connected  with  more  or  less  deformity  of  the  pelvis, 
and  where,  from  previous  severe  and  difficult  labours,  its  structure  has 
been  injured,  and  rendered  incapable  of  bearing  that  degree  of  tension, 
which  even  the  ordinary  exertions  of  the  uterine  fibres  would  require.  In 
many  others,  the  impediment  produced  by  the  contracted  pelvis,  or  mal- 
position of  the  child,  has  roused  the  uterus  to  those  violent  efforts  which 
have  produced  the  laceration.  Organic  diseases  of  the  uterus,  or  cicatri- 
zations of  the  soft  passages  from  extensive  injuries  in  former  labours, 
either  render  its  powers  of  resistance  defective,  or,  by  increasing  the  re- 
sistance, excite  it  to  unusual  violence.  "  The  operation  of  turnmg  is  not 
unfrequently  a  cause  of  laceration  of  the  vagina  or  mouth  of  the  uterus, 
particularly  where  it  is  performed  previous  to  the  soft  parts  being  suffi- 
ciently dilated  to  admit  the  easy  passage  of  the  hand,  or  where  great 
haste  is  employed.  The  same  consequences  may  ensue  from  rash  or  vio- 
lent attempts  to  remove  a  retained  placenta.     I  have  also  known  the 
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mouth  of  the  womb  to  be  torn  by  the  imprudent  use  of  the  forceps  when 
not  sufficiently  dilated."  (Dr.  Collins,  op.  cit.  p.  242.)  "  The  sex  of 
the  infant,  it  would  appear,  may  also  have  some  share  in  occasioning  this 
very  distressing  occurrence."  {Practical  Remarks  on  Lacerations  of 
the  Uterus  and  Vagina,  by  Thomas  M'Keever,  M.  D.,  p.  4.)  Thus,  of 
20  cases  reported  by  Dr.  M'Keever,  15  were  delivered  of  boys  and  5  of 
girls;  of  the  34  cases  described  by  Dr.  Collins,  "23  of  the  children  were 
males.  This  is  satisfactorily  accounted  for  by  the  greater  size  of  the  male 
head,  as  proved  by  accurate  measurement  made  by  Dr.  Joseph  Clarke." 

Another  circumstance  which  influences  to  a  certain  extent  the  frequency 
of  rupture  of  the  uterus  is  the  rank  of  the  patient:  in  private  practice, 
especially  among  the  better  classes  of  society,  it  is  an  extremely  rare  oc- 
currence; but  in  the  lower  grades  of  life  several  causes  concur  to  render 
it  more  frequent.  They  are  "  much  more  exposed  to  falls,  bruises,  and 
other  accidental  injuries  during  pregnancy,  in  consequence  of  which  the 
uterus  may  be  either  ruptured  at  the  time  they  have  sustained  the  vio- 
lence, or  may  be  so  weakened  in  structure  at  some  particular  point,  as 
readily  to  give  way  during  its  efforts  to  accomplish  delivery.  Lastly, 
they  are  more  liable  to  fall  into  the  hands  of  ignorant,  inexperienced  mid- 
wives,  who,  not  unfrequently,  with  a  view  of  expediting  the  process  of 
delivery,  rupture  the  membranes  at  an  early  period  of  the  labour;  in  con- 
sequence of  which,  the  firm,  unyielding  head  of  the  child  is  prematurely 
brought  in  contact  with  the  passages,  exciting,  by  its  pressure,  swelling, 
inflammation,  and  an  interrupted  state  of  the  circulation  in  the  uterus  and 
adjacent  parts.  In  such  a  case  should  there  unfortunately  exist  any  dis- 
proportion between  the  parts  of  the  mother  and  the  head  of  the  infant,  or 
should  proper  measures  not  be  employed  to  obviate  distressing  symptoms, 
and  the  labour  pains  continue  to  recur  with  extreme  violence,  there  is 
great  risk  of  the  uterus  giving  way,  the  laceration  being  of  course  most 
likely  to  occur  at  that  part  where  the  greatest  pressure  has  been  sustained." 
(M'Keever,  op.  cit.  p.  3.) 

The  premonitory  symptoms  of  rupture  of  the  uterus  are  not  always 
sufficient  to  warn  us  of  the  impending  danger,  for  in  many  cases  nothing 
unusual  has  occurred  until  the  actual  injury  has  been  produced,  and  it  has 
then  been  inferred  by  the  alarming  change  observed  in  the  patient's  ap- 
pearance. In  many  cases,  especially  where  the  muscular  substance  only 
of  the  uterus  was  torn,  the  pains  have  continued  with  a  sufficient  degree 
of  power  to  expel  the  child;  in  others,  the  mischief  has  been  attended 
with  so  little  suffering  at  the  moment,  and  for  the  time  with  so  little  con- 
stitutional derangement,  as  to  excite  no  suspicion,  either  on  the  part  of 
the  patient,  or  her  attendant.  "  Farther,  as  on  some  occasions,  the  ute- 
rus has  been  known  to  give  way  during  the  very  pain  which  eff'ected  the 
delivery  of  the  child,  instances  of  which  may  be  found  in  the  works  of 
Crantz  and  Guillimeau."     (Ibid.  p.  15.) 

Symptoms.  "When  a  rupture  of  the  uterus  has  really  happened,  it 
is  generally  marked  by  symptoms  which  are  decisive;  but  it  being  a  case 
which  occurs  so  very  rarely,  they  do  not  immediately  create  suspicions. 
When  labour  has  continued  violent  a  considerable  time,  if  a  pain  express- 
ive of  peculiar  agony  is  followed  by  a  discharge  of  blood,  and  an  imme- 
diate cessation  of  the  throes,  there  is  reason  to  apprehend  this  mischief. 
16 
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If  nausea  and  languor  succeed,  with  a  feeble  and  irregular  pulse,  cold 
sweat,  retching,  a  difficulty  of  breathing,  an  inability  to  lie  in  a  horizontal 
posture,  faintness  or  convulsions,  there  is  still  raore  reason  to  suspect  the 
nature  of  tbe  case.  But  if  the  presenting  part  of  the  child,  which  was 
before  plainl)?  to  be  distinguished,  has  receded  and  can  be  no  longer  felt, 
and  its  form  and  members  can  be  traced  through  the  parietes  of  the  ab- 
domen, there  is  evidence  sufficient,  I  believe,  to  determine  that  the  uterus 
is  ruptured.  The  labour  pain,  in  consequence  of  which  the  rupture  is 
supposed  to  have  happened,  is  often  described  by  the  patient  as  being  si- 
milar to  cramp,  and  as  if  something  were  tearing  and  giving  way  within 
them.  It  has  been  said,  likewise,  to  have  produced  a  noise  which  could 
be  heard  by  the  people  present."  {Observations  on  an  extraordinary 
Case  of  ruptured  Uterus,  by  Andr.  Douglas,  M.D.,  1785,  p.  48.) 

Where  the  peritoneal  coat  only  has  been  torn,  we  may  have  many  of 
the  above-mentioned  symptoms  resulting  from  laceration  of  the  uterus, 
without  any  impediment  to  the  progress  of  labour.  This  peculiar  species 
of  partial  rupture  was  first  noticed  by  the  late  Dr.  John  Clarke,  [Trans, 
for  the  Improvement  of  Med.  and  Surg.  Knowledge,  vol.  iii)  since  which 
cases  have  been  recorded  by  Mr.  Partridge,  {Med.  Chir.  Trans,  vol.  xix. 
p.  72,)  Dr.  Collins,  Dr.  Ramsbotham,  &c.  In  Dr.  Clarke's  case  the  ute- 
rus and  vagina  "  were  found  to  have  sustained  no  injury  whatever;  but 
on  turning  down  the  fundus  uteri  over  the  pubes,  between  forty  and  fifty 
transverse  lacerations  were  discovered  in  the  peritoneal  covering  of  its 
posterior  surface,  none  of  which  were  in  depth  above  the  twentieth  of  an 
inch,  and  many  were  merely  fissures  in  the  membrane  itself.  The  edges 
of  the  laceration  were  thinly  covered  with  flakes  of  coagulated  blood;  and 
about  an  ounce  of  this  fluid  was  found  in  the  fold  of  the  peritoneum,  which 
dips  down  between  the  uterus  and  the  rectum." 

Where  the  uterus  has  been  torn  quite  through,  a  frequent  result  is,  that 
the  child  passes  either  wholly,  or  in  part,  through  the  rent  into  the  abdo- 
minal cavity:  this  occurrence  will,  in  great  measure,  be  influenced  by  the 
situation  and  extent  of  the  laceration,  and  also  by  the  degree  of  the  ute- 
rine contractions.  It  is  easily  recognised  by  the  presenting  part  having 
receded,  and  in  all  probability  by  the  members  of  the  child  being  felt  with 
unusual  distinctness  through  the  abdominal  parietes. 

Treatment.  Under  such  an  unfortunate  complication  nothing  remains 
but  to  effect  the  delivery  in  as  speedy  and  gentle  a  manner  as  possible. 
Where  the  os  uteri  is  fully  dilated,  the  head  presenting,  and  but  little  re- 
ceded, and  the  pelvis  only  slightly  contracted,  the  application  of  the  for- 
ceps will  be  justifiable;  but  in  many  instances  the  circumstances  of  the 
case  will  not  warrant  it,  and  the  attempt  must  be  made  to  bring  down 
the  feet,  which  has  been  most  usually  had  recourse  to  with  success,  al- 
though it  occasionally  happens  that  even  this  is  attended  with  no  slight 
difficulties:  the  rigid  and  partially  dilated  os  uteri  may  be  a  serious  bar 
to  the  introduction  of  the  hand ;  this  has  been  successfully  overcome  by 
incisions  into  its  edge;*  but  it  is  a  remedy  which  no  practitioner  would 
use  if  by  any  means  to  be  avoided. 

*  Med.  Chir.  Trans.,  case  by  Dr.  Smith,  of  Maidstone.  See  also  an  interesting  case 
by  Professor  Naegele,  in  the  British  and  Foreign  Medical  Review,  where  the  uterus  was 
ruptured  by  sudden  violence,  part  of  the  child  was  delivered  per  vaginam,  the  rest  by 
an  abscess  through  the  abdominal  parietes.     No.  x.  April,  1638. 
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Gastrotomy.  Where  the  whole  child  has  passed  into  the  abdominal 
cavity,  and  the  uterus  has  evidently  contracted,  so  as  to  produce  a  serious, 
if  not  insurmountable  obstacle  to  delivering  it  through  the  vagina,  or  at 
any  rate  without  the  risk  of  increasing  the  extent  of  the  laceration,  the 
question  then  remains  as  to  whether  we  should  perform  gastrotomy,  or 
leave  the  fcetus  in  the  abdominal  cavity  to  be  gradually  discharged,  like 
an  extra-uterine  pregnancy,  by  abscess  and  sloughing.  There  can  be  no 
doubt  that  the  former  plan  is  preferable,  nor  are  there  wanting  upon  re- 
cord successful  cases  of  gastrotomy  after  rupture  of  the  uterus;  one  of  which 
is  doubly  interesting  from  the  operation  having  been  twice  performed  with 
a  favourable  result  in  consequence  of  a  repetition  of  the  injury  in  the  pa- 
tient's succeeding  pregnancy.*  Mr.  Ingleby,  of  Birmingham,  gives  a  si- 
milar opinion  in  favour  of  the  operation:  "The  result  of  two  cases  of  Cse- 
sarean  operation  in  which  I  have  been  engaged,  leads  me  to  view  the 
mere  abdominal  incision  with  very  different  feelings.  The  operation  is 
not  half  so  dangerous  as  the  Csesarean,  whilst  the  celerity  with  which  it 
is  done,  the  absence  of  haemorrhage,  and  the  facility  with  which  the  in- 
testines are  confined  within  the  abdomen,  tend  to  divest  it  of  much  of  its 
terror."     (Op.  aY.  p.  201.) 

Rupture  during  the  early  months  of  pregnancy.  Cases  of  rupture  of 
the  uterus  have  occasionally  been  observed  at  an  early  period  of  pregnan- 
cy ;  in  many  of  these  the  foetus  has  passed  into  the  abdominal  cavity, 
where  it  has  been  enclosed  in  a  species  of  cyst,  and  afterwards  expelled 
through  the  rectum  or  abdominal  parietes  by  an  abscess.  It  may  be 
doubted  whether  some  of  these  have  not  been  cases  of  extra-uterine  preg- 
nancy. On  the  other  hand,  there  is  reason  to  believe  that  those  extra- 
ordinary cases  of  ventral  pregnancy,  to  which  we  have  alluded,  where  the 
foetus  has  been  found  in  a  sac  in  the  abdomen,  which  communicated  with 
the  uterus,  and  to  which  the  placenta  was  attached,  were  the  results  of 
rupture  at  an  early  period  of  pregnancy,  in  all  probability  the  result  of 
ulceration  or  organic  degeneration  of  the  uterine  parietes.  In  some  in- 
stances it  has  been  produced  by  violence:  and  it  is  by  no  means  impossi- 
ble that  it  might  take  place  during  a  miscarriage,  when  the  uterine  con- 
tractions are  occasionally  very  violent.  Mr.  Ingleby  remarks  that  in  a 
case  of  premature  expulsion  at  the  fifth  month,  the  violence  of  the  pains 
seemed  quite  equal  to  produce  a  breach  of  surface. 

Dr.  Collins  has  recorded  a  case  of  ruptured  uterus  in  about  the  fifth 
month.  The  laceration  appears  to  have  taken  place  imperceptibly :  the 
child  was  very  putrid ;  and  as  the  os  uteri  was  sufficiently  dilated,  the  head 
was  perforated,  and  "  was  brought  away  almost  without  any  assistance. 
It  was  nothing  more  than  a  soft  mass,  being  so  completely  broken  down 
by  putrefaction."!  There  was  no  previous  history  to  explain  it ;  the  mus- 
cular structure  of  the  uterus  at  the  anterior  part  of  its  cervix  was  torn, 
leaving  the  peritoneum  entire. 

*  Lassus,  Pathologic  Chirurgicale,  torn.  ii.  p.  237,  quoted  by  Dr. M'Keever, op.  cit.  p.  27. 

t  Collins,  op.  cit.  p.  277.  An  interesting  case  of  rupture  at  the  sixth  month,  is  re- 
corded by  Mr.  Hot,  of  Bromley,  in  the  seventh  volume  of  the  Medical  Repository,  and 
quoted  by  Dr.  Merriman,  who  has  also  given  another  at  the  eighth  month  by  Mr.  Glen, 
p.  268.  See  also  an  interesting  case  in  the  Brit,  and  For.  Med.  Rev.  for  October,  1838, 
p!  539. 
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Lastly,  we  may  mention  a  very  singular  species  of  laceration  of  the 
uterus,  of  which  we  know  of  but  two  cases,  the  one  recorded  by  Mr.  P. 
N.  Scott,  of  Norwich,  {Med.  Chir.  Trans,  vol.  xi.)  the  other,  which  oc- 
curred under  our  own  notice,  where  the  whole  os  uteri  separated  from  the 
uterus  during  labour.*  In  both  cases,  the  os  uteri  presented  a  degree  of 
unnatural  rigidity,  which  was  quite  peculiar,  and  which,  in  one  case,  defied 
repeated  and  active  bleeding,  as  well  as  opiates.  In  Mr.  Scott's  case,  the 
laceration  took  place  during  a  violent  pain,  when  the  patient  "  felt  some- 
thing snap,  the  noise  of  which  one  of  the  attendants  declared  she  heard." 
In  the  other  case,  the  patient  was  not  aware  of  any  thing  peculiar  havinor 
happened :  it  was  a  first  labour  in  the  eighth  month  of  pregnancy ;  the  os 
uteri  had  dilated  to  nearly  the  size  of  half  a  crown,  but  would  dilate  no 
farther ;  the  child  had  evidently  been  some  time  dead ;  the  cranial  integu- 
ments gave  way  from  putrefaction,  the  brain  escaped,  the  bones  of  the 
skull  collapsed,  and  the  bag  of  scalp  protruded  so  far  that  we  could  lay 
hold  of  it,  although  the  basis  cranii  had  not  passed.  We  were  thus  ena- 
bled to  use  more  extractive  force  than  we  could  have  ventured  upon  with 
the  crotchet ;  after  a  little  effort,  but  without  even  a  complaint  from  the 
patient,  the  head  descended  and  passed  through  the  os  externum.  "  On 
the  bed  lay  a  disc  of  fibrous  matter  with  a  circular  hole  in  the  middle ;  in 
fact,  the  OS  uteri  separated  from  the  uterus  to  the  extent  of  near  half  an 
inch,  the  edge  of  the  laceration  being  as  clean  and  smooth  as  if  it  had 
been  carefully  cut  off  by  a  knife."  In  both  instances  the  patient  reco- 
vered. Whether  incisions  into  the  os  uteri  for  the  purpose  of  effecting 
the  necessary  degree  of  dilatation  would  have  been  justifiable  under  cir- 
cumstances of  such  unusual  rigidity,  does  not  belong  to  the  present  sub- 
ject ;  for  the  consideration  of  this,  we  must  refer  to  the  fifth  species  op 
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'f  [Another  case  is  recorded  by  Dr.  Carmichael,  of  Dublin.  See  Amer.  Joum.  Med. 
Sc,  May  1840,  p.  236— Ed.] 
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SECOND  SPECIES  OF  DYSTOCIA. 

SIZE  AND  FORM  OF  THE  CHILD. — HYDROCEPHALUS. — CEREBRAL    TUMOURS. — ACCUMULA- 
TION OF  FLUID  AND  TUMOURS  IN  THE  CHEST  OK  ABDOMEN, MONSTERS.— ANCHYLOSIS 

OF  THE  JOINTS  OF  THE  FCETUS. 

In  this  case  the  labour  is  rendered  difficult  or  impossible  to  be  completed 
by  the  natural  powers  on  account  of  the  faulty  size,  form,  or  condition  of 
the  child.  In  the  first  instance,  it  is  merely  a  case  of  disproportion  be- 
tween the  child  and  the  passages,  owing  to  the  unusual  size  of  the  former. 
Where  the  child  is  well  formed  throughout,  but  larger  than  usual,  it 
rarely  happens  that  the  head  experiences  any  serious  degree  of  difficulty 
in  passing  through  a  well-formed  pelvis,  the  greatest  resistance  being  ob- 
served during  the  dilatation  of  the  external  passages.  Even  when  the 
head  is  born,  the  shoulders  may  produce  a  considerable  obstruction  to  its 
farther  passage,  requiring  a  good  deal  of  careful  manipulation,  in  order 
to  disengage  the  foremost  shoulder  from  under  the  pubic  arch,  and  thus 
diminish  the  pressure  of  the  child  against  the  parietes  of  the  pelvic  cavity. 
Where  the  shoulders  have  been  severely  impacted  in  this  position,  it  has 
been  in  great  measure  owing  to  the  practitioner  having  endeavoured  to 
bring  down  the  wrong  shoulder  first,  viz.  that  which  is  directed  more  or 
less  backwards. 

Size  of  the  child.  We  have  already  slated  that  the  average  weight  of 
the  full  grown  foetus  is  between  six  and  seven  pounds,  and  its  length 
about  eighteen  inches;  but  it  is  frequently  found  to  exceed  these  propor- 
tions very  considerably*.  Children  are  not  uncommonly  observed  to  weigh 
10  lbs.  at  birth.  Dr.  Merriraan  once  delivered  a  still-born  child,  which 
weighed  14  lbs.,  and  the  late  Sir  Richard  Crofts  is  said  to  have  delivered 
one  alive  which  actually  weighed  15  lbs. ;  but  by  far  the  largest  child 
which  we  have  yet  heard  of  is  recorded  by  Mr.  J.  D.  Owens,  surgeon,  at 
Haymoor,  near  Ludlow;  it  was  born  dead,  and  the  weight  and  admeasure- 
ments ten  hours  after  birth  were  as  follow : — 

The  long  diameter  from  the  occiput  to  the  root  of  the  nose  7|  inches. 

The  occipito-mental 82     — 

From  one  parietal  protuberance  to  the  other       -         -  5       — 

Circumference  of  the  skull ^^^ 

Circumference  of  the  thorax  over  the  xiphoid  cartilage       14^     — 

Breadth  of  the  shoulders '^^ 

Extreme  length  of  the  child 24 

Weight  of  the  child 17  lbs.  12  oz. 

^  (Zrt/2cc/,  Dec.  22,  1838.) 
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We  have  already  pointed  out  the  difficulty  of  determining  the  presence 
of  twins  merely  from  the  appearance  of  the  mother's  abdomen;  the  same 
will  necessarily  hold  good  with  regard  to  one  large  child.  The  size  of 
the  patient  must  rarely  have  any  influence  in  forming  our  prognosis ;  in 
most  cases  she  will  have  many  symptoms,  which  arise  either  from  pres- 
sure or  weight  in  the  pelvis,  such  as  difficulty  in  passing  water,  oedema  of 
the  feet  and  legs,  varicose  veins  of  the  thighs  and  labia,  or  from  cramps, 
the  result  of  pressure  upon  the  absorbents,  veins,  or  nerves;  considerable 
expansion  of  the  inferior  segment  of  the  uterus;  all  these  will  give  us  rea- 
son to  suspect  the  presence  of  a  large  child,  even  although  the  abdomen 
may  not  be  remarkably  distended. 

Where  the  head  is  very  large,  the  bones  are  seldom  much  ossified;  they 
therefore  yield  easily,  and  the  head  accommodates  itself  to  the  shape  of 
the  passage :  sometimes,  however,  it  is  unusually  hard,  the  bones  are  well 
ossified  and  very  unyielding,  so  that  even  if  it  be  not  larger  than  common, 
still,  from  its  hardness,  it  meets  with  considerable  difficulty  in  passing 
through  the  pelvis.  Cases  have  been  described  where  the  cranial  bones 
were  completely  ossified,  and  the  sutures  perfect ;  but  this  latter  is  very 
doubtful.  Perfect  mentions  an  instance  where  the  head  was  "  almost  one 
entire  ossification,  and  where  it  passed  through  the  pelvis  with  great  dif- 
ficulty." (Perfect's  Cases  in  Midwifery,  y^.  ii.  p.  370.)  We  have  also 
met  with  cases  requiring  perforation  on  account  of  deformed  pelvis,  and 
where  the  cranial  bones  had  almost  the  feel  of  a  hard  nut  or  shell ;  still, 
however,  as  already  observed,  we  seldom  see  any  serious  impediment  to 
the  passage  of  a  large  head,  so  long  as  it  is  naturally  formed;  and  this 
applies  also  to  the  other  parts  of  the  child. 

Form  of  the  Child.  On  the  other  hand,  where  there  is  an  unnatural 
form  of  the  child,  either  from  a  disproportionate  size  or  anormal  configu- 
ration of  certain  parts,  labour  may  be  rendered  not  only  very  difficult  but 
dangerous :  thus  one  of  the  three  great  cavities  may  be  distended  with  an 
accumulation  of  fluid,  the  most  common  form  of  which  is  the  congenital 
hydrocephalus. 

Hydrocephalus.  In  many  cases  it  produces  much  less  resistance  than 
might  be  expected  from  the  size  of  the  head ;  this  is  in  great  measure 
owing  to  the  unusual  width  of  the  sutures  and  fontanelles,  but  chiefly  to 
the  almost  entire  want  of  ossification  in  the  cranial  parietes,  which  are 
little  else  than  membranous,  and  so  flexible  as  to  allow  the  head  to  be 
squeezed  into  almost  any  shape.  In  some  very  rare  cases  the  head  has 
burst,  a  large  quantity  of  fluid  has  come  away  suddenly,  and  this  has  been 
followed  almost  immediately  by  the  birth  of  the  child  :*  but  in  the  majority 
the  labour  has  been  tedious  and  severe,  and  in  some  instances  attended 
with  dangerous  results  to  the  patient ;  thus,  Dr.  Merriman  has  "  known 
one  hydrocephalic  foetus  pass  entire,  the  circumference  of  whose  head  was 
17  inches ;  another  passed  alive  and  lived  nearly  an  hour,  whose  head 
measured  in  circumference  nearly  22  inches ;  both  the  above  labours  were 
long  and  painful."  Perfect  relates  a  case  of  hydrocephalic  head,  of  which 
he  has  given  engraved  delineations ;  the  labour  was  attended-  with  ex- 

•  The  late  Professor  Young,  of  Edinburgh,  has  described  a  case  of  this  sort  in  his 
lectures:  he  distinctly  "heard  the  head  crack,  and  a  large  quantity  of  fluid  came 
away." 
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treme  difficulty,  and  the  woman  expired  in  less  than  two  hours  after  de- 
livery; the  circumference  of  this  head  was  24  inches.  [Cases  in  Mid- 
wifery, vol.  ii.  p.  525.)  An  interesting  case  of  hydrocephalus,  attended 
with  convulsions  and  laceration  of  the  vagina,  has  been  recorded  by  Dr. 
Collins:  "  The  perforator  was  used,  upon  the  introduction  of  which  into 
the  head  fully  three  half  pints  of  water  gushed  out;  the  bones  then  col- 
lapsed, and  the  delivery  was  easily  completed."  {Practical  Observations y 
p.  205.) 

Cerebral  tumours.  The  bulk  of  the  head  is  sometimes  increased  by 
tumours  or  sacs  of  fluid,  which  arise  from  a  suture  or  fontanelle :  they 
are  of  the  same  nature  as  the  spina  bifida,  being  formed  by  a  protrusion 
of  the  integuments  and  cerebral  membranes  from  an  accumulation  of  fluid 
beneath:  these  are  of  very  rare  occurrence,  and  appear  to  have  retarded 
labour  but  little,  even  although  of  considerable  size.  The  largest  cases 
on  record  are  those  which  have  been  described  by  Ruysch,  where  one  was 
as  big  as  the  head  itself,  and  another  where  it  was  nearly  as  large  as  the 
child's  body.*  A  case  of  fluctuating  tumour  upon  a  child's  head  has  been 
described  by  Mauriceau,  (Case  544,)  but  the  precise  nature  of  it  is  not 
very  apparent. 

^Accumulations  of  Jluid  and  tumours  in  the  chest  or  abdomen.  It  is 
very  rare  that  the  chest  is  distended  by  any  accumulation  of  fluid  or  mor- 
bid growth,  although  this  is  not  unfrequently  met  with  in  the  abdomen. 
La  Motte  has  given  three  cases  of  ascites  which,  by  the  distention  of  the 
abdomen,  produced  considerable  obstruction  to  the  delivery  of  the  child. 
(Cases  331,  332,  and  333.)  In  other  cases  the  liver  or  the  kidneys  have 
been  enormously  enlarged.  A  case  is  described  by  Dr.  Hemraer,  where 
the  child  was  born  as  far  as  the  shoulders,  and  there  stuck;  finding  it  im- 
possible to  extract  the  child,  he  perforated  the  abdomen  in  two  places, 
but  could  not  extract  it ;  in  a  few  minutes  after  it  came  away  of  itself. 
The  abdomen  had  been  distended  with  small  hydatids ;  these  gradually 
escaped,  and  thus  diminished  the  size  of  the  abdomen.  {Jfeue  Zeitschrift 
fur  GebuTtshulfe,  band  iv.  heft  1,  1836.)  Where  the  child  has  been 
dead  some  time  in  the  uterus,  the  abdomen  is  frequently  tympanitic,  and 
thus  retards  its  expulsion. 

Monsters.  Certain  cases  of  monstrous  formation  may  produce  very 
serious  obstacles  to  the  progress  of  labour:  the  most  considerable  is  of 
twins  united  by  the  breast.  It  is  difficult  to  conceive  how  so  large  a  mass 
can  be  forced  through  the  pelvis :  we  can  only  suppose  it  possible  w^here 
the  children  have  been  dead  some  time  before  birth,  or  where  they  were 
premature :  to  this  latter  circumstance  only  we  can  attribute  the  fact  of 

*  Observationes  Anatomicae,  52.  A  similar  case  has  been  recorded  by  Dr.  Wrangel, 
in  the  Archiv.  der  Gesellschaft  der  Correspondirenden  Aerzte  zu  St.  Petersburg. 

When  called  to  the  case,  the  forceps  had  been  already  applied  by  a  colleague,  but 
could  not  be  locked,  owing  to  the  enormous  tumour  of  the  head.  A  doughy  swelling 
was  felt  between  the  blades  of  the  forceps,  of  such  a  size  that  he  could  only  just  reach 
the  cranial  bones.  He  made  pretty  strong  traction  twice,  when  unluckily  the  instru- 
ment slipped  off;  it  seemed,  however,  to  have  brought  the  head  so  much  lower  that  the 
child  was-dplivered  in  ten  minutes  afterwards  by  the  natural  efforts:  it  was  dead.  A 
sac  filled  with  serous  fluid,  and  as  large  as  the  head  itself,  was  attached  to  the  occiput ; 
it  was  covered  by  the  cranial  integuments,  and,  in  ten  hours  afterwards,  as  the  fluid  had 
found  its  way  through  the  open  sutures  into  the  cranial  cavity,  the  tumour  had  the  ap- 
pearance of  a  hydrocephalus. 
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their  having  been  born  alive,  as  in  the  celebrated  case  of  the  Siamese 
twins.  Where  the  children  have  been  united  by  one  pelvis,  &c.,  the 
chances  here  of  the  foetus  being  dead  before  birth  would  be  even  still 
greater.  M.  Rath,  of  Zetterfeld,  has  lately  described  a  case  of  extremely 
difficult  labour,  in  consequence  of  twins  united  by  the  breast.  "  The 
children  (two  girls)  weighed  15  lbs.;  they  were  17  inches  long.  The  part 
by  which  they  were  united  was  9  inches  broad  and  3  long,  and  extended 
from  the  upper  extremity  of  the  sternum  to  the  navel,  into  which  one  um- 
bilical cord,  which  was  common  to  both,  entered.  The  diameter  of  the 
two  children  when  laid  together  was  between  7  and  8  inches  from  one 
back  to  the  other.  One  child  had  two  thumbs  on  the  right  hand.  The 
cord  was  19  inches  long,  and  unusually  thick.  After  suffering  some  time 
from  peritonitis,  &c.,  the  patient  recovered."  (Siebold's  Journal^  band 
xvii.  heft  2,  1833.) 

Anchylosis  of  the  joints  of  the  fatus.  Lastly ,  we  may  mention  a  very 
rare  cause  of  this  species  of  dystocia,  which  has  been  observed  by  Pro- 
fessor Busch,  where  the  obstruction  to  the  passage  of  the  child  arose  from 
anchylosis  of  its  joints.  "  The  head  had  been  delivered  by  the  forceps, 
but  the  body  would  not  follow.  As  no  cause  of  obstruction  could  be 
discovered,  a  gentle  and  then  more  powerful  traction  was  used:  this  was 
followed  by  a  cracking  sound,  and  the  upper  part  of  the  trunk  passed 
through  the  os  externum:  here  again  it  stopped,  but  still,  as  no  cause  of 
obstruction  could  be  discovered,  and  as  the  child  was  dead,  another  trac- 
tion was  made,  with  a  repetition  of  the  cracking  sound,  and  the  child  was 
delivered.  On  examination  it  was  found  that  all  the  joints  of  the  extre- 
mities were  anchylosed  in  the  usual  position  of  the  foetus  in  utero,  so  that 
the  ossa  humeri  and  then  the  ossa  femorishad  given  way.  The  child  had 
been  dead  some  time."  {JVeue  Zeitschrift  fur  Geburtskunde,  vol.  xv. 
1837;  and  British  and  Foreign  Med.  Rev.  April,  1838,  p.  579.) 

No  precise  rules  can  be  given  for  the  treatment  of  these  cases  of  mal- 
formation of  the  child ;  it  must  be  modified  according  to  the  peculiarities 
of  each  individual  case.  Whenever  a  part  has  undergone  considerable  in- 
crease of  size  from  accumulation  of  fluid,  this  can  be  in  most  cases  removed 
without  much  difficulty  by  perforation,  whether  it  be  of  the  head  or  ab- 
domen. With  monstrous  growths  the  accoucheur  must  depend  upon  his  own 
resources,  ingenuity  and  knowledge  of  the  mechanism  of  parturition.  The 
more  careful  and  correct  his  diagnosis  is,  the  more  efficient  will  be  the 
means  he  adopts  for  delivering  the  child.  In  such  cases  the  examination 
can  scarcely  be  made  effectually  by  the  finger  alone,  but  the  hand  will  be 
required  for  this  purpose. 
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THIRD  SPECIES  OF  DYSTOCIA. 

DIFFICULT  LABOUR  FROM    FAULTY  CONDITION    OF    THE    PARTS    WHICH    BELONG    TO  THE 

CHILD. THE    MEMBRANES. PREMATURE     RUPTURE    OF     THE     MEMBRANJCS, LIQUOR 

AMNII. UMBILICAL  CORD. KNOTS  UPON  THE  CORD. PLACENTA. 

In  describing  this  species  of  dystocia,  according  to  the  arrangement  of 
Professor  Naegele,  \vhich  we  have  adopted,  it  will  be  necessary  to  ob- 
serve that  serious  obstruction  to  the  passage  of  the  child  is  seldom  pro- 
duced by  it,  although,  at  the  same  time,  many  slight  derangements  in  the 
progress  of  labour  are  liable  to  result,  which  demand  the  care  of  the  prac- 
titioner. 

The  membranes  when  too  thick  or  tough  (Merriman's  Synopsis,  p. 
217,)  may  retard  labour  occasionally,  especially  during  the  second  stage, 
when,  instead  of  bursting  and  allowing  the  uterus  to  contract  more 
powerfully  upon  the  child  by  the  evacuation  of  the  liquor  amnii,  they  are 
pushed  down  into  the  vagina,  forming  a  large  conical  sac,  which  may 
even  protrude  externally.  We  doubt  much,  however,  if  the  non-rupture 
of  the  membranes  at  the  proper  time  during  labour  is  of  itself  sufficient  to 
retard  its  progress,  for  it  is  frequently  observed  that  the  head  will,  never- 
theless, advance  rapidly,  and  even  be  born  covered  by  the  protruded  mem- 
branes. Where  labour  is  rendered  tedious  by  the  unusual  strength  of  the 
membranes,  it  is  generally  connected  with  considerable  distention  of  the 
uterus  from  liquor  amnii ;  in  which  case  the  bag  of  waters  is  so  spherical 
that  it  will  not  descend  readily  into  the  vagina,  even  although  the  os 
uteri  is  fully  dilated,  and  therefore  prevents  the  advance  of  the  head :  to 
this  we  shall  recur  immediately.  So  long  as  there  is  no  undue  accumu- 
lation of  liquor  amnii,  we  may  safely  allow  the  membranes  to  descend  to 
the  OS  externum  before  we  rupture  them.  In  former  times  a  variety  of 
instruments  were  employed  for  this  purpose,  many  of  which  were  danger- 
ous, and  all  unnecessary,  the  finger  being  in  most  cases  sufficient.  The 
most  effectual  way  of  doing  this  is  to  press  the  thumb  and  middle  finger 
upon  the  membranes  during  a  pain  and  thus  increase  their  tension,  whilst 
the  point  of  the  fore-finger  is  pushed  against  them:  scratching  them  with 
the  nail  during  a  pain  will  be  sufficient  when  they  are  higher  up  the  vagina. 

Premature  rupture  of  the  membranes.  More  frequently  the  raenabranes 
rupture  too  soon,  that  is,  before  the  os  uteri  is  fully  dilated :  this  may 
arise  from  their  being  too  thin,  a  condition,  however,  which  it  is  not  very 
easy  to  prove :  in  most  instances,  it  is  observed  where  the  uterus  is  but 
moderately  distended,  and  where  it  has  that  oval  or  pyriform  shape  which 
we  have  already  pointed  out  as  being  best  adapted  for  acting  efficiently 
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upon  the  os  uteri.  This,  perhaps,  is  one  reason  why  too  early  rupture 
of  the  membranes  so  frequently  occurs  in  primiparae ;  and  this  may  be  one 
cause,  among  many  others,  why  first  labours  are  generally  so  much  more 
tedious  and  severe.  The  membranes  may  also  be  prematurely  ruptured 
by  violent  exertions,  coughing,  sneezing,  vomiting,  &c.,  by  straining  im- 
moderately and  too  soon,  by  rough  and  awkward  examination,  &c. 
Where  this  is  the  case,  the  patient  should  preserve  the  horizontal  pos- 
ture, and  keep  as  quiet  as  she  can  until  the  os  uteri  has  dilated  sufficiently, 
and  allowed  the  head  to  advance. 

Liquor  amnii.  Where  the  uterus  is  distended  by  an  unusual  quantity 
of  liquor  amnii,  its  contractile  power  is  necessarily  much  impaired  ;  and 
until  the  quantity  of  its  contents  be  somewhat  diminished,  the  progress  of 
the  labour  will  be  more  or  less  retarded.  The  average  quantity  of  liquor 
amnii  at  the  full  period  of  pregnancy  is  about  eight  ounces ;  but  it  frequently 
exceeds  this  very  considerably,  occasionally  amounting  to  several  pints  or 
even  quarts.  The  causes  of  this  extraordinary  accumulation  are  still  but 
little  known.  "  M.  Mercier  has,  in  some  cases,  attributed  it  to  an  inflam- 
matory condition  of  the  amnion,  the  foetal  surface  of  this  membrane  being 
stated  to  have  been  partially  coated  with  false  membrane,  and  the  amnion 
itself  crowded  with  blood-vessels  of  a  rose  colour:"  in  another  case  "  about 
a  quarter  of  the  foetal  surftice  of  the  amnion  was  inflamed,  being  of  a 
deep  red  colour  and  double  the  natural  thickness."*  The  results  of  Dr. 
R.  Lee's  observations,  after  having  paid  a  good  deal  of  attention  to  the 
subject,  do  not  tend  to  confirm  this  view:  he  has  described  six  cases  of 
unusual  accumulation  of  the  liquor  amnii,  in  one  amounting  actually  to 
sixteen  pints.  In  five  of  them  "  there  existed  with  dropsy  of  the  amnion 
som^  malformed  or  diseased  condition  of  the  foetus  or  its  involucra,  which 
rendered  it  incapable  of  supporting  life  subsequent  to  birth."  In  two 
only  of  the  preceding  cases  was  the  formation  of  an  excessive  quantity  of 
liquor  amnii  accompanied  with  inflammatory  and  dropsical  symptoms  in 
the  mother;  and  in  none  did  the  amnion,  where  an  opportunity  occurred 
for  making  an  examination,  exhibit  those  morbid  appearances  produced 
by  inflammation,  which  M.  Mercier  has  described,  and  which  led  him  to 
infer  that  inflammation  of  the  amnion  is  the  essential  cause  of  the  disease. 
(Lee,  op.  cit.)  Dr.  Merriman  has  given  a  similar  opinion,  and  states,  that 
"when  the  embryo  or  foetus  is  diseased,  the  liquor  amnii  is  sometimes 
immense  in  quantity.  I  once  saw  at  least  two  gallons  evacuated  from  the 
uterus:  the  child  was  monstrously  formed  and  much  diseased."! 

In  these  cases  the  size  and  globular  form  of  the  uterus,  the  tenseness 
of  its  parietes,  the  more  or  less  distinct  feel  of  fluctuation,  the  absence  of 
the  child's  movements  and  of  any  prominences  arising  from  the  projecting 
portions  of  its  body,  the  rapid  increase  which  has  been  observed  in  the 
size  of  the  abdomen,  the  pain  in  different  parts  of  the  uterus,  especially 

•Quoted  ty  Dr.  Lee  in  the  Med.  Gazette,  Dec.  25, 1830,  from  the  Journ.  Gen.  deMed. 
torn,  xliii.  xlv. 

t  Merriman's  Synopsis,  p.  216;  also  Dr.  J.  Y.  Simpson's  fifth  case  of  fatal  peritonitis, 
in  Edin.  Med.  and  Surg.  Journ.  No.  cxxxvii.  The  patient  had  suffered  under  four  dif- 
ferent attacks  of  venereal  disease.  Some  interesting  cases  have  been  published  in  the 
Neup  Zeitschrift  fUr  Geburtskunde,  band  vii.  heft  1,  by  Dr.  Bunsen  of  Frankfort  and  Dr. 
Kyll  of  Cologne.  In  almost  every  case  of  great  accumulation  of  liquor  amnii,  the  child 
was  dead,  hydrocephalic,  or  with  ascites,  and  in  many  the  placenta  was  diseased. 
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in  the  groins  and  pelvis,  the  oedema  or  anasarca  of  the  lower  extremities, 
serve  to  mark  this  condition.  On  examination  per  vaginam  we  also  feel 
the  mferior  segment  of  the  uterus  much  expanded,  the  cervix  probably 
shorter  than  might  be  expected  for  the  period  of  pregnancy ;  the  ballotte- 
ment  is  unusually  free  and  distinct.  In  some  instances  the  patient  has 
suffered  so  much,  either  from  the  effects  of  the  retarded  circulation  in  the 
lower  extremities,  or  from  the  impeded  respiration,  as  to  require  the  mem- 
branes to  be  punctured  in  order  to  reduce  the  size  of  the  uterus.  The 
child  is  usually  born  dead  where  the  accumulation  has  gone  to  so  great 
an  extent:  in  the  three  cases  recorded  by  La  Motte,  it  was  dead  before 
birth  in  the  first  two,  and  died  immediately  after  birth  in  the  third.  Many 
of  these  cases,  which  have  been  complicated  with  disease  or  malformation 
of  the  fcEtus,  have  appeared  to  arise  from  a  syphilitic  taint;  but  in  others, 
of  more  common  occurrence,  where  there  was  merely  an  unusually  large 
quantity  of  liquor  amnii,  without  any  disease  either  of  the  mother  or  her 
child,  the  cause  must  still  remain  a  matter  of  uncertainty.  This  latter 
condition  is  mostly  seen  in  women  who  have  been  frequently  pregnant ; 
the  OS  uteri  in  them  is  generally  yielding,  and  when  once  it  has  attained 
its  full  degree  of  dilatation,  we  may  safely  rupture  the  membranes,  and 
thus  expedite  labour  considerably. 

There  being  an  unusually  small  quantity  of  liquor  amnii  can  scarcely 
operate  as  an  obstruction  to  labour,  except  where  the  membranes  have 
been  prematurely  ruptured. 

The  umbilical  cord  may  obstruct  labour,  by  either  being  too  short,  or 
rendered  so  from  being  twisted  round  some  part  of  the  child.  Its  length 
varies  very  considerably.  Although  we  have  stated  it  to  average  about 
eighteen  or  twenty  inches,*  we  have  met  with  extreme  deviations  both 
within  as  well  as  beyond  this  medium  length.  The  shortest  cord  which 
we  know  of  occurred  some  years  ago  at  the  General  Lying-in  Hospital, 
"  where,  after  two  or  three  violent  pains,  the  child  was  suddenly  and 
forcibly  expelled,  the  cord  was  found  ruptured  at  about  two  inches  from 
the  navel  of  the  child,  which  cried  stoutly.  After  removing  the  child  the 
matron  sought  for  the  other  end  of  the  funis,  but  could  not  find  it;  she 
examined  per  vaginam,  but  could  not  feel  it;  and  on  introducing  her  hand 
into  the  uterus,  found  the  placenta  with  the  remains  of  the  cord  ruptured 
at  its  very  insertion;  so  that  in  this  case  the  cord  could  not  have  been 
much  more  than  two  inches  long."  (Printed  Lectures  in  Renshaw's 
Lond.  Med.  and  Surg.  Journ.  May,  1835,  p.  426.) 

We  quite  agree  with  Professor  Naegele,  that  unusual  shortness  of  the 
cord  can  rarely,  if  ever,  retard  labour;  and  that  where  the  cord  really 
produces  an  impediment  to  its  progress,  it  is  from  being  twisted  round  the 
neck,  or  some  other  part  of  the  child.  (Lehrbuch,  2d  ed.  p.  289.)  This 
generally  arises  from  its  unusual  length,  and  from  its  having  formed  seve- 
ral coils  around  the  child:  we  have  met  with  it  forty-eight  inches  long, 
and  twisted  four  times  round  the  child's  neck;  but  Baudelocque  mentions 
a  case  where  it  actually  measured  fifty-seven  inches,  "forming  seven  turns 
round  the  child's  neck."     (Heath's  Transl.  vol.  i.  §  516.)     Mauriceau 

•  [Dr.  Churchill  has  given  a  table  of  the  length  of  the  umbilical  cord  in  500  cases. 
In  127  of  these,  the  cord  was  18  inches  long,  in  77  cases  24  inches,  and  in  45  cases  20 
inches  long.     The  extremes  were  12  and  54  inches.     Op.  Cit.    Ed.] 
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has  given  an  instance  (06^.  401,)  where  the  cord  had  "  longueur  d'une 
aune  et  un  tiers  de  notre  mesure  de  Paris:"  which,  converted  into  English 
measure,  amounts  to  somewhat  more  than  sixty-one  inches. 

Although  nothing  is  of  more  common  occurrence  than  the  cord  being 
twisted  once  or  twice  round  the  child,  it  nevertheless  happens  but  very 
rarely  that  its  advance  is  thereby  obstructed.  In  a  case  of  this  sort,  the 
labour  usually  commences  quite  favourably ;  the  os  uteri  dilates,  and  the 
head  advances  to  a  certain  extent,  beyond  which  it  makes  no  other  farther 
progress;  the  uterine  contractions  are  attended  with  much  pain  in  the 
fundus,  during  which  the  head  advances  somewhat,  but  retires  again 
during  the  intervals.  Where  the  head  is  already  near  the  os  externum, 
this  may  be  easily  attributed  to  the  elasticity  of  the  soft  parts,  until  the 
delay  which  takes  place  to  the  farther  progress  of  the  labour  warns  the 
practitioner  that  something  more  than  ordinary  is  the  cause.  But  where 
this  takes  place,  and  the  head  is  still  in  the  pelvic  cavity ;  where,  at  the 
same  time,  although  it  refuses  to  advance,  it  is  quite  moveable,  and  allows 
the  finger  to  be  passed  freely  round  it;  where  any  attempt  to  extract  it 
with  the  forceps  has  not  only  met  with  great  opposition,  but  has  greatly 
aggravated  the  sense  of  painful  dragging  in  the  upper  parts  of  the  uterus, 
there  will  be  pretty  certain  evidence  of  the  cord  being  either  too  short,  or, 
what  is  most  probable,  of  its  being  twisted  round  the  child.  In  each  of 
the  three  cases  recorded  by  La  Motte,  the  head  had  descended  to  the  os 
externum ;  whereas,  in  two  others  described  by  Burton,  it  was  evidently 
much  higher  up:  he  ruptured  the  cord  in  both  instances;  La  Motte  suc- 
ceeded in  cutting  the  cord  with  a  pair  of  scissors  in  one  case,  in  another 
he  appears  to  have  separated  the  placenta,  and  in  the  other  to  have  deli- 
vered by  little  else  than  force.  Where  upon  introducing  the  hand  we  find 
it  impossible  to  undo  the  coil  of  the  funis,  we  should  endeavour  to  slip  it 
first  over  one  and  then  the  other  shoulder,  as  we  have  recommended  under 
the  more  ordinary  circumstances:  should  this  fail,  we  must  try  to  cut  it 
through  either  by  a  finger  nail  slightly  notched  for  the  purpose,  or  by  the 
introduction  of  a  Sraellie  perforator  well  guarded. 

The  cord  being  twisted  round  the  child's  neck  may  not  only  retard  la- 
bour, it  may  destroy  the  child  itself  by  preventing  the  free  return  of  blood 
from  the  head:  this  may  take  place  some  little  time  before  birth,  or  during 
the  actual  process  of  labour.  That  suffocation  cannot  possibly  be  the 
cause  of  death  under  these  circumstances  is  sufficiently  evident. 

Knots  upon  the  cord  have  been  mentioned  by  some  authors  as  a  cause 
of  danger  to  the  child  shortly  before  and  especially  during  labour;  for 
the  circulation  in  the  umbilical  vessels  being  more  or  less  compressed,  the 
child  would  either  be  born  dead  or  in  a  very  weakly  state.  Experience 
has,  however,  shown  that  these  effects  have  been  much  over- rated,  and 
that  these  knots  are  seldom  injurious  to  the  child.*     Baudelocque  has  not 

*  In  a  case  of  this  sort  Mauriceau  says,  "  Ce  noeud  etoit  extr^mement  serre :  mais  cela 
ne  s'etoit  fait  seulement  que  dans  la  sortie  de  I'enfant;  car  s'il  eut  6te  long-temps  serrfe 
de  la  sorte  dans  )e  ventre  de  la  mere,  I'enfant  auroit  certainement  peri;  a  cause  que  le 
mouvement  du  sang  que  lui  6toit  n6cessaire,  auroit  ete  entierement  intercepts  dans  ce 
cordon.  J'ai  encore  accouche  depuis  ce  temps  la,  sept  autres  femmes,  dont  les  enfans 
qui  etoient  tous  vivans,  avoient  pareillement  le  cordon  noii^  d'un  semblable  noeud  qui 
s'etoit  fait  de  la  meme  maniere,  par  I'extraordinaire  longueur  de  leur  cordon." 
{Obs.  133.) 
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only  met  with  single,  but  even  triple  and  very  complicated  knots  tied 
tightly  upon  the  cord,  and  yet  the  child  was  not  only  born  alive,  but  re- 
markably robust  and  healthy.  Circumstances,  however,  may  occur  by 
which  the  knot  is  gradually  drawn  so  tight  as  to  destroy  the  child. 
Smellie  has  given  a  case  of  this  kind ;  but  it  is  to  the  late  Matthew 
Saxtorph,  of  Copenhagen,  that  we  are  indebted  for  an  admirable  essay 
on  this  subject.  The  result  of  his  observations  coincides  with  those  of 
Baudelocque,  viz.  that  it  rarely  proves  fatal  to  the  child.*  The  manner 
in  which  these  knots  are  formed  may  be  easily  imagined  when  by  chance 
the  cord  lies  in  the  form  of  a  ring,  and  the  foetus  happens  to  float  through 
it,  a  noose  is  made,  which,  when  drawn  tight  by  accident,  forms  a  knot. 

The  most  favourable  time  for  the  formation  of  such  knots  is  in  the 
earlier  months  of  pregnancy,  when  the  quantity  of  liquor  aranii,  in  pro- 
portion to  the  bulk  of  the  foetus,  is  so  much  greater  than  at  an  after  pe- 
riod, and  when  its  movements  are  consequently  less  impeded.  The  circu- 
lation in  the  knot  will  be  obstructed  in  proportion  as  the  knot  is  drawn 
closer:  if  it  be  merely  somewhat  impeded,  the  vessels  on  each  side  of  the 
knot  will  be  distended  and  varicose,  and  the  cord  itself,  where  it  forms 
the  knot,  from  the  constant  gradual  pressure  of  one  fold  against  the  other, 
will  become  more  or  less  flattened.!  We  believe  that  in  every  case,  the 
cord  has  been  of  unusual  length. 

The  placenta  cannot  easily  obstruct  the  birth  of  the  child,  although  it 
may  render  the  labour  exceedingly  dangerous  in  a  great  variety  of  ways: 
these  circumstances  will  be  considered  under  their  respective  heads. 

*  [Dr.  ZoUiekoffer,  of  Middleburg,  Md.,  relates  two  cases,  in  each  of  which  there 
was  a  knot  upon  the  cord  without  any  injury  to  the  children.  American  Journal  Med. 
Sc.     July,  1841,  p.  109.— Ed.] 

t  Van  Swieten,  in  his  comnnentaries  on  Boerhaave,  gives  a  remarkable  instance  of  its 
occurring  twice  in  the  same  patient,  so  as  to  destroy  the  child.  "I  had  occasion  to  see 
two  instances  of  the  birth  of  a  dead  child  in  one  lady  of  distinction,  where  every  thing 
was  exactly  and  rightly  formed ;  only  the  navel  string  was,  towards  the  middle,  twisted 
into  a  firm  knot,  so  that  all  communication  between  the  mother  and  fcetus  had  been  inter- 
cepted. The  umbilical  rope  seems  to  have  formed  by  chance  a  link,  through  which  the 
whole  body  of  the  foetus  passed,  and  afterwards,  by  its  motion  and  weight,  had  drawn 
the  knot,  already  formed,  into  such  a  degree  of  tightness,  that  the  umbilical  vessels  were 
entirely  compressed ;  for  when  the  knot  was  loosened  out,  all  that  part  of  the  navel 
string  which  was  taken  into  the  knot  was  quite  flattened."    (Vol.  xiii.  §  1306.) 
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DEFORMED  PELVIS. — FRACTURE  OF    THE  PARIETAL  BONE. — TREATMENT. — PROGNOSIS. 

This  may  arise  from  there  being  either  too  much  or  too  little  resistance 
to  the  passage  of  the  child ;  where,  in  the  one  case,  the  labour  is  rendered 
difficult  or  impossible  to  be  completed  by  the  natural  powers  ;  in  the  otiher, 
it  is  unnaturally  rapid.  The  latter  condition  belongs  to  the  second  great 
division  of  dystocia,  where  the  faulty  character  of  the  labour  does  not  de- 
pend upon  its  progress  being  deranged,  but  upon  other  circumstances:  we 
shall,  therefore,  delay  speaking  of  precipitate  or  too  rapid  labour  from  un- 
usually large  pelvis,  until  then,  and  devote  the  present  chapter  to  the  con- 
sideration of  those  cases  where  the  labour  is  more  or  less  obstructed  by 
the  faulty  condition  of  the  mother's  pelvis. 

The  pelvis  may  obstruct  the  passage  of  the  child  in  a  variety  of  ways. 

1.  It  may  be  merely  a  diminutive  or  dwarfish  pelvis,  viz.,  well  formed, 
but  smaller  than  usual  in  every  direction — the  pelvis  simpliciter  justo  mi- 
nor of  Continental  authors. 

2.  It  may  be  distorted  and  deformed. 

3.  It  may  be  of  the  natural  form  and  size,  but  the  passage  through  it 
more  or  less  obstructed  by  exostosis. 

Equally  contracted  pelvis.  The  first  species  of  faulty  pelvis  {pelvis 
simpliciter  justo  minor,)  is  not  of  common  occurrence,  and  has  received 
but  little  notice  in  this  country.  It  has  been  said  to  resemble  the  pelvis 
of  a  girl  in  its  general  appearance  ;  but  this  only  holds  good  in  point  of 
size ;  for,  in  the  relative  proportions  of  its  diameter,  it  presents  all  the 
characters  of  a  well  formed  adult  pelvis.  From  this  circumstance,  it  can 
scarcely  be  said  to  be  an  arrest  of  development,  the  necessary  changes  in 
the  form  of  the  pelvis  having  taken  place  at  the  time  of  puberty,  as  com- 
pletely as  if  it  had  been  of  the  ordinary  size.  A  pelvis  of  this  sort  may 
be  not  more  than  a  quarter  of  an  inch  too  small  in  every  direction,  or  it 
may  be  as  much  as  a  whole  inch :  we  do  not  know  of  any  case  where  the 
diminution  has  exceeded  this  last  degree. 

The  pelvis  equaliter  justo  minor  is  not  accompanied  with  a  correspond- 
ing diminutiveness  in  the  rest  of  the  skeleton,  most  of  the  patients  in  whom 
it  has  been  observed  being  well-formed  and  of  the  usual  stature.  For- 
tunately, as  before  stated,  it  is  of  rare  occurrence,  for  even  a  small  dimi- 
nution in  the  size  of  the  bony  passages,  which  is  uniform  in  every  direc- 
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tion,  presents  a  most  serious  obstacle  to  the  passage  of  the  child.  Thus, 
in  three  cases  of  the  sort,  which  have  been  described  by  Professor  Busch 
in  his  report  of  the  Berlin  Lying-in  Hospital,  the  labour  terminated  fatally 
m  two.  '*  The  first  case  was  a  presentation  of  the  breech ;  the  head  was 
delivered  by  the  forceps;  the  child  was  dead;  the  pelvis  measured  half  an 
inch  too  small  in  every  direction.  In  the  second  case,  which  was  a  head 
presentation,  the  delivery  was  effected  by  the  forceps,  but  not  without  the 
greatest  efforts;  the  child  was  still-born,  and  the  mother  died  in  a  day  or 
two  after  from  peritoneal  inflammation.  The  third  case  required  perfora- 
tion ;  this  also  terminated  fatally,  the  forceps  having  been  previously  ap- 
plied, and  considerable  efforts  made  without  success.  On  examina- 
tion after  death,  every  diameter  of  the  pelvis  was  three  quarters  of  an  inch 
smaller  than  usual:  in  appearance  it  resembled  that  of  a  child."  {JVeue 
Zeitschrift  fur  Gehurtskunde,  vol.  xv.  1837.) 

Unequally  contracted  pelvis.  The  unequally  contracted  pelvis  {pelvis 
incBqualiter  justo  minor)  may  exist  under  a  variety  of  forms;  the  most 
common  is  where  the  antero-posterior  diameter  is  defective,  or  in  other 
words,  where  the  distance  between  its  anterior  and  posterior  parietes  is 
less  than  usual.  In  a  slight  degree,  it  is  frequently  met  with  among  the 
poorer  classes,  and  arises  from  the  patient  having  been  compelled  to  carry 
heavy  burdens  in  early  childhood,  or  otherwise  subjected  to  severe  labour. 
The  practice  of  intrusting  a  girl  of  eight  or  ten  years  of  age  with  the  care 
of  a  heavy  infant,  which  she  carries  about  in  her  arms  for  many  hours 
every  day,  is  a  fruitful  source  of  this  species  of  pelvic  deformity ;  the 
young  and  plastic  pelvis  is  unable  to  bear  the  additional  pressure  which  is 
thrown  upon  the  sacrum  by  the  overloaded  trunk,  without  having  the 
just  proportions  of  its  growth  materially  influenced  and  perverted,  espe- 
cially at  a  period  of  life  when  the  whole  form  of  the  pelvis  is  undergoing 
considerable  changes.  The  constant  pressure  and  counter-pressure  to 
which  the  pelvis  is  subjected  by  the  undue  weight  which  is  applied 
to  the  sacrum  above,  and  supported  by  the  resistance  of  the  femora 
against  the  acetabula  below,  must  necessarily  tend,  at  this  age,  even  in 
an  ordinary  state  of  health,  to  impair  its  symmetry  more  or  less,  and 
gradually  to  diminish  the  distance  between  its  anterior  and  posterior  pa- 
rietes. Under  no  circumstances  has  this  cause  of  pelvic  deformity  acted 
to  such  an  extent  as  in  the  English  manufactories,  where  young  children 
are  compelled  to  remain  standing  for  twelve  or  more  hours  at  the  machines: 
the  physical  powers  are  unequal  to  the  endurance  of  so  much  unceasing 
labour,  the  skeleton  of  the  child  soon  suffers  in  its  growth,  and  the  pel- 
vis almost  certainly  becomes  contracted. 

Similar  effects  may  also  be  produced  by  undue  pressure  on  the  other 
parts  of  the  pelvis.  Thus  the  outlet  may  become  much  contracted  by  sit- 
ting many  hours  a  day  on  a  hard  seat,  as  is  frequently  the  case  in  schools. 
The  tubera  ischii  are  pressed  together,  the  pubic  arch  is  thereby  contract- 
ed, and  the  sacrum  becomes  strongly  curved  forwards.  Much  riding  on 
horseback  at  an  early  age  is  said  to  be  injurious ;  and  it  is  stated  that 
the  females  of  those  American  nations  who  are  constantly  on  horseback 
bear  but  few  children,  and  are  frequently  three  or  four  days  in  severe  la- 

Rickets.     Similar  effects,  only  in  a  much  more  aggravated  form,  are 
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produced  by  rickets  in  early  life ;  the  pelvic  bones  having  become  soft 
from  the  loss  of  their  earthy  matter,  gradually  give  way  under  the  pres- 
sure of  the  superincumbent  trunk,  to  the  support  of  which  they  are  unequal. 
In  this  way  the  sacrum  is  forced  downwards  and  forwards  towards  the 
symphysis  pubis,  the  acetabula  are  driven  upwards  and  backwards,  the 
pubic  arch  becomes  distorted;  and  if  the  disease  continues  for  a  con- 
siderable period  of  time,  the  whole  pelvis  becomes  so  squeezed  together 
as  entirely  to  lose  its  original  proportions. 

The  manner  in  which  the  distortion  takes  place  varies  exceedingly,  and 
will  be  more  or  less  influenced  by  the  circumstances  under  which  the 
child  has  been  placed.  The  most  constant  change  is  the  shortening  of 
the  antero-posterior  diameter  at  the  brim.  In  severe  cases  the  base  of 
the  sacrum  has,  as  it  were,  sunk  down  between  the  ilia,  so  that  its  pro- 
montory occupies  the  cavity  of  the  pelvis,  the  fourth,  or  third,  or  even 
the  second,  lumbar  vertebrae  occupying  its  former  position.  The  gradual 
yielding  of  the  bones  seldom  takes  place  with  that  degree  of  uniformity  as 
to  allow  the  sacrum  to  approach  the  symphysis  pubis  in  a  straight  line: 
the  more  common  result  of  rickets  is,  that  the  promontory  is,  at  the  same 
time,  wrung  more  or  less  to  one  side. 

"If  the  superior  strait  does  not  constantly  present  the  same  figure  in 
deformed  pelvis;  if  it  is  sometimes  larger  on  one  side  than  the  other;  if 
one  of  the  acetabula  is  nearer  to  the  sacrum,  while  the  other  approaches 
less;  if  the  symphysis  of  the  pubes  is  removed  in  many  cases  from  a  line 
which  would  divide  the  body  into  two  equal  parts,  it  is  because  the  rick- 
ets has  not  equally  affected  all  the  bones  of  the  pelvis,  nor  equally  hurt 
all  their  junctions;  and  because  the  attitude  which  the  child  takes  in  walk- 
ing or  sitting  may  change  a  little  the  direction  of  the  compressing  power, 
which  I  have  just  mentioned."  {Baudelocque,  translated  by  Heath,  vol. 
i.  p.  60.)  Nor  is  it  necessary  that  the  degree  with  which  the  disease  af- 
fects the  different  parts  of  the  pelvis  should  vary  in  order  to  produce  these 
inequalities  of  distortion,  for  there  is  no  reason  to  suppose  that  the  pro- 
montory of  the  sacrum  would  approach  the  symphysis  pubis  in  a  straight 
line,  even  where  the  softening  of  the  bones  was  uniform  throughout;  the 
attitude  of  the  child,  as  above-mentioned,  and  the  manner  in  which  it  sup- 
ports itself,  will  have  no  inconsiderable  influence  in  determining  the  di- 
rection in  which  the  distortion  takes  place. 

In  those  instances  where  the  promontory  is  forced  low  down  into  the 
pelvic  cavity,  the  sacrum  becomes  bent  upon  itself,  the  upper  part  of  it 
forming  a  sharp  curve  backwards,  while  its  lower  portion,  together  with 
the  coccyx,  being  confined  by  their  attachments,  and  more  or  less  com- 
pressed by  sitting,  are  directed  forwards.  This  is  not  seen  where  the 
projection  of  the  promontory  is  but  slight ;  the  curve  of  the  sacrum,  so 
far  from  being  increased,  is  rather  lessened ;  the  sacrum  is  straighter  and 
flatter  than  usual,  so  that,  although  the  brim  of  the  pelvis  is  contracted, 
we  not  unfrequently  find  the  outlet  even  larger  than  natural:  in  other 
cases,  where  the  softening  of  the  bones  has  gone  to  a  considerable  extent, 
the  outlet  is  diminished,  from  the  tubera  ischii  having  been  forced 
inwards. 

The  degree  to  which  the  promontory  projects,  of  course,  varies  consi- 
derably.    The  distortion  is  occasionally  so  great  as  not  even  to  leave  an 
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inch  of  antero-posterior  diameter.  This  excessive  deformity,  however, 
is  more  frequently  the  result  of  mollities  ossium  coming  on  after  puberty, 
for  we  seldom  find  children  live  through  this  critical  period  where  it  has 
been  the  result  of  rickets.  The  brim  of  a  deformed  pelvis  varies  consi- 
derably in  shape :  "  sometimes  it  has  the  form  of  a  kidney,  or  that  of  the 
figure  eight  (go  ;)  sometimes  it  is  triangular  or  heart-shaped,  the  sides 
being  curved  inwards,  from  the  acetabula  having  been  pressed  backwards 
or  inwards,  the  ossa  pubis  are  bent  forwards  and  outwards,  and  form  at 
their  symphysis  a  sort  of  beak-like  process,  which  is  the  apex  of  the 
heart :  in  this  species  of  deformed  pelvis,  which  is  usually  the  result  of 
mollities  ossium,  the  outlet  also  is  usually  much  distorted :  this  arises  from 
the  tubera  ischii  being  forced  nearer  to  each  other,  thus  contracting  the 
pubic  arch."     (Naegele's  Lehrbuch,  2te  Ausgabe,  p.  247.) 

Malacosteon,  or  mollities  ossium.  An  arthritic,  rheumatic,  or  gouty 
diathesis  is  a  morbid  state,  in  which  softening  of  the  bones  may  take 
place  at  a  much  later  period  of  life,  and  to  a  most  extraordinary  extent. 
In  almost  all  the  cases  of  extreme  pelvic  deformity  which  have  been  re- 
corded, the  distortion  has  been  owing  to  this  disease,  and  not  to  rickets 
in  early  life:  in  a  pathological  point  of  view  there  is  considerable  analogy 
between  these  two  diseases.  From  a  variety  of  causes  there  is  a  super- 
abundant formation  of  acid  in  the  system,  which  its  excreting  organs  are 
unable  to  throw  off.  The  ejfects  of  this  condition  will  vary  according  to 
circumstances;  among  them,  the  softened  state  of  the  bones,  from  a  defi- 
ciency of  insoluble  bone  earth,  is  not  the  least  remarkable.  Mollities 
ossium  seldom  attacks  women  who  have  had  no  children:  sometimes  it 
begins  shortly  after  delivery,  and  very  frequently  during  pregnancy, 
during  the  progress  of  which  it  continues  to  increase.  Hence,  it  occa- 
sionally happens,  that  a  woman  has 
given  birth  to  several  healthy  living 
children  without  any  unusual  diffi- 
culty in  her  labours,  and  where,  after 
this,  the  pelvis  has  gradually  become 
so  deformed  from  mollities  ossium,  as 
to  render  delivery  impossible  by  the 
natural  passages,  and,  therefore,  to 
require  the  Csesarean  operation.  Pelves  of  this  sort  may  be  easily  dis- 
tinguished from  those  which  have  been  deformed  in  early  life  by  rickets; 
,^,,^__^       J^:^Sl^  ^'^^y  ^^'^'®   evidently   attained   their 

i3W'""    "^-^  ^SjHw      .,^:5^;ST'"''5«BiiB.fu]l  adult  growth  before  the  process 

of  softening  had  commenced :  the  ilia, 
for  instance,  are  of  the  natural  size, 
but  bent  across,  as  if  they  had  been 
folded  like  wet  pasteboard;  whereas, 
the  bones  of  the  rickety  pelvis  have 
not  attained  their  full  development, 
they  are  stunted  in  growth  as  well  as 
distorted  in  shape,  the  two  processes,  viz.,  of  growth  and  distortion, 
havino-  evidently  co-existed.  .        .  ,     , 

The  form  of  the  pelvis  in  mollities  ossium  necessardy  vanes  with  the 
peculiar  circumstances  under  which  the  individual  is  placed  :  thus,  if  her 
17 
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strength  allows  her  to  sit  up,  or  even  to  get  about,  as  is  generally  the 
case,  more  or  less,  the  promontory  and  the  pubic  bones  are  gradually 
pressed  towards  each  other,  so  that  the  antero-posterior  diameter  is 
greatly  diminished  :*  if,  however,  she  is  confined  entirely  to  bed  for  a 
considerable  period,  the  distortion  takes  a  different  and  much  rarer  form. 
From  her  lying  first  on  one  side  and  then  on  the  other,  the  pelvis  is 
laterally  compressed;  the  transverse  diameter  becomes  even  shorter  than 
the  antero-posterior;  and  if  the  disease  continues  long  enough,  the  pelvis 
is  at  length  so  altered  and  mis-shapen,  that  nearly  all  its  original  confi- 
guration is  obliterated.  The  weight  of  such  a  pelvis  varies  considerably: 
where  the  disease  has  ceased  some  time  before  death,  and  bone  earth  has 
been  again  deposited,  there  will  be  little  difference  in  this  respect  from  a 
natural  healthy  pelvis;  but  if  the  patient  has  died  with  the  disease  in  full 
activity,  its  weight  will  be  greatly  diminished,  amounting  sometimes 
only  to  a  few  ounces. 

Mollities  ossium,  to  a  slight  extent,  we  believe,  is  not  very  uncommon, 
although  cases  of  extreme  deformity  from  this  cause  are  of  rare  occur- 
rence. Mr.  Barlow  states,  that  *' eight  cases  of  this  species  of  progres- 
sive deformity  have  fallen  under  my  notice,  in  one  of  which  the  projection 
of  the  last  lumbar  vertebra  at  its  union  with  the  angle  of  the  sacrum  was 
so  much  bent  forwards  into  the  cavity  of  the  pelvis,  that  on  the  introduc- 
tion of  the  fore-finger  up  the  vagina,  a  protuberance  was  presented  to  the 
touch  very  much  resembling  the  head  of  the  foetus  pretty  far  advanced 
into  its  cavity.  On  carrying  the  finger  a  little  anteriorly  past  the  pro- 
jection, I  could  with  difficulty  ascertain  the  head  of  the  child :  but  on 
moving  it  around,  the  distortion  appeared  so  great,  that  the  whole  cir- 
cumference did  not  exceed  that  of  a  half-crown  piece.  This  occurrence 
was  on  the  29th  of  April,  1792,  at  which  time  I  delivered  the  woman 
with  the  crotchet,  and  the  bones  of  the  pelvis  receded  considerably  to  the 

*  One  of  the  most  remarkable  cases  of  extreme  pelvic  deformity  from  mollities  ossium 
is  described  by  Professor  Naegele,  in  his  Erfahrungen  und  Abhandlungen.  The  patient 
was  the  mother  of  six  living  children  when  she  was  attacked  with  the  disease;  the 
seventh,  after  great  difficulty,  was  born  dead,  and  the  eighth  was  delivered  by  the 
Caesarean  operation,  which  proved  fatal.  The  spine  was  pressed  so  downwards,  that 
the  third  lumbar  vertebra  was  opposite  to  the  superior  edge  of  the  symphysis  pubis;  the 
distance  of  the  left  ramus  of  the  pubes  from  the  fourth  lumbar  vertebra  was  only  ^ 
lines;  the  transverse  diameter  of  the  inferior  aperture  only  1  inch  9  lines.  For  the 
farther  details  of  this  interesting  case  we  may  refer  to  our  published  lectures  on  this 
subject.  A  similar  and  highly  interesting  case  has  been  recorded  by  Mr.  Cooper,  and 
communicated  by  Dr.  Hunter,  in  the  Medical  Observations  and  Inquiries,  vol.  v.  The 
patient's  first  three  labours  were  rather  easy;  in  the  beginning  of  her  fourth  pregnancy 
she  had  a  violent  rheumatic  fever,  which  continued  about  six  weeks;  from  this  time  she 
never  enjoyed  good  health,  and  suffered  constantly  from  rheumatic  pains  over  her  whole 
body:  these  were  followed  by  laborious  respiration,  and  gradual  distortion  of  spine: 
her  fourth  labour  was  accomplished  with  much  difficulty.  During  her  fifth  pregnancy 
the  distortion  continued  to  increase.  In  her  sixth  and  seventh  labours  the  pelvis  was 
found  much  contracted,  so  much  so  in  the  last  as  to  require  perforation.  In  her  eighth 
labour  the  pelvis  then  appeared  to  be  somewhat  less  than  '2^  inches  from  the  symphysis 
of  the  ossa  pubis  to  the  superior  and  projecting  part  of  the  os  sacrum,  and  otherwise 
badly  formed.  Embryotomy  was  again  performed.  She  had  become  much  rnore  de- 
formed and  helpless,  but  in  three  years  afterwards  she  was  again  pregnant.  "  She  now 
appeared  to  be  little  more  than  an  unwieldy  lump  of  living  flesh."  The  antrro-posterior 
diameter  was  now  only  ]^  inch,  becoming  gradually  narrower  at  each  side.  The 
Cesarean  operation  was  performed,  with  a  fatal  result.  On  examination,  after  death, 
the  rami  of  the  ischium  were  found  "  little  more  than  half  an  inch  asunder." 
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impulsive  efforts  during  the  extraction  of  the  foetus;  yet,  notwithstand- 
ing the  flexibility  of  the  bones  of  the  pelvis,  and  the  debilitated  slate  of 
her  constitution,  she  recovered  speedily  and  without  interruption."  On 
the  2d  February,  1794,  being  in  the  neighbourhood,  and  learning  that 
she  was  still  alive,  Mr.  Barlow  visited  her  and  requested  an  examination. 
"  I  found  her  unable  to  walk  without  assistance,  and  as  she  sat,  her 
breast  and'knees  were  almost  in  contact  with  each  other.  The  superior 
aperture  was  nearly  in  the  same  state  as  when  I  delivered  her  with  the 
crotchet,  but  the  outlet  appeared  more  contracted,  the  rami  of  the  pubes 
overreached,  leaving  a  small  opening  under  the  symphysis  barely  sufficient 
to  admit  the  finger  to  pass  into  the  vagina  by  that  passage,  and  another 
aperture  below,  but  rather  larger,  and  parallel  with  the  junction  of  the 
tuberosities  of  the  ossa  ischii.  From  what  I  learned  afterwards  respect- 
ing this  decrepit  female,  she  survived  this  period  about  two  years,  at 
which  time  she  was  become  still  more  distorted  in  the  spine;  and  after 
her  death  it  was  with  difficulty  she  could  be  put  into  her  coffin ;  this  wo- 
man bore  nine  children,  and  died  in  the  thirty-ninth  year  of  her  age." 
(Barlow's  Essays,  p.  329.) 

Mollities  ossium  may  be  feared  when,  in  addition  to  the  general  break- 
ing up  of  the  health  and  strength,  the  patient  suffers  from  arthritic  pains 
and  swellings  of  the  limbs,  the  urine  is  generally  loaded  with  lithic  secre- 
tion: and,  most  of  all,  where  distinct  shortening  and  gradual  distortion  of 
the  skeleton  is  taking  place.  Where  the  deformity  has  been  the  result  of 
rickets  in  early  life,  a  little  careful  observation  of  the  patient's  external 
appearance  will  quickly  lead  the  experienced  eye  to  suspect  the  nature  of 
the  case. 

Symptoms  of  deformed  pelvis.  Among  the  external  appearances 
which  would  lead  us  to  suspect  a  deformed  pelvis,  are  "  the  lower  jaw 
projecting  beyond  the  upper;  the  chin  very  prominent;  the  teeth  grooved 
transversely;  unhealthy  appearance;  pale  ashy  colour  of  the  face ;  dimi- 
nutive stature;  unsteady  gait;  when  the  woman  walks,  the  chest  is  held 
back,  the  abdomen  projects,  and  the  arms  hang  behind ;  there  is  deformity 
of  the  spine  and  breast,  one  hip  higher  than  the  other,  the  joints  of  the 
hands  and  feet  are  remarkably  thick;  curvature  of  the  extremities,  espe- 
cially the  inferior,  even  without  distortion  of  the  spine  is  a  very  important 
sign ;  wherever  the  lower  extremities  are  curved,  the  pelvis  is  mostly  de- 
formed :  it  is  well  to  ascertain  also  if,  when  a  child,  it  was  a  long  time 
before  she  could  walk  alone;  whether  she  had  any  fall  on  the  sacrum; 
whether  as  a  girl  she  was  made  to  carry  heavy  weights,  or  to  work  in 
manufactories."     (Naegele's  Lehrbnch,  §  444.) 

Funnel-shaped  pelvis.  Besides  the  above-mentioned  species  of  pelvic 
deformity,  others, are  occasionally  met  with,  the  origin  of  which  is  but 
little  understood.  The  funnel-shaped  pelvis  is  of  this  character,  where 
the  brim  is  perfectly  well  formed,  but  where  it  gradually  contracts  to- 
wards the  inferior  aperture.  There  are  no  evidences  of  its  having  been 
produced  by  any  disease;  nor  in  fact  can  we  assign  any  satisfactory 
cause  for  this  peculiar  configuration:  it  appears  to  have  been  a  congeni- 
tal formation. 

Obliquely  distorted  pelvis.  A  still  more  remarkable  species  of  pelvic 
deformity  is  the  pelvis  oblique  ovata,  which,  of  late  years,  has  been  pointed 
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out  by  Professor  Nacgeld.  In 
this  case  the  pelvis  appears 
awry,  the  symphysis  pubis 
being  pushed  over  to  one  side; 
and  the  sacrura  to  the  other; 
one  side  of  the  pelvis  is  more 
or  less  flattened,  the  other 
bulges  out,  so  that  one  oblique 
diameter  is  shorter,  the  other 
longer  than  natural;  and  this 
applies  not  only  to  the  brim, 
but  to  the  cavity  and  outlet 
of  the  pelvis.  In  most  cases 
the  sacro-iliac  symphysis,  on 
that  side  which  is  flattened,  and  to  which  the  sacrum  is  inclined,  is  com- 
pletely anchylosed,  not  a  trace  of  the  division  between  the  ilium  and  sa- 
crura to  be  detected,  the  two  bones  being  completely  united  into  one.  In 
many,  the  sacrum  on  this  side  is  smaller  than  on  the  other,  as  if  a  portion 
of  it  had  been  removed  by  absorption  during  the  process  of  anchylosis,  or 
at  least  not  properly  developed.  When  we  consider  the  form  of  the  pel- 
vis, and  the  appearances  which  the  sacro-iliac  symphysis  and  the  sacrum 
present,  we  are  almost  led  to  conclude  that  ulcerative  absorption  must  at 
one  time  have  existed  between  the  sacrum  and  ilium  at  this  point,  proba- 
bly at  an  earlier  period,  by  which  means  more  or  less  bone  had  been  de- 
stroyed before  the  termination  of  the  disease  in  anchylosis;  indeed,  we 
can  to  a  certain  extent  imitate  this  peculiar  species  of  pelvic  deformity 
by  sawing  off  the  surfaces  of  the  sacrum  and  ilium  which  had  formed  the 
symphysis,  and  then  putting  the  bones  together  again.  Still,  however, 
in  the  various  cases  which  had  been  collected  by  Professor  Naegele,  no 
proofs  could  be  obtained  of  disease  having  existed  in  the  pelvis  during 
early  life. 

"  In  none  of  the  cases,  the  particulars  of  which  have  come  to  my  know- 
ledge, has  there  been  any  trace  of  rachitis;  nor  have  any  of  the  symp- 
toms, appearances,  and  morbid  changes  been  observed  which  characterize 
mollities  ossium  coming  on  after  puberty.  None  of  these  cases  have  been 
traced  to  the  effects  of  external  violence,  as  falls,  blows,  &c.:  nor  has 
there  been  any  complaint  of  pain  in  the  region  of  the  pelvis,  inferior  ex- 
tremities, &c.  {Das  Schr'dg  Verengte  Bec/cen,  p.  12.)  "  With  respect 
to  the  strength,  colour,  structure,  &c.,  of  the  bones  of  this  species  of  de- 
formed pelvis,  no  difference  could  be  observed  between  them  and  the 
bones  of  young  and  ])erfectly  healthy  subjects;  not  a  trace  either  in  form 
or  other  respects  could  be  detected  of  those  changes  which  usually  result 
from  rachitis  or  mollities  ossium;  and  but  for  this  distortion  and  some 
other  slight  irregularities,  which  required  close  inspection  to  detect,  these 
pelves  would  have  been  looked  upon  as  well-shaped,  and  of  sufficient  ca- 
pacity." (Naegele,  op.  cit.  p.  11.)  In  some  specimens,  no  trace  of  an- 
chylosis at  the  sacro-iliac  symphysis  has  been  observed;  but  whether  this 
was  the  case  throughout  the  union  of  the  two  bones  we  cannot  say.  Pro- 
fessor Naegele  is  inclined  to  look  upon  them  as  modifications  of  the  pelvis 
oblique  ovata,  and  certainly  in  the  majority  of  known  cases  anchylosis 
has  been  found  present. 
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Tt  is  scarcely  necessary  to  do  more  than  enumerate  other  varieties  in 
the  form  of  the  pelvis,  which  are  occasionally  met  with:  it  is  sometimes 
round,  the  transverse  and  antero-posterior  diameters  being  of  the  same 
length ;  in  other  cases  it  possesses  many  of  the  characters  which  distin- 
guish the  male  pelvis,  being  more  or  less  triangular,  deep,  and  with  a  con- 
tracted angular  pubic  arch. 

Exostosis.  Lastly,  the  pelvis  may  be  perfectly  well  formed,  but  the 
passage  through  it  more  or  less  interrupted  by  the  exostosis :  this  is,  per- 
haps, the  rarest  species  of  dystocia  pelvica.  It  may  arise  from  wounds 
of  the  periosteum,  from  fracture  of  the  bones,  callus,  &c.,  and  may  vary 
in  size  from  a  small  protuberance  to  a  large  mass,  which  completely  fills 
up  the  pelvis. 

Diagnosis  of  contracted  pelvis.  The  difficulty  of  detecting  an  abnor- 
mal configuration  of  the  pelvis,  will  depend,  in  great  measure,  upon  its 
extent;  where  it  is  but  slight,  it  may  easily  be  passed  over  unobserved  by 
a  young  practitioner,  although  it  may,  nevertheless,  be  quite  sufficient  to 
render  labour  both  difficult  and  dangerous.  In  the  ordinary  form  of  con- 
tracted pelvis,  where  the  antero-posterior  diameter  is  shorter  than  natural, 
the  being  able  to  reach  the  projecting  promontory  of  the  sacrum  with  the 
finger  is  of  itself  a  sufficient  evidence :  but  the  converse  of  this  is  not  true, 
for  we  frequently  meet  with  cases  of  contracted  pelvis,  witjjout  being  able 
to  reach  the  promontory.  The  numerous  instruments  which  have  been 
invented  at  diffisrent  times  for  measuring  the  pelvis  are  of  such  doubtful 
accuracy,  as  to  be  nearly  useless;  the  experienced  finger  is  the  best  pel- 
vimeter; and  the  power  of  correctly  estimating  the  dimensions  of  the  pel- 
vis during  examination,  can  only  be  acquired  by  constant  practice,  based 
on  a  thorough  knowledge  of  them  in  the  healthy  pelvis. 

The  manner  in  which  labour  commences  is  frequently  sufficient  to  make 
us  suspect  the  presence  of  a  contracted  pelvis.  Besides  the  general  ap- 
pearance of  the  patient,  we  frequently  find  that  the  uterine  contractions 
are  very  irregular;  that  they  have  but  little  eflfect in  dilating  the  os  uteri; 
the  head  does  not  descend  against  it,  but  remains  high  up ;  it  shows  no 
disposition  to  enter  the  pelvic  cavity,  and  rests  upon  the  symphysis  pubis, 
against  which  it  presses  very  forcibly,  being  pushed  forwards  by  the  pro- 
montory of  the  sacrum.  It  is  probably  from  this  circumstance  that  the 
OS  uteri,  more  especially  its  anterior  lip,  shows  so  little  disposition  to  dilate 
in  these  cases,  for  the  lower  portion  of  the  uterus  being  jammed  between 
the  head  and  symphysis  pubis  in  front,  and  promontory  behind,  the  con- 
tractions of  the  longitudinal  fibres  can  have  little  effect  upon  the  os  uteri. 
Hence  we  find,  that  in  cases  of  diminished  antero-posterior  diameter,  re- 
quiring perforation,  and  where  the  os  uteri,  in  spite  of  violent  pains,  bleed- 
ing, &c.,  has  refused  to  dilate  beyond  a  certain  point,  on  lessening  the 
head,  and  thus  removing  its  pressure  from  the  symphysis  pubis,  it  has 
quickly  attained  its  full  degree  of  dilatation. 

Where  the  pains  have  been  active,  and  a  portion  of  the  head  has  forced 
itself  through  the  brim,  and  now  projects,  to  a  certain  extent,  into  the  cavi- 
ty of  the  pelvis,  it  will  be  still  more  difficult  to  reach  the  promontory  before 
delivery ;  and  if,  as  is  frequently  the  case,  the  sacrum  is  bent  strongly  back- 
wards, so  as  to  render  the  cavity  and  outlet  very  spacious,  the  real  cause  of 
impediment  to  the  progress  of  labour  may  be  entirely  overlooked.    It  is  here 
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that  the  position  of  the  head  upon  the  symphysis  pubis  "will  prove  a  va- 
luable means  of  diagnosis.  The  straightness  of  the  sacrum  will  also  be  a 
guide  in  other  cases. 

In  that  form  of  the  pelvis  which  has  been  called  the  funnel-shaped  pel- 
vis, and  where  the  brim  and  upper  portion  of  the  cavity  are  of  the  natu- 
ral dimensions,  but  where  it  gradually  diminishes  towards  the  outlet,  the 
appearances  are  frequently  very  deceptive,  the  head  advances  without  im- 
pediment, and  descends  as  far  as  the  inferior  aperture,  with  every  promise 
of  speedy  delivery ;  but  here  its  progress  is  arrested,  and  even  in  the  very 
last  stage  may  require  perforation. 

It  occasionally  happens,  also,  where  the  deformity  is  very  considerable, 
that  the  promontory  projects  to  such  an  extent  as  to  be  even  capable  of 
being  mistaken  for  the  head  itself;  and  cases  have  actually  occurred  where 
under  this  impression  the  bone  has  been  perforated  instead  of  the  child's 
head.  So  gross  an  error  as  this  may  easily  be  avoided  by  care  in  making 
the  examination;  by  ascertaining  that  the  projecting  mass  is  immovable: 
that  the  patient  is  sensible  to  the  pressure  of  our  finger;  and  that  the  pro- 
montory can  be  traced  to  be  continuous  with  the  adjacent  parts  of  the  pelvis. 

The  effects  which  may  result  from  labour  protracted  by  pelvic  deform- 
ity are  very  various,  both  as  regards  the  mother  and  her  child.  The 
most  common  form  of  injury  which  is  produced  by  this  cause,  is  the  con- 
tusion and  consequent  inflammation  and  sloughing  of  the  soft  tissues  which 
line  the  pelvis,  from  the  long-continued  pressure  of  the  head  against  the 
symphysis  pubis  in  front,  and  against  the  promontory  of  the  sacrurn  be- 
hind. Not  only  may  sloughing  of  the  vagina  and  lower  part  of  the  uterus  be 
the  result,  but  the  mischief  may  extend  through  the  posterior  wall  of  the 
bladder,  and  thus  render  the  patient  incapable  of  retaining  her  urine,  and 
an  object  of  great,  and,  generally  speaking,  incurable  suffering. 

The  danger  from  rupture  of  the  uterus  will  chiefly  depend  on  the  degree 
of  pressure  with  which  the  uterine  contractions  force  the  head  against  the 
brim.  Where  th«  pains  are  violent,  and  yet  insufficient  to  overcome  the 
obstacle  which  the  contracted  pelvis  presents  to  the  advance  of  the  head, 
there  is  not  safety  for  a  minute,  and  perforation  must  be  immediately  had 
recourse  to.  Where  the  edge  of  the  promontory  is  very  projecting  and 
sharp,  the  structure  of  the  uterus  may  be  seriously  injured  by  the  pressure 
and  contusion.  In  some  cases  it  has  evidently  been  the  cause  of  ruptures, 
the  fibres  having  given  way  first  at  this  spot. 

The  constant  severe  pressure  upon  the  head  will  not  be  less  injurious 
to  the  child's  life;  it  must  inevitably  produce  a  considerable  impediment 
to  the  cerebral  circulation;  and  where  the  liquor  aranii  has  escaped,  the 
pressure  of  the  uterus  upon  the  body  of  the  child  will  scarcely  be  less 
prejudicial.  The  cranial  bones  frequently  become  remarkably  distorted, 
so  that  after  a  difficult  labour  a  deep  furrow  is  found  on  that  part  of  the 
head  which  corresponded  to  the  projecting  promontory. 

Fracture  of  the  'parietal  hone  may  even  be  produced,  a  fact  of  which 
practitioners,  till  lately,  have  not  been  sufficiently  aware;  and  cases  have 
occurred  where  children  have  been  born  dead,  with  the  head  greatly  dis- 
torted, and  one  of  the  bones  fractured,  from  which  circumstances  the  mo- 
thers have  been  suspected  of  infanticide.  Dr.  Michaelis,  of  Kiel,  has 
lately  reported  an  interesting  case  of  this  kind,  where  the  fracture  seems 
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to  have  resulted  from  the  great  iramobillty  of  the  coccyx.  The  head  was 
much  disfigured,  and  on  examining  it  the  frontal  bones  were  uninjured, 
but  so  flattened  that  the  frontal  and  parietal  portions  of  the  sagittal  su- 
ture lay  nearly  in  the  same  place;  the  fontanelle  and  anterior  two-thirds 
of  the  sagittal  suture  projected  high  up,  and  the  sagittal  borders  of  the 
parietal  bones  were  firm  and  well-formed.  In  the  posterior  third  of  the 
sagittal  suture,  where  the  parietal  bones  were  firm  and  well-formed,  and 
the  suture  only  two  lines  in  width,  were  seen  small  livid  portions  of  the 
longitudinal  sinus  forced  between  the  bones.  The  occipital  bone  was  flat- 
tened and  forced  deep  under  the  parietal  bones,  but  not  otherwise  injured. 
The  right  parietal  bone,  which  during  birth  had  been  turned  towards  the 
promontory  of  the  sacrum,  was  covered  anteriorly  and  superiorly  with 
effused  blood,  and  on  removing  the  periosteum,  was  found  fractured  in 
five  places.    (JVewe  Zeitschriftfur  Geburtskunde,  vol.  iv.  part  3, 1836.)* 

Where  the  action  of  the  uterus  is  not  very  violent,  and  the  bones  yield- 
ing, the  head  gradually  adapts  itself  to  the  form  of  the  passage  without 
destroying  the  foetus;  it  elongates  itself  more  and  more  until  it  is  enabled 
to  pass,  so  that  after  a  tedious  labour  of  this  sort,  we  sometimes  find  the 
configuration  of  the  head  remarkably  altered.  Baudelocque  has  men- 
tioned a  case,  recorded  by  Solayres  de  Renhac,  where  the  head  was  so 
elongated  that  the  long  diameter  measured  eight  inches  all  but  two  lines, 
the  transverse  being  only  two  inches  and  five  or  six  lines. 

Treatment.  Where  the  pelvic  deformity  is  very  considerable,  there 
can  be  little  difficulty  in  deciding  upon  the  line  of  conduct  to  be  adopted. 
It  is  in  those  cases  where  the  obstruction  is  but  slight  that  the  indications 
for  treatment  are  less  distinctly  marked ;  nor  must  we  be  satisfied  with 
merely  ascertaining  the  relative  proportions  of  the  head  and  pelvis;  for 
the  hardness  or  softness  of  the  cranial  bones,  the  disposition  which  they 
manifest  to  yield  to  the  pressure  of  the  uterus  and  surrounding  parts,  the 
state  of  the  cranial  integuments,  and  though  last,  not  least,  of  the  soft 
tissues  which  line  the  pelvis,  must  all  be  carefully  ascertained  before  a 
correct  opinion  as  to  the  precise  mode  of  treatment  can  be  formed.  Nor, 
if  the  woman  has  already  had  children,  can  we  altogether  be  guided  by 
the  history  of  her  previous  labours ;  for  where  the  above-mentioned  cir- 
cumstances have  been  favourable,  a  slight  diminution  of  the  pelvis  will 
scarcely  be  attended  with  any  perceptible  delay  or  increase  of  difficulty  be- 
yond the  natural  degree;  whereas,  if  the  head  happens  this  time  to  be  a 
little  larger,  its  bones  more  ossified,  the  fontanelles  smaller,  the  scalp  and 
soft  linings  of  the  pelvis  more  swollen,  &c.,  a  serious  obstruction  to  the 
progress  of  labour  will  be  the  result.  Thus  it  is  that  we  not  unfrequently 
meet  with  patients  in  whom  the  first  labour  has  been  tolerably  easy,  the 
second  has  been  attended  with  much  difficulty  and  required  the  forceps,  in 
the  third,  the  difficulty  was  so  much  increased  as  to  require  perforation, 
and  the  fourth  where  the  labour  was,  like  the  first,  perfectly  easy  and 
natural. 

It  is  impossible  for  the  head  to  remain  long  in  the  pelvis  (except  under 
unusually  favourable  circumstances)  without  more  or  less  obstruction  to 
the  circulation,  both  in  the  scalp  itself  and  in  the  surrounding  soft  tissues. 

"  [A  second  case  has  been  recorded  by  Dr.  Schultzen,  see  American  Jour,  Med.  Se., 
July,  1841,  p.  238.     Ed.] 
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The  necessary  consequence  of  this  is  swelling,  by  which  the  head  in- 
creases while  the  passage  diminishes  in  size;  and  this  must  still  be  more 
remarkably  the  case  where  the  pelvis  is  at  all  contracted.  It  is  in  these 
cases  that  we  frequently  see  such  relief  produced  by  venesection;  and  it  is 
also  as  a  topical  depletion  to  the  overloaded  vessels,  that  we  can  explain 
why  a  free  secretion  of  mucus  is  so  favourable  a  symptom.* 

Prognosis.  Where  the  pains  are  moderate  and  equable,  the  os  uteri 
nearly  or  quite  dilated,  the  head  not  large,  its  bones  yielding  and  over- 
lapping at  the  sutures ;  where  the  greater  portion  of  it  has  evidently 
passed  through  the  brim,  and,  although  slowly,  advances  perceptibly  with 
the  pains;  where  the  passages  are  cool  and  moist,  the  pulse  good,  and  the 
patient  not  exhausted,  we  may  safely  wait  awhile  and  trust  to  the  efforts  of  na- 
ture. On  the  other  hand,  where  the  pains  are  violent,  the  os  uteri  thin  and 
undilatable,  the  head  forced  forwards  upon  the  symphysis  pubis  by  the  pro- 
jecting sacrum,  if  the  greater  part  of  its  bulk  has  not  yet  passed  the  brim, 
if  the  soft  parts  are  much  swelled,  the  vagina  hot  and  dry,  the  pulse  has 
become  irritable,  the  abdomen  tender,  the  patient  exhausted  and  much  de- 
pressed both  in  mind  and  body,  the  powers  of  nature  are  evidently  in- 
competent to  the  struggle,  and  require  the  assistance  of  art. 

Such  cases  seldom  permit  the  application  of  the  forceps ;  the  head  is 
already  pressing  too  firmly  against  the  brim,  and  its  greatest  bulk  having 
not  yet  passed,  a  still  farther  increase  of  pressure  will  be  required 
to  effect  this  object,  which  therefore  cannot  be  attained  without  producing 
serious  mischief.  Where,  however,  the  head  has  fairly  engaged  in  the 
cavity  of  the  pelvis,  and  the  case  is  rather  becoming  one  of  deficient 
power,  the  forceps  will  be  justifiable,  and  generally  quite  sufficient  to 
effect  the  delivery  safely. 

The  young  practitioner  must  be  cautious  not  to  mistake  an  increase  in 
the  swelling  of  the  scalp  for  an  actual  advance  of  the  head  itself— an 
error  which  may  very  easily  be  committed  if  he  merely  touches  the  middle 
of  the  presenting  portion ;  he  must  carefully  examine  the  circumference 
of  the  presenting  part,  where  the  head  is  pressing  against  the  pelvis,  and 
where  there  is  little  or  no  swelling,  and  he  will  frequently  find  to  his  dis- 
appointment, that  although  the  cranial  swelling  may  have  even  nearly 
approached  the  perineum  since  his  last  examination,  the  head  itself  has 
remained  unmoved. 

Where  the  forceps  has  been  determined  upon,  we  should  endeavour  to 
render  its  action  as  favourable  as  possible,  viz.  by  bleeding,  by  the  warm 
bath,  and  by  evacuating  the  bladder  and  rectum  before  proceeding  to  the 
operation :  we  thus  improve  the  condition  of  the  soft  parts,  and  diminish 
the  chances  of  its  acting  injuriously. 

From  what  has  now  been  stated  respecting  the  various  circumstances 
which  may  tend  to  aggravate  or  alleviate  the  existing  degree  of  pelvic 
deformity,  it  will  be  seen  how  incorrect  and  unpractical  must  be  the  at- 
tempt to  classify  the  means  of  treatment  merely  according  to  the  diraen* 

*  "  Mechanical  obstruction  to  the  progress  of  labour,  is  sometimes  produced  by  thus 
fatiguing  the  woman  with  continual  walking.  I  have  known  the  whole  of  the  cellular 
substance  lining  the  pelvis  so  much  distended  by  cedematous  tumefaction,  as  to  make 
the  pelvis  greatly  narrowed  in  its  capacity,  which  repose  for  some  hours  has  diminished, 
or  entirely  removed."     (Merriman's  Sy7iopsis,  p.  18,  last  edit.) 
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sions  of  the  pelvis.  To  assert  that  within  certain  limits  of  pelvic  con- 
traction the  child  can  be  delivered  by  the  natural  powers,  and  that  beyond 
these  limits  the  forceps  must  be  used  ;  and  that  where  it  proceeds  to  a  cer- 
tain extent  farther,  it  can  only  be  delivered  by  perforation,  &c.,  is  evident- 
ly objectionable :  for  there  are  no  two  cases  alike,  even  supposing  that  the 
degree  of  pelvic  contraction  is  exactly  similar ;  hence,  on  the  one  hand, 
we  might  (under  such  fallacious  guidance)  be  induced  to  trust  to  the  na- 
tural powers  when  they  are  wholly  incompetent  to  the  task,  and  on  the 
other,  to  have  recourse  to  art  when  the  real  condition  of  the  case  justified 
no  such  interference.* 

With  regard  to  the  diagnosis  and  treatment  in  the  case  of  obliquely 
distorted  pelvis  (pelvis  oblique  ovata,)  our  data  are  still  too  scanty  to  en- 
able us  to  give  any  decided  rules :  the  immobility  of  the  head,  although 
the  antero-posterior  diameter  appears  of  its  full  length,  the  shortness  of 
one  oblique  diameter,  and  consequent  undue  pressure  upon  the  head  in 
this  direction,  and  the  unusual  length  of  the  other,  are  the  characteristics 
which  we  have  observed  in  the  only  case  of  the  kind  which  has  come 
under  our  notice  during  life.  In  all  the  cases  of  labour  rendered  difficult 
by  this  condition  of  the  pelvis,  which  have  been  collected  by  Professor 
Naegele,  the  perforation  has  been  strongly  indicated ;  and  where  the  for- 
ceps has  been  used,  it  has  either  failed,  as  with  us,  or,  if  the  delivery  has 
been  effected  by  this  means,  it  has  been  attended  with  fatal  consequences. 

In  exostosis  of  the  pelvis  we  must  be  guided  by  our  knowledge  of  the 
healthy  pelvis,  and  by  our  carefully  ascertaining  the  form  and  size  of  the 
bony  growth,  and  in  what  degree  it  is  likely  to  impede  the  passage  of  the 
child.  As  in  cases  of  simple  projection  of  the  promontory,  the  head  may 
be  capable  of  passing,  but  in  doing  so  becomes  more  or  less  distorted : 
thus  Dr.  Burns  quotes  a  case  from  Dr.  Campbell,  where,  from  exostosis 
within  the  pelvis,  the  left  frontal  bone  was  so  greatly  sunk  in,  as  to  make 
the  eye  protrude.  Professor  Otto,  of  Breslau,  mentions  a  woman  who 
had  pelvic  exostosis,  being  the  mother  of  four  children,  in  each  of  whom 
a  small  portion  of  the  cranium  was  depressed  and  not  ossified. 

An  interesting  case  has  been  described  by  Dr.  Kyll,  of  Cologne,  where 
the  patient  was  the  mother  of  seven  children ;  her  former  labours  had 
been  perfectly  natural,  except  that  in  the  last  there  had  been  preternatural 
adhesion  of  the  placenta,  which  had  required  to  be  removed  by  the  hand  ; 
in  six  days  after,  she  was  seized  with  feverish  symptoms  and  violent  pain 
at  the  spot  where  the  placenta  had  been  attached.  The  attack  yielded 
to  proper  treatment,  but  she  continued  feverish  at  night,  with  perspirations, 
frequently  deranged  bowels,  difficulty  in  passing  water,  and  severe  pain  in 
the  abdomen,  especially  when  she  tried  to  stand  on  the  right  leg.  An  ab- 
scess formed  in  the  right  groin,  which  was  opened,  and  discharged  a  large 
quantity  of  pus,  from  which  her  recovery  was  very  slow,  and  in  three 
years  afterwards  she  became  again  pregnant.     When  labour  came  on,  no 

*  Mr.  Barlow  has  attempted  to  form  a  synoptical  table  of  pelvic  distortion.  ThuS; 
he  says,  where  the  antero-posterior  diameter  of  the  brim  is  from  5  to  4  inches,  delivery 
can  be  effected  by  the  efforts  of  nature  alone;  where  from  4  to  3  or  2|  inches,  delivery 
may  take  place  by  the  efforts  of  nature,  or  assisted  by  the  crotchet,  or  lever;  from  2i  to 
2i  inches,  it  requires  artificial  premature  delivery;  from  2^  to  1|  inches,  embryulcia; 
and  from  1^  inches  to  the  lowest  possible  degree  of  distortion,  the  Caesarean  operation. 
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presenting  part  could  be  reached  ;  after  a  long  time  the  feet  came  down, 
one  after  the  other,  but  the  nates  would  not  advance.  Dr.  Kyll  found  the 
child  resting  with  the  hips  on  the  brim  of  the  pelvis,  and  completely 
wedged  fast  by  a  hard  immovable  tumour,  as  large  as  a  hen's  egg,  spring- 
ing from  the  upper  part  of  the  right  sacro-iHac  symphysis,  and  apparently 
having  been  a  result  of  the  pelvic  abscess ;  the  child  was  delivered  with 
great  difficulty  by  embryotomy. 

Perhaps  the  most  remarkable  case  of  pelvic  exostosis  is  that  which  has 
been  described  by  Dr.  Haber  of  Carlsruhe,  and  where  also  the  cause  was 
ascertained  to  have  arisen  from  a  violent  fall  on  the  ice  when  carrying  a 
heavy  load  upon  the  head ;  on  coming  to  herself  the  woman  found  that 
she  was  unable  to  move,  and  in  this  state  was  conveyed  home ;  she  re- 
covered to  all  appearances  in  a  few  weeks,  married,  and  soon  became 

pregnant.  When  labour  came  on,  it 
was  found  impossible  to  deliver  her,  from 
the  pelvis  being  entirely  filled  with  a 
huge  exostosis :  the  Caesarean  section 
was  performed,  but  she  died,  and  on  ex- 
amination after  death,  an  immense  mass 
of  bony  growth  was  found  springing 
from  the  sacrum,  which  had  been  appa- 
rently fractured,  not  only  filling  up  the 
whole  cavity  of  the  pelvis,  but  arising 
to  a  considerable  extent  above  the  brim. 
In  those  cases  of  funnel-shaped  pel- 
vis which  we  have  had  the  opportunity 
of  observing,  perforation  has  been  ulti- 
mately required,  although  the  head  had 
passed  easily  through  the  brim,  and  en- 
tered the  cavity ;  in  one  of  these  we  have 
subsequently  used  the  artificial  premature  labour  with  success. 

We  have  already  stated  the  doubtful  utility  of  arranging  cases  of  de- 
formed pelvis  according  to  their  degree  of  contraction,  and  of  classifying 
the  different  modes  of  treatment  by  such  a  scale;  still,  however,  there 
must  be  certain  limits  beyond  which  it  will  be  impossible  to  make  the  child 
pass,  even  when  diminished  by  embryotomy.  To  draw  the  precise  line  of 
demarkation,  however,  will  be  nearly  if  not  quite  impossible ;  and,  as  in 
cases  of  sUghter  deformity,  we  must  take  many  of  the  other  circumstances 
into  consideration  which  we  have  already  mentioned.  An  inch  and  a  half 
from  pubes  to  sacrum  has  been  mentioned  by  many  as  the  extreme  degree 
of  contraction  through  which  a  full  grown  child  can  be  delivered  by  era- 
bryulcia ;  generally,  however,  in  these  cases  of  unusually  deformed  pelvis, 
there  is  much  more  space  on  each  side  of  the  sacrum  ;  and  on  this,  in  great 
measure,  will  depend  the  possibility  of  effecting  the  delivery.  The  cele- 
brated case  of  Elizabeth  Sherwood,  which  Dr.  Osborn  has  recorded,  and 
where  he  succeeded  in  delivering  the  child,  although  the  antero-posterior 
diameter  "  could  not  exceed  three-quarters  of  an  inch,"  has  been  looked 
upon  as  being  of  doubtful  accuracy,  and  that  Dr.  Osborn  had  unintention- 
ally deceived  himself.  When,  however,  we  learn  that  on  the  right  side 
of  the  sacrum  the  antero-posterior  diameter  was  an  inch  and  three-quarters, 
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the  incredible  nature  of  the  case  diminishes  considerably,  the  more  so  as 
the  patient  was  examined  by  Dr.  Denraan  and  others  who  fully  coincided 
with  Dr.  Osborn's  statements.  To  assert  that  in  this  case  the  antero-pos- 
terior  diameter  was  only  three-quarters  of  an  inch,  as  many  have  done,  is 
evidently  incorrect,  and  tends  to  throw  doubt  upon  it:  the  case  was  evi- 
dently the  closest  possible  approach  to  the  limits  requiring  the  Csesarean 
operation;  its  success  was  mainly  attributable  to  the  gradual  manner  in 
which  it  was  performed ;  the  child  had  become  completely  soft  and  flaccid 
from  putrefaction,  and  was  thus  more  capable  of  being  moulded  to  the 
contracted  passage. 
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CHAPTER  V. 

FIFTH  SPECIES  OF  DYSTOCIA. — OBSTRUCTED  LABOUR  FROM  A  FAULTY  CON- 
DITION OF  THE  SOFT  PASSAGES. 

PENDULOUS  ABDOMEN. — RIGIDITY  OF    THE    OS    UTERI. BELLADONNA. — EDGES    OF    THE 

OS  UTERI  ADHERENT. CICATRICES    AND    CALLOSITIES. AGGLUTINATION    OF    THE  OS 

UTERI. CONTRACTED  VAGINA. RIGIDITV  FROM  AGE. CICATRICES  IN  THE  VAGINA. 

HYMEN. FIBROUS  BANDS. PERINEUM. VARICOSE    AND    (EDEMATOUS    SWELLINGS 

OF    THE  LABIA    AND  NYMPH.ffi. — TUMOURS. DISTENDED    OR    PROLAPSED    BLADDER. — 

STONE  IN  THE  BLADDER. 

In  speaking  of  the  uterus  itself  as  a  cause  of  this  species  of  dystocia, 
we  only  mention  it  here  as  one  of  the  soft  passages,  not  as  the  organ  by 
the  contractions  of  which  the  child  is  expelled ;  we  merely  refer  to  those 
faulty  conditions  of  the  uterus  which  produce  an  impediment  to  the  child's 
progress,  not  to  those  which  interfere  with  the  natural  condition  of  its  ex- 
pelling powers,  as  this  will  be  considered  under  the  next  division  of  dys- 
tocia. 

We  have  already  stated  our  disbelief  that  an  oblique  position  of  the 
uterus  can  have  any  influence  in  producing  malposition  of  the  child.  With 
the  exception  of  extreme  anterior  obliquity,  or  pendulous  belly,  we  equally 
doubt  that  it  can  have  any  effect  in  retarding  the  labour  when  the  child 
presents  naturally.  The  highest  authorities  in  midwifery  during  the  last 
hundred  years  unite  in  asserting  that  this  celebrated  opinion  of  Deventer 
was  a  misconception. 

Pendulous  abdomen.  Where,  from  great  relaxation  of  the  anterior 
abdominal  wall,  (a  frequent  result  of  repeated  child-bearing,)  the  fundus 
is  inclined  so  forwards  as  almost  to  hang  over  the  symphysis  pubis,  the 
child's  head  does  not  readily  enter  the  brim  of  the  pelvis,  nor  can  the 
uterine  contractions  act  so  favourably  in  dilating  the  mouth  of  the  womb; 
and  in  this  manner  the  first  part  of  labour  may  be  considerably  retarded. 
Pendulous  abdomen  to  this  great  extent  is  not  very  common;  and  in  or- 
dinary cases  the  horizontal  posture,  especially  upon  the  back,  is  quite 
sufficient  to  allow  the  head  to  engage  in  the  pelvis.  "  We  have  found, 
more  than  once,"  says  Dr.  Dewees,  "  in  cases  of  extreme  anterior  obliquity, 
that  it  is  not  sufficient  for  the  restoration  of  the  fundus  that  the  woman 
be  placed  simply  upon  the  back;  but  we  are  also  obliged  to  lift  up  and 
support,  by  a  properly  adjusted  towel  or  napkin,  the  pendulous  belly  until 
the  head  shall  occupy  the  inferior  strait.  To  illustrate  this,  we  will  re- 
late one  of  a  number  of  similar  cases  in  which  this  plan  was  successfully 
employed.  Mrs.  O.,  pregnant  with  her  seventh  child,  was  much  afflicted 
after  the  seventh  month  with  pain  and  the  other  inconveniences  which 
almost  always  accompany  this  hanging  condition  of  the  uterus;  was  taken 
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with  labour  pains  in  the  morning  of  the  10th  of  October,  1820.  We 
were  sent  for  about  noon.  The  pains  were  frequent  and  distressing, 
and,  upon  examination  per  vaginam,  the  mouth  of  the  uterus  was  found 
near  the  projection  of  the  sacrum,  dilated  to  about  the  size  of  a  quarter 
dollar,  but  pliant  and  soft.  During  the  pain,  the  membranes  were  found 
tense  within  the  os  uteri,  but  did  not  protrude  beyond  it. 

As  this  was  the  first  time  we  had  attended  this  patient,  and  from  the 
history  she  gave  of  her  former  labours,  in  which  she  represented  her  ab- 
domen being  in  all  equally  pendulous,  with  the  exception  of  the  first,  we 
waited  several  hours  (she  being  placed  upon  her  side)  for  the  accomplish- 
ment of  the  labour.  During  the  whole  of  this  period  the  head  did  not 
advance  a  single  line;  nor  could  it,  as  the  direction  of  the  parturient  efforts 
carried  it  against  the  projection  of  the  sacrum.  We  had  several  times 
taken  occasion  to  recommend  her  being  placed  upon  her  back,  but  to  which 
she  constantly  objected,  until  we  urged  its  being  absolutely  necessary. 
She  at  length  reluctantly  consented  to  the  change  of  position ;  when  upon 
her  back  it  was  found  that  it  did  not  advance  the  os  uteri  sufficiently  to- 
wards the  centre  of  the  superior  strait.  The  abdomen  was  therefore  raised, 
and  a  long  towel  placed  against  it,  and  kept  in  the  position  we  had  carried 
it  by  the  hands,  by  its  extremities  being  firmly  held  up  by  two  assistants; 
at  the  same  time  we  introduced  a  finger  within  the  edge  of  the  os  uteri, 
and  drew  it  towards  the  symphysis  pubis,  and  then  waited  for  the  effects 
of  a  pain.  One  soon  showed  itself,  and  with  such  decided  efficacy,  as  to 
push  the  head  completely  into  the  inferior  strait,  and  three  more  delivered 
it."     {Compendious  System  of  Midwifery,  §  224.) 

This  peculiar  displacement  of  the  uterus,  which  has  been  called  by  some 
anteversion  of  the  gravid  womb,  has  occasionally  given  rise  to  the  suspicion 
that  there  was  no  os  uteri,  from  its  being  tilted  upwards  and  backwards 
towards  the  promontory  of  the  sacrum :  it  has  been  said,  in  some  cases, 
to  have  even  contracted  adhesions  with  the  posterior  wall  of  the  vagina, 
from  the  firmness  with  which  it  w^as  pressed  against  it,  and  thus  tended 
still  farther  to  increase  the  deception.  "Within  our  knowledge,"  says 
Dr.  Dewees  in  the  paragraph  preceding  the  one  just  quoted,  "this  case 
has  been  mistaken  for  an  occlusion  of  the  os  uteri,  and  whereupon  consul- 
tation it  was  determined  that  the  uterus  should  be  cut  to  make  an  artifi- 
cial opening  for  the  foetus  to  pass  through.  They  thought  themselves 
justified  in  this  opinion,  first,  by  no  os  uteri  being  discoverable  by  the 
most  diligent  search  for  it;  and,  secondly,  by  the  head  being  about  to  en- 
gage under  the  arch  of  the  pubes  covered  by  the  womb.  Accordingly, 
the  labia  were  separated,  and  the  uterine  tumour  brought  into  view.  An 
incision  was  now  made  by  a  scalpel  through  the  whole  length  of  the  ex- 
posed tumour  down  to  the  head  of  the  child,  the  liquor  amnii  was  evacu- 
ated, and  in  due  course  of  time  the  artificial  opening  was  dilated  sufficiently 
to  give  passage  to  the  child.  The  woman  recovered,  and,  to  the  disgrace 
of  the  accoucheurs  who  attended  her,  was  delivered  per  vias  naturales  of 
several  children  afterwards,  a  damning  proof  that  the  operation  was  most 
wantonly  performed."  Where,  in  addition  to  the  anteversion,  strong  ad- 
hesions have  taken  place  between  the  os  uteri  and  posterior  wall  of  the  va- 
gina, no  trace  of  os  uteri  will  be  felt,  and  the  operation  above-mentioned 
does  become  sometimes  necessary. 
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Rigidity  of  the  os  uteri.  The  chief  way  in  which  the  uterus  can  ob- 
struct the  passage  of  the  child,  is,  by  an  undilatable  state  of  its  mouth" 
this  may  arise  from  a  variety  of  causes,  which  may  be  chiefly  brought 
under  the  two  heads  of  functional  and  mechanical.  Under  the  first  head 
comes  rigidity  of  the  os  uteri,  either  from  a  spasmodic  contraction  of  its 
circular  fibres,  or  from  irregularity  or  deficiency  in  the  contractions  of  the 
longitudinal  fibres  of  the  whole  organ.  In  a  slight  degree  this  is  frequent- 
ly met  with,  especially  in  first  labours,  where  the  patient  is  young,  deli- 
cate, and  irritable,  and  where,  in  all  probability,  there  is  some  source  of 
irritation  in  the  priraae  viae  which  tends  to  disturb  and  divert  the  proper 
and  healthy  action  of  the  uterus.  We  see  it  also  in  robust  plethoric  pri- 
miparse  ;  the  os  uteri  dilates  to  a  certain  degree,  perhaps  an  inch  in  di- 
ameter, and  remains  tense  and  firm,  with  its  edge  thin ;  the  contractions 
of  the  uterus  produce  much  suffering,  and  to  all  appearances  are  very  vio- 
lent, but  they  are  chiefly  in  front,  and  produce  little  or  no  effect  upon  its 
mouth;  the  vagina  is  hot  and  dry,  the  patient  becomes  exhausted  with 
fruitless  pains,  and  fever  or  inflammation  would  quickly  follow,  if  nothing 
be  done  to  relieve  this  state.  As  this  subject,  however,  belongs  rather 
to  the  next  species  of  dystocia,  viz.  that  arising  from  a  faulty  condition 
of  the  expelling  powers,  we  shall  delay  the  consideration  of  the  treatment. 
Belladonna.  It  has  been  recommended,  and  not  very  judiciously,  to 
apply  belladonna  to  the  os  uteri  in  cases  of  great  rigidity:  it  was  repeat- 
edly tried  by  the  celebrated  Chaussier  in  the  Maternity,  at  Paris,  and,  ac- 
cording to  his  observations,  it  produced  a  considerable  effect  upon  it. 
"  The  knowledge  of  the  extraordinary  powers  which  this  drug  pos- 
sesses in  causing  dilatation  of  the  iris,  led  to  its  employment  for  the  ob- 
ject of  enlarging  the  aperture  of  the  uterus ;  but  there  is  certainly  no  simi- 
larity in  the  structure  and  office  of  the  two  organs,  and  no  analogy  can 
be  drawn  between  their  functions.  It  is  not  likely  that  this  means  will 
produce  the  relaxation  we  require;  and  if  no  good  results  from  its  use,  it 
must  be  injurious;  not  in  consequence  of  the  poisonous  quality  resident  in 
the  drug  itself,  but  in  the  friction  which  is  necessary  for  its  efficient  appli- 
cation. The  mucus  which  naturally  lubricates  the  part  must  be  wiped 
away,  and  this  irritation  must  predispose  the  tender  organ  to  take  upon 
itself  inflammatory  action."  (Br.  F.  H.  Ramsbotham's  Lectures,  in 
Med.  Gaz.  May  3,  1834.) 

For  our  own  part  we  must  confess,  that,  although  we  have  seen  this 
application  tried  repeatedly,  it  has  never  produced  the  desired  effects,  but 
has  invariably  brought  on  very  troublesome  and  distressing  symptoms, 
of  such  as  sickness,  faintness,  headach,  vertigo,  &c. 

There  is  a  condition  of  the  os  uteri  which  is  occasionally  met  with, 
and  which  presents  a  degree  of  rigidity  which  we  have  never  seen  except 
where  there  have  been  adhesions  and  callous  cicatrices  from  former 
injuries.  It  has  nothing  of  the  thin  edge  put  strongly  on  the  stretch 
during  the  pains:  but  it  is  thick  and  firm,  presenting  nothing  of  the  elastic 
cushiony  softness  of  the  os  uteri  in  a  favourable  state  of  dilatation ;  it 
dilates  to  about  an  inch  across,  tolerably  regularly,  and  without  much 
apparent  difficulty,  but  no  efforts  of  the  uterus  can  dilate  it  farther.  We 
have  already  alluded  to  two  extreme  cases  of  this  when  speaking  of  rup- 
tured uterus,  and  where  in  each  instance  the  os  uteri  entirely  separated 
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from  the  uterus  and  came  away.  Whether  there  is  something  peculiar 
in  the  structure  of  the  part,  which  renders  it  thus  undilatable,  or  whether 
it  required  even  still  more  powerful  measures  than  those  employed,  is  not 
very  easy  to  decide. 

Edges  of  the  os  uteri  adherent. — Cicatrices,  &c.  A  serious  impedi- 
ment to  the  passage  of  the  child  may  be  produced  by  adhesions  of  the 
sides  of  the  os  uteri  to  each  other ;  by  hard  callous  cicatrices  resulting 
from  ulcerations,  lacerations,  &c.,  in  former  labours ;  by  abnormal  bands, 
or  bridles,  as  they  have  been  called ;  and  by  tumours  and  other  morbid 
growths.  Where  the  structure  of  the  os  uteri  has  been  much  injured  by 
previous  injuries  of  this  character,  the  resistance  will  probably  be  so  great 
as  to  require  artificial  dilatation  with  the  knife.  Generally  speaking, 
however,  the  whole  circle  of  the  uterine  opening  is  not  involved,  portions 
still  remaining  of  natural  structure,  and,  therefore,  capable  of  dilatation. 
On  examination,  it  feels  irregular,  both  in  shape  and  hardness;  a  part  be- 
ing soft,  cushiony,  yielding,  and  forming  the  segment  of  a  well  defined 
circle,  the  rest  of  it  uneven,  knobby  and  hard,  being  evidently  puckered 
up  by  cicatrization. 

In  many  cases,  these  callous  contractions  give  way  more  or  less  when 
the  head  begins  to  press  powerfully  against  them ;  but  even  where  this  is 
not  the  case,  the  healthy  portion  of  the  os  uteri  is  so  dilatable  as  to  yield 
sufficiently.  It  would  be  difficult  to  estimate  how  far  an  os  uteri  in  this 
state,  with  perhaps  not  more  than  half,  or  even  a  third,  of  its  circle  in  a 
healthy  condition,  is  capable  of  dilating.  But  from  cases  which  have 
come  under  our  own  observation,  and  others  which  have  been  recorded  by 
authors  in  whom  we  place  the  greatest  reliance,  we  are  quite  confident 
that  with  proper  treatment  a  sufficient  degree  of  dilatation  can  be  effected 
without  resorting  to  artificial  means. 

Bleeding  to  fainting,  the  warm  bath,  laxatives,  and  enemata,  will  assist 
greatly  in  promoting  our  object.  Where,  however,  the  contracted  portion 
shows  no  disposition  to  yield  to  this  treatment,  or  to  the  pressure  of  power- 
ful pains,  but  forms  a  hard  resisting  bridle  or  band,  which  effectually  im- 
pedes the  farther  advance  of  the  head,  it  must  be  divided  by  the  knife 
in  order  to  prevent  dangerous  laceration  of  the  part  on  the  one  hand,  or 
protraction  of  labour  on  the  other.  The  mode  of  doing  this  will  be  de- 
scribed when  these  conditions  as  affecting  the  vagina  are  considered. 

Artificial  dilatation  of  the  os  uteri  by  incision  has  been  practised  very 
rarely,  the  chief  of  these  operations  having  had  reference  to  the 
vagina.  F.  Ould  considered  that  mere  contraction  of  the  os  uteri  from 
former  lacerations  did  not  require  this  operation  ;  but  that  where  it  was 
in  a  state  of  schirrns,  there  would  be  "no  chance  for  saving  either  mother 
or  child  but  by  making  an  incision  through  the-  affected  part." 

We  have  quoted,  on  a  former  occasion,  a  case  of  cicatrized  os  uteri  re- 
corded by  Moscati,  and  where,  in  consequence  of  injury  in  a  former  la- 
bour, the  opening  was  nearly  closed  ;  fearing  the  laceration  which  had 
occurred  in  a  similar  case  under  his  father's  care,  in  consequence  of 
making  merely  one  incision,  he  made  a  number  of  small  incisions  round 
the  whole  of  the  orifice  until  a  sufficient  dilatation  was  produced. 

Agglutination  of  the  os  uteri.  Another  condition  of  the  os  uteri 
which  may  produce  very  considerable  impediment  to  the  passage  of  the 
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child,  is  that  which  has  been  called  agglutination,  where,  by  some  adhesive 
process,  apparently  that  of  inflammation,  the  lips  of  the  opening  adhere, 
and  completely  close  it.  This  species  of  imperforate  os  uteri  may  occur 
in  primiparse  as  well  as  in  those  who  have  borne  children :  the  aggluti- 
nation of  its  edges  takes  place  during  pregnancy,  probably  shortly  after 
conception.  Upon  examination  we  find  no  traces  of  hardness,  rigidity, 
or  any  other  morbid  condition,  either  in  the  os  uteri  itself,  or  the  parts 
immediately  surrounding  it;  the  os  uteri  is  closed  by  a  superficial  cohesion 
of  its  edges,  and  which  in  some  cases  seem  to  adhere  by  means  of  an  in- 
terstitial fibrous  substance;  this  when  of  a  firmer  consistence  forms  a 
species  of  false  membrane,  which  in  some  cases  is  capable  of  resisting  the 
most  powerful  uterine  contractions,  and  in  others  it  appears  to  cover  the 
OS  uteri  so  completely  as  to  conceal  it  most  effectually,  and  give  rise  to 
the  erroneous  conclusion  that  the  os  uteri  is  altogether  wanting.  Baude- 
locque  describes  this  condition  {Op.  cit.  §  1961 ;)  but  from  the  brief  men- 
tion which  he  makes  of  it,  as  also  from  the  treatment  recommended,  it  is 
plain  that  he  had  no  very  distinct  notions  about  it,  for  he  advises  that  ''  in 
all  cases  the  orifice  must  be  restored  to  its  original  state,  and  be  opened 
with  a  cutting  instrument  as  soon  as  the  labour  shall  be  certainly  begun." 

In  by  far  the  majority  of  cases  which  have  been  recorded,  the  pains 
have  after  a  time  been  sufficient  to  dilate  the  os  uteri.  Dr.  Campbell  has 
described  two  of  these  cases,  where  no  os  uteri  could  be  traced  for  some 
time  after  the  commencement  of  labour:  both  were  first  pregnancies:  in 
the  former,  uterine  action  continued  about  twelve  hours  before  the  os 
uteri  could  be  distinguished,  when  it  felt  like  a  minute  cicatrix;  the  other 
patient  had  regular  pains  for  two  nights  and  a  day  before  the  os  uteri 
could  be  perceived,  and  she  suffered  so  much  as  to  require  three  persons 
to  keep  her  in  bed;  both  these  patients  were  largely  bled,  gave  birth  to 
living  children,  and  had  a  good  recovery. 

We  may  suspect  that  the  protraction  of  labour  arises  from  agglutinated 
os  uteri,  when  at  an  early  period  of  it  we  can  discover  no  vestige  of  the 
opening  in  the  globular  mass  formed  by  the  inferior  segment  of  the  uterus, 
which  is  forced  down  deeply  into  the  pelvis,  or,  at  any  rate,  where  we 
can  only  detect  a  small  fold  or  fossa,  or  merely  a  concavity,  at  the  bot- 
tom of  which  is  a  slight  indentation,  and  which  is  usually  a  considerable 
distance  from  the  median  line  of  the  pelvis.  The  pains  come  on  regularly 
and  powerfully;  the  lower  segment  of  the  uterus  is  pushed  deeper  into 
the  cavity  of  the  pelvis,  even  to  its  outlet,  and  becomes  so  tense  as  to 
threaten  rupture;  at  the  same  time  it  becomes  so  thin,  that  a  practitioner 
who  sees  such  a  case  for  the  first  time,  would  be  induced  to  suppose  that 
the  head  was  presenting,  merely  covered  by  the  membranes.  After  a 
time,  by  the  increasing  severity  of  the  pains,  the  os  uteri  at  length  opens, 
or  it  becomes  necessary  that  this  should  be  effected  by  art:  when  once 
this  is  attained,  the  os  uteri  goes  on  to  dilate,  and  the  labour  proceeds  natu- 
rally, unless  the  patient  is  too  much  exhausted  by  the  severity  of  her  la- 
bour. Although  the  obstacle  in  some  cases  is  capable  of  resisting  the 
most  powerful  efforts  of  the  uterus,  a  moderate  degree  of  pressure  against 
it  whilst  in  a  state  of  strong  distention,  either  by  the  tip  of  the  finger,  or 
a  female  catheter,  is  quite  sufficient  to  overcome  it;  little  or  no  pain  is 
produced,  and  the  appearance  of  a  slight  discharge  of  blood  will  show 
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that  the  structure  has  given  way.  Two  interesting  cases  of  this  kind 
have  been  described  by  the  late  W.  J.  Schmitt,  of  Vienna,  under  the  title 
of  two  cases  of  closed  os  uteri  which  had  resisted  the  efforts  of  labour,  and 
where  it  was  easily  dilated  by  means  of  the  finger.* 

Contracted  vagina.  The  vagina  may  be  naturally  very  small,  or  unu- 
sually rigid  and  unyielding:  in  the  first  case,  serious  obstruction  to  the 
progress  of  labour  is  rarely  produced,  the  expelling  powers  being  gene- 
rally sufficient  ultimately  to  effect  the  necessary  degree  of  dilatation  ;  the 
proper  precautions  must  be  taken  to  avoid  every  species  of  irritation  and 
excitement  of  the  circulation;  the  bowels  must  be  duly  evacuated;  the 
circulation  controlled  either  by  sedatives,  or,  if  necessary,  bleeding,  and, 
where  it  is  at  hand,  a  warm  bath  ;  if  this  latter  cannot  be  easily  procured, 
a  common  hip  bath,  or  sitting  over  the  steam  of  warm  water  will  be  of 
great  service ;  the  great  object  will  be  to  ensure  a  soft  and  cool  state  of 
the  passage,  with  a  plentiful  supply  of  that  raucous  secretion  which  is  so 
essential  to  the  favourable  dilatation  of  the  soft  passages. 

Nauseating  remedies,  and  even  tobacco  injections,  have  been  tried  to  a 
considerable  extent  for  the  purpose  of  relaxing  the  mouth  of  the  uterus; 
but  they  produce  little  or  no  good  effects,  and  cause  much  suffering  to 
the  patient.  In  Dr.  Dewees'  second  case  of  obstructed  labour  from  the 
above  causes,  a  sufficient  trial  of  this  remedy  was  used  to  satisfy  all 
doubts  as  to  its  effects.  "  It  produced  great  sickness,  vomiting,  and 
fainting,  but  the  desired  relaxation  did  not  take  place:  we  waited  some 
time  longer,  and  with  no  better  success.  In  the  course  of  an  hour,  or  an 
hour  and  a  half,  the  more  distressing  effects  of  the  infusion  wore  off;  and 
resolving  to  give  the  remedy  every  chance  in  our  power,  we  prevailed 
on  our  patient,  with  some  difficulty,  to  consent  to  another  trial  of  it:  its 
effects  were  the  same  as  before, — great  distress  without  the  smallest  be- 
nefit, the  soft  parts  remaining  as  rigid  as  before  its  exhibition."  Bleed- 
ing was  now  proposed;  the  patient  became  faint  after  losing  ten  ounces, 
and  the  most  complete  relaxation  followed:  the  forceps  were  applied,  and 
a  living  child  delivered. 

Rigidity  from  age.  In  women  pregnant  for  the  first  time  at  an  ad- 
vanced period  of  life,  the  vagina  and  os  externum  are  said  to  oppose  con- 
siderable resistance  to  the  passage  of  the  child  from  their  rigid  condition, 
the  parts  having  lost  the  suppleness  and  elasticity  of  youth;  the  vessels 
also  convey  less  blood  to  the  raucous  membrane  and  adjacent  tissues: 
hence  the  secretion  of  mucus  is  more  sparing;  the  cellular  tissue  is  more 
condensed  and  firm;  still,  nevertheless,  although  it  is  constantly  men- 
tioned by  authors  as  a  cause  of  this  species  of  dystocia,  we  cannot  help 
declaring  that  it  exists  to  a  much  less  degree  than  has  been  generally  sup- 
posed, and  that  primiparse,  at  a  very  early  age,  are  much  more  liable  to 
have  tedious  and  difficult  labours  than  those  at  an  advanced  age.  Still, 
however,  the  circumstance  is  well  worthy  of  notice;  and  in  such  cases 
we  may  produce  much  relief  by  the  warm  bath,  or  hip  bath,  by  sitting 
over  the  steam  of  hot  water,  by  warm  water  enemata,  and  great  attention 
to  the  state  of  the  intestinal  canal  and  of  the  circulation.    Mucilaginous  or 

•  For  many  of  the  above  observations  we  are  indebted  to  an  admirable  article  upon 
the  subject  by  our  friend,  Professor  Naegele,  jun.,  in  the  Medictiiischen  A7inalen,  band 
ii.  heft  "a. 
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oleaginous  injections  into  the  vagina  have  been  recommended;  but  we 
have  no  experience  of  their  effects:  we  have  frequently  used  lard,  &c.,  to 
the  edges  of  the  os  externum  when  the  head  was  beginning  to  distend  it, 
and  we  think  with  relief;  at  any  rate  it  produces  a  feeling  of  comfort  to 
the  patient,  being  soft  and  cooling. 

Cicatrices  in  the  vagina.  The  most  serious  impediments  to  the  pro- 
gress of  labour  connected  with  the  vagina  are  the  contractions  of  this  ca- 
nal from  callous  cicatrices,  the  results  of  sloughing  and  other  injuries  in 
former  labours.  The  vagina  may  be  contracted  throughout  its  whole 
length,  its  parietes  hard,  gristly,  and  uneven,  and  so  small  as  not  to  ad- 
mit even  the  tip  of  the  little  finger;  the  course  of  the  canal  from  the  ir- 
regularity of  the  contractions  and  adhesions  is  frequently  much  distorted; 
in  other  cases  it  is  obstructed  in  different  places  by  bands  or  septa,  which 
have  been  produced  by  similar  causes. 

Where  the  condition  of  the  vagina  has  been  ascertained  before  labour, 
much  may  be  done  to  ameliorate  the  condition  of  the  parts,  not  only  by 
the  treatment  already  mentioned  for  rigidity  of  the  vagina  under  other 
circumstances,  but  also  by  the  judicious  application  of  tents,  bougies,  and 
other  means  for  dilating  the  passage.  A  case  of  this  kind  came  under  our 
notice  some  years  ago;  the  patient  had  been  married  many  years  with- 
out being  pregnant,  and  was  considerably  beyond  the  age  of  forty.  The 
deranged  health  and  enlargement  of  the  abdomen  which  took  place  ex- 
cited no  suspicions  of  pregnancy,  either  in  her  mind,  or  that  of  her  medi- 
cal attendant :  the  case  was  suspected  to  be  ovarian  dropsy,  and  a  variety 
of  medicines  under  this  supposition  were  administered,  both  internally  and 
externally  :  the  commencement  of  actual  labour  appears  to  have  been 
equally  mistaken;  nor  w-as  it  until  labour  had  advanced  considerably  that 
the  real  nature  of  the  case  was  discovered  ;  from  its  length  and  severity, 
violent  inflammation  and  sloughing  of  the  vagina  was  the  result,  the  ca- 
nal became  much  contracted,  and  was  rendered  still  farther  impervious  by 
the  formation  of  strong  bands  or  septa  which  were  stretched  across  it, 
and  which  effectually  prevented  the  os  uteri  from  being  reached ;  sponge 
tents,  and  oval  gum  elastic  pessaries  of  different  sizes  were  introduced, 
and  by  degrees  such  a  state  of  dilatation  was  produced,  as  not  only  per- 
mitted the  OS  uteri  to  be  reached,  but  restored  the  vagina  in  great  mea- 
sure to  its  natural  size. 

The  action  of  labour  forcing  the  head  of  the  child  against  these  con- 
tractions and  adhesions  is  frequently  sufficient,  ultimately,  to  effect  the  ne- 
cessary degree  of  dilatation;  where,  however,  this  is  not  the  case,  they 
require  to  be  divided  by  the  knife.  The  proper  moment  for  doing  this  is 
during  a  pain,  when  the  parts  are  put  strongly  on  the  stretch;  we  can 
now  feel  exactly  where  there  is  the  greatest  resistance,  and  where  an  in- 
cision will  produce  the  most  effect.  In  this  state  also  the  incision  can  be 
effected  with  most  ease,  for  the  stricture  being  firmly  distended,  the  knife 
will  more  readily  divide  it  than  where  it  is  relaxed ;  the  patient  also  at 
this  moment  is  not  sensible  to  the  cutting  of  the  knife.  The  lower  part 
of  the  blade,  well  armed  with  lint  or  tow,  should  be  cautiously  introduced 
along  the  side  of  the  finger  during  an  interval  of  the  pains:  in  this  way 
the  necessary  number  of  incisions  may  be  made:  this  is  usually  followed 
by  a  good  deal  of  bleeding,  which  tends  still  farther  to  relax  the  parts; 
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and  when  the  head  has  advanced  low  enough,  a  cautious  attempt  may  be 
made  with  the  forceps  to  deliver  it. 

In  recommending  dilatation  by  means  of  the  knife,  it  must  be  distinctly 
understood,  that  a  sufficient  time  should  be  allowed  in  order  to  see  how 
much  can  be  effected  by  the  uterine  efforts,  for  in  many  of  these  cases  the 
stricture  has  at  length  yielded  after  severe  and  protracted  suffering.*  In 
cases  of  this  kind,  also,  the  effects  of  bleeding  are  by  no  means  inconside- 
rable, and  must  not  be  neglected. 

The  unruptured  hymen  has  been  said  to  be  capable  of  impeding  the 
progress  of  the  head,  but  this  can  only  be  where  the  membrane  is  of  un- 
natural strength  and  thickness.  It  has  more  than  once  occurred  to  us,  at 
the  commencement  of  labour,  to  find  the  hymen  uninjured ;  but  it  has 
broken  down  unrler  the  finger,  even  during  examination,  and  we  are  con- 
vinced would  have  produced  no  obstacle  whatever  to  the  child.  Where 
its  structure  is  abnormal,  and  the  advance  of  the  labour  is  evidently  re- 
tarded by  it,  division  is  the  simplest  and  easiest  remedy. 

Bands  of  firm,  fibrous,  or  almost  ligamentous  tissue,  are  sometimes  found 
stretched  across  the  vagina  or  os  externum.  We  described  a  remarkable 
case  of  this  sort  in  the  Medical  Gazette,  Sept.  26,  1835,  where  it  ex- 
tended from  the  symphysis  pubis  backwards  to  the  perineum;  it  had  re- 
sisted the  pressure  of  the  child's  head  so  powerfully  as  to  produce  a  deep 
indentation  along  the  cranial  bones;  it  was  divided  by  a  bistouri,  and  the 
head  was  immediately  expelled. 

The  perineutn  can  rarely,  if  ever,  prove  a  serious  hinderance  to  the 
labour  in  primiparse  so  long  as  its  structure  is  healthy,  even  although  it 
may  be  unusually  broad.  With  patience  and  due  management  the  neces- 
sary degree  of  dilatation  may  be  obtained  by  the  pressure  of  the  head; 
and  proposals  to  dilate  it  artificially,  or  even  to  make  a  slight  incision  into 
it,  do  not  deserve  a  moment's  consideration.  Where,  however,  it  has 
been  extensively  lacerated  in  a  previous  labour,  and  has  healed  again 
throughout  its  entire  length  (by  no  means  a  common  occurrence)  or  when 
there  has  been  much  sloughing,  the  cicatrix  thus  formed  may  render  it  in- 
capable of  relaxation,  and  thus  produce  much  resistance  to  the  passage  of 
the  head.  Even  here  we  may  do  a  great  deal  by  warm  hip  baths,  fomen- 
tations, and  especially  by  bleeding;  an  incision  through  the  callous  portion 
is  by  no  means  desirable  where  it  can  be  possibly  avoided,  as  it  only  en- 
dangers a  farther  laceration  during  the  expulsion  of  the  head.  Cases 
nevertheless  occur,  where  the  contracted  ring  of  the  os  externum  is  so 
unyielding  and  gristly  as  to  make  this  operation  necessary .f  In  all  these 
cases,  where  either  the  adhesion  and  contractions  have  given  way,  or 
have  been  divided  during  labour,  great  care  should  be  taken  to  prevent 
them  forming  again  during  the  process  of  healing,  by  using  sponge  tents 
well  greased,  and  other  appropriate  means. 

*  Dr.  Merriman  has  detailed  two  interesting  cases,  which  were  terminated  by  the  na- 
tural powers.  In  the  first,  (p.  5!',)  the  patient  died  afterwards,  a  small  laceration 
havinji  taken  place  in  the  vagina;  the  other  appears  to  have  arisen  from  an  unruptured 
state  of  the  hymen,  which  was  of  unusual  thickness;  (see  Appendix  II.)     The  case  did 

well. 

f  For  much  %'aluable  information  on  this  subject,  as  also  for  several  mterestiug  cases, 
we  gladly  refer  to  Facts  and  Cases  in  Obstetric  Medicine,  by  our  friend  Mr.  Ingleby,  of 
Birmingham;  a  practical  work  of  great  value. 
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Varicose  and  edematous  swellings  of  the  labia  and  nympha  also  de- 
serve mention,  although  they  rarely  interfere  with  the  progress  of  labour 
to  any  great  extent.  Varicose  labia  seldom  annoy  the  patient  during  her 
pregnancy;  the  veins  of  the  part  may  have  become  somewhat  dilated  and 
the  labium  swollen;  but  it  is  generally  not  until  the  commencement  of 
labour  that  they  become  hard  and  knotty:  at  first  they  feel  like  a  bunch 
of  currants  imbedded  in  the  cellular  tissue  of  the  labium,  and  as  labour 
advances,  and  the  return  of  blood  from  the  part  is  still  more  impeded,  the 
swelling  continues  to  increase  in  size,  and  frequently  obstructs  the  os  ex- 
ternum very  considerably.  The  danger  here  is  not  so  much  from  its  act- 
ing as  an  obstacle  to  the  passage  of  the  child,  as  from  its  bursting  during 
labour  and  causing  loss  of  blood  and  other  serious  consequences.  The 
tumour  seldom  bursts  directly  externally,  but  first  gives  way  beneath  the 
skin,  producing  extravasation,  after  which,  in  consequence  of  still  farther 
distention,  the  labium  itself  ruptures.  In  some  cases  the  hapraorrhage  is 
not  very  profuse  externally,  while  the  extravasation,  internally,  amounts 
to  some  pounds,  extending  not  only  to  the  vagina  and  perineum,  but  also 
to  the  groin ;  and  instances  have  occurred  where  it  has  spread  to  a  great 
distance  over  the  glutaeus  muscles. 

"The  extravasation,"  says  Mr.  Ingleby,  "usually  happens  during 
the  paiu'which  expels  the  child;  but  sometimes  at  an  early  period  of  la- 
bour, as  in  the  example  of  severe  haemorrhage  here  annexed.  I  had  just 
left  a  patient  to  whom  I  had  been  called,  in  consequence  of  the  difficult 
transmission  of  the  child's  head  through  a  distorted  pelvis,  in  connexion 
with  an  inordinate  varicose  enlargement  of  the  labia  pudendi  (especially 
the  left,)  when  a  messenger  overtook  me  urging  my  immediate  return. 
It  appeared  that  during  the  violence  of  the  straining,  the  tumour  on  the 
left  side  had  suddenly  burst  at  the  edge  of  the  vagina  posteriorly.  The 
patient  lay  in  a  little  lake  of  blood  ;  and  as  the  bleeding  recurred  in  gushes 
with  the  return  of  every  pain,  it  became  essential  to  complete  delivery, 
and  a  child  weighing  fifteen  pounds  was  extracted  with  the  forceps.  A 
large  slough  separated  at  the  end  of  the  third  week."     P.  109. 

Where  no  laceration  has  taken  place  externally,  it  is  seldom  that  an 
opening  for  the  purpose  of  removing  the  effused  blood  will  be  of  use;  on 
the  contrary,  the  excess  of  external  air  cannot  but  be  prejudicial  in  many 
cases.  The  action  of  the  absorbents  is  generally  sufficient  for  this  purpose, 
and  may  be  increased  by  friction  with  stimulating  liniments,  and  most  re- 
markably of  all  by  the  application  of  electricity.  Where  the  extravasa- 
tion extends  beneath  the  lining  membrane  of  the  vagina,  so  much  swelling 
may  be  produced  as  nearly  to  close  the  passage;  this,  however,  generally 
takes  place  after  the  birth  of  the  child,  the  rupture  of  the  varicose  vessel 
having  occurred  whilst  it  was  passing. 

On  perceiving,  at  the  commencement  of  a  labour,  that  there  are  varicose 
veins  in  the  labium,  which  are  beginning  to  increase  in  size  and  hardness 
as  the  head  advances,  it  will  be  as  well  to  compress  them  as  much  as 
possible  during  the  intervals  of  the  pains,  when  there  is  less  impediment 
to  the  blood  returning  from  them:  we  can,  by  thus  squeezing  out  their 
contents  to  a  certain  degree,  lessen  the  size  of  the  swelling,  and  thus  pre- 
vent it  from  gaining  that  extent  which  might  endanger  laceration.  We 
may  instantly  know  when  this  injury  has  taken  place,  by  the  livid  turae- 
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faction  of  the  parts,  and  our  being  no  longer  able  to  feel  the  knotty  por- 
tions of  the  varix.  In  order  to  check  the  effusion  of  blood  as  much  as 
possible,  we  must  apply  cold,  and  thus  favour  its  speedy  coagulation  be- 
neath the  skin.  Where  the  distention  is  very  great,  it  may  become  ne- 
cessary to  evacuate  the  effused  fluid;  but,  generally  speaking,  it  is  deeper 
beneath  the  surface  than  might,  at  first  sight,  be  expected.  "It  has  been 
proposed,"  says  Mr.  Ingleby,  "  that  the  swelling  should  be  punctured, 
provided  there  has  been  no  delay,  and  the  puncture  is  made  whilst  the 
blood  is  still  liquid.  On  one  occasion  I  promptly  carried  this  suggestion 
into  effect,  but  without  success;  and,  considering  the  structure  of  the  la- 
bium, it  is  probable  that  the  greater  part  of  the  blood  will  coagulate  almost 
as  rapidly  as  it  is  effused."     (Ingleby,  op.  cit.  p.  109.) 

A  considerable  degree  of  suffering  and  annoyance  to  the  patient  may 
arise  from  oederaatous  swelling  of  the  labia  and  nymphse,  both  previous  to 
and  during  her  labour.  The  labia  are  occasionally  so  distended  as  not 
only  to  close  the  os  externum,  but  to  require  that  the  legs  should  be  kept 
as  wide  asunder  as  possible,  to  prevent  the  swollen  parts  being  crushed : 
the  patient  is  thus  rendered  very  unwieldy  and  helpless,  if  she  were  not 
already  so  previously  by  an  anasarcous  state  of  the  lower  extremities, 
which  frequently  accompanies  this  condition. 

(Edema  of  the  labia  is  of  less  consequence  where  the  patient  has  had 
several  children  than  where  she  is  a  primipara,  and  seldom  either  retards 
labour  to  any  serious  extent,  or  is  attended  with  any  troublesome  conse- 
quences afterwards:  where,  however,  it  is  her  first  labour,  and  the  swelling 
is  very  considerable,  laceration  may  be  produced,  the  results  of  which  may 
be  sloughing  and  gangrene:  a  fatal  case  of  this  kind  has  been  described 
by  Burton. 

Where  the  labia  are  much  swollen,  they  not  only  render  the  patient 
incapable  of  moving,  but  are  apt  to  become  inflamed  and  excoriated,  from 
being  in  such  close  contact,  and  constantly  moistened  by  the  trickhng  of 
the  urine  over  them.  By  preserving  the  horizontal  posture,  and  thus 
taking  off  the  pressure  of  the  child  from  the  soft  parts  of  the  pelvis,  by 
keeping  the  bowels  open  by  saline  laxatives,  and  by  using  saturnine  and 
evaporating  lotions  to  the  part,  a  good  deal  may  be  done  for  the  patient's 
relief.  Where  there  is  no  disposition  to  inflammation,  and  the  parts  appear 
somewhat  flabby,  warm  and  gently  stimulating  applications  will  be  pre- 
ferable. Mr.  Ingleby  remarks  that,  "if  the  swollen  parts  are  punctured 
(and  a  particularly  fine  curved  needle  answers  best,)  a  load  of  serum  is 
drained  off,  and  relief  is  rapidly  obtained.  I  have  not  observed  any  of 
the  reported  bad  effects  (sloughing  and  gangrene  for  instance)  succeed  this 
little  operation ;  nor  are  they  likely  to  occur  in  an  unimpaired  constitution." 
The  celebrated  Wigand,  of  Hamburg,  who  strongly  opposed  making  in- 
cisions into  the  dropsical  structure,  does  not  appear  to  have  tried  the  plan 
recommended  above.  He  considered  that,  as  these  swellings  are  the  result 
of  pressure,  the  less  we  do  with  them  the  better,  merely  taking  care  to 
keep  up  the  action  of  the  skin. 

CEdema,  or  rather  dropsy,  of  the  nymphse,  is  not  of  common  occurrence, 
and,  when  it  takes  place  to  a  considerable  extent,  produces  a  singular 
alteration  in  the  appearance  of  the  external  organs.  The  nymphee  pro- 
trude beyond  the  labia,  and  depend  so  much  as  to  rest  upon  the  bed  on 
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•which  the  patient  lies,  forming  a  soft  membranous  bag,  fluctuating  with 
the  fluid  which  it  contains.  If  labour  has  not  actually  commenced,  we 
would  prefer  endeavouring  to  excite  the  absorbents  of  the  part,  and  thus 
remove  the  eff"used  fluid,  to  its  evacuation  by  puncture:  we  have  perfectly 
succeeded  by  the  use  of  warm  aromatic  stimulating  fomentations.  The 
'^species  aromaticce^'  of  the  Continental  pharmacopeise  may  be  used  with 
much  advantage  in  these  cases:  the  mode  of  its  application  is,  to  tie  some 
up  in  a  loose  muslin  bag,  and  soak  it  in  hot  wine;  this  forms  an  excellent 
warm  stimulating  application,  and  appears  to  excite  the  absorbents  very 
briskly.  A  very  good  imitation  of  this,  is  to  scald  some  chamomile 
flowers,  and  having  squeezed  them  tolerably  dry,  to  sprinkle  some  port 
wine  over,  and  then  apply  them  as  a  poultice.  A  swelling  of  this  sort 
can  offer  but  little  obstruction  to  the  passage  of  the  head ;  and  if  labour 
commence  before  we  have  been  able  to  reduce  its  size  sufficiently,  we  may 
at  the  last  let  off"  the  fluid  by  puncture,  should  the  pressure  of  the  head 
be  such  as  to  threaten  laceration. 

Tumours  of  different  sorts  may  obstruct  the  passage  of  the  child,  and, 
in  some  cases,  produce  an  impediment  of  the  most  serious  character. 
Fibrous  polypi  and  hard  tubercles  of  the  subcartilaginous  character  (com- 
monly called  the  fleshy  tubercle)  are  those  which  may  present  the  greatest 
resistance,  while  fungoid  growths  of  malignant  disease,  whether  cepha- 
loma  (brain-like  tumour,)  haematoma  (fungus  hsematodes,)  or  carcinoma, 
rarely  oppose  much  obstruction.  Their  structure  is  soft  and  spongy,  they 
therefore  yield  to  the  gradual  pressure  of  the  head,  become  more  or  less 
flattened,  and  thus  allow  it  to  pass.  But  fibrous  or  chondromatous  tu- 
mours are  of  too  firm  a  structure  to  admit  of  this,  and  are  capable  of 
rendering  the  labour  not  only  difficult,  but  very  dangerous.  The  mass 
being  situated  at  the  lower  part  of  the  uterus,  or  attached  to  it  by  means 
of  a  pedicle,  is  perhaps  forced  down  into  the  cavity  of  the  pelvis,  beyond 
which  its  attachments  do  not  allow  it  to  advance;  if  it  be  a  fleshy  tubercle 
imbedded  in  the  structure  of  the  uterus,  it  will  not  be  able  to  advance  so 
far,  but  will  obstruct  the  brim  of  the  pelvis,  and  thus  prevent  the  head 
descending  into  it.  In  many  cases,  these  tumours  are  merely  covered  by 
the  lining  membrane  of  the  uterus,  which  sometimes  forms  a  species  of 
pedicle.  In  either  case,  an  early  diagnosis  is  of  great  importance,  as  we 
may  thus  have  the  opportunity  of  removing  the  mass  either  by  the  scissors 
or  ligature. 

Dr.  Merriman  has  recorded  an  interesting  case  of  this  kind,  where  the 
polypus  which  arose  from  the  inner  surface  of  the  right  lip  of  the  os 
uteri  was  tied,  and  removed  rather  more  than  three  weeks  before  labour 
came  on.  A  fatal  case,  communicated  to  him  by  the  late  Dr.  Gooch,  is 
equally  valuable,  inasmuch  as  it  shows  the  result  of  a  contrary  practice.* 

*  [The  followins;  very  singular  case  of  tumour  of  the  pelvis  is  recorded  by  Professor 
D'OuTREPONT,  of  WiJrtzhurg. 

A  woman,  twenty-six  years  old,  and  well  made,  ^ave  birth,  when  twenty-five  years 
of  age,  to  her  first  child  without  difficulty.  Towards  the  end  of  her  second  pregnancy 
she  again  applied  at  the  hospital  in  consequence  of  experiencing  pain  in  the  pelvic  region. 
Vaginal  examination  discovered  a  hard  and  painful  tumour,  extending  from  the  inner 
surface  of  the  left  ischium  nearly  to  the  corresponding  point  on  the  opposite  side.  It 
was  hard,  globular,  even  on  its  surface,  and  occupied  the  ascending  ramus  of  the  ischium 
and  the  descending  ramus  of  the  pubis,  and  extended  over  the  obturator  foramen.     It 
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"  The  class  of  tumours  which  most  frequently  obstruct  labour  comprise 
follicular  enlargements  and  the  prolapsed  ovarium.  The  former  disease 
originates  in  the  vagina,  and  has  been  shown  by  Mr.  Heming  to  consist 
in  a  dilated  state  of  one  of  the  mucous  follicles,  which  acquires  a  cyst, 
and  secretes  a  fluid  of  varying  colour  and  consistence,  from  a  dark  to  a 
straw-coloured  serum,  or  a  deposition  purely  gelatinous.  Owing  to  the 
density  of  its  walls,  and  its  general  tension,  the  fluid  contents  of  the 
tumour  are  not  easily  distinguished;  but  the  flaccidity  which  succeeds  a 
free  puncture  is  very  striking." 

"  There  are  two  forms  of  ovarian  tumour  which  obstruct  the  passage 
of  the  child  ;  in  the  one,  a  small  cyst  in  connexion  with  a  very  bulky 
cyst ;  or  else  a  portion  of  a  large  cyst  passes  into  the  recto-vaginal  sep- 
tum, and  bulges  through  the  posterior  part  of  the  vagina  :  in  the  other, 
and  that  which  occurs  by  far  the  most  frequently,  the  whole  ovary, 
moderately  enlarged,  prolapses  within  the  septum.  The  descent  is  pecu- 
liarly liable  to  happen  at  two  periods;  the  first,  near  the  end  of  gestation, 
the  second,  during  labour,  the  prolapsus  being  promoted  by  the  relaxa- 
tion of  the  soft  parts.  The  changes  which  the  ovary  undergoes  when 
long  detained  in  the  septum,  will  chiefly  depend  upon  the  capacity  and 
yielding  state  of  the  parts.  If  the  woman  has  not  previously  borne  chil- 
dren, it  may  remain  small,  and  scarcely  retard  delivery;  but,  under  con- 
trary circumstances,  it  acquires  a  large  size,  and  nearly  fills  the  vagina. 
In  rare  instances,  the  bulging  is  said  to  have  appeared  at  the  anterior 
part  of  the  pelvis."     (Ingleby,  op.  cit.,  p.  118.) 

The  contents  of  these  tumours  vary  a  good  deal;  the  hard  ones  are 
usually  liporaatous  or  fatty  tumours,  not  unfrequently  containing  hair  and 
rudiments  of  teeth.  Numerous  cases  have  been  recorded  where  ovarian 
tumours,  which  had  been  pushed  down  before  the  child,  have  at  length 

was  impossible  to  reach  the  lower  segment  of  the  uterus,  or  to  feel  any  part  of  the  child. 
The  size  and  hardness  of  the  tumour  seemed  to  leave  no  chance  of  the  birth  of  a  living 
child,  even  by  the  induction  of  premature  labour.  Professor  D'Outrepont,  who  doubted 
whether  the  tumour  was  fibro-cavtilaginous,  or  a  true  bony  exostosis,  asked  the  opinion 
of  many  eminent  men  who  saw  the  case.  They  did  not  express  themselves  with  cer- 
uinty  as  to  its  nature,  and  the  patient  refused  to  allow  an  experimental  incision  to  be 
made  into  the  tumour. 

A  short  time  before  labour  began,  the  tumour  was  thought  to  have  become  slightly 
compressible.  When  labour  commenced,  the  Professor  called  a  consultation  in  which 
it  was  determined  that  unless  a  great  change  had  taken  place  in  the  character  of  the 
tumour,  an  attempt  should  be  made  to  remove  it,  or  to  cut  away  the  bone,  if  that  should 
be  found  to  be  implicated,  and,  as  a  last  resource,  to  perform  the  Caesarean  section. 

On  an  examination  being  made,  the  right  foot  of  the  child  was  found  to  present,  the 
cord  was  prolapsed,  and  did  not  pulsate.  The  tumour,  however,  was  found  to  be  so 
much  softened  that  it  was  possible  to  pass  three  fingers  through  the  outlet  of  the  pelvis. 
Professor  D'Outrepont  brought  down  the  foot,  in  doing  which,  he  found  that  the  hips 
had  compressed  the  tumour  still  more.  The  chief  difficulty  was  experienced  in  extract- 
ing the  head  by  means  of  the  forceps,  which  gave  the  patient  considerable  pain.  The 
child  was  still-born,  but  was  speedily  recovered.  After  the  birth  of  the  child,  the 
tumour  regained  its  former  size,  so  that  the  placenta  could  not  be  expelled  by  the 
natural  efforts,  and  it  was  necessary  to  introduce  the  hand  in  order  to  remove  it. 

The  patient  recovered  rapidly,  and  returned  ten  weeks  after  her  delivery,  in  order  to 
have  the  tumour  removed,  which  operation  was  performed  by  Professor  Textor.  The 
o-rowth  was  found  to  be  fibro-cartilaginous,  and  was  connected  neither  with  the  bone 
nor  the  periosteum.  It  weighed  11^  ounces,  and  was  so  hard  that  none  but  they  who 
were  present  at  the  patient's  delivery,  could  have  believed  its  previous  softening  possi- 
ble.    The  patient  was  completely  cured. — Ed.] 
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burst,  discharging  their  contents,  and  thus  ceasing  to  act  as  an  obstacle 
to  the  labour.  We  quite  agree  with  Mr.  Ingleby  in  recommending 
puncture  under  such  circumstances;  for,  independent  of  pregnancy,  it  is 
a  well  known  fact,  that  there  is  a  much  better  chance  of  successfully  tap- 
ping an  ovarian  dropsy  per  vaginam,  than  through  the  abdominal  parie- 
tes.  The  same  holds  good  in  operating  through  the  rectum;  and  he  has 
described  two  highly  interesting  cases  where  this  mode  of  treatment  was 
completely  successful ;  one  in  his  own  practice,  the  other  in  that  of  our 
friend  Mr.  W.  Birch. 

Distended  or  prolapsed  bladder,  &c.  Lastly,  the  urinary  bladder 
may  obstruct  the  passage  of  the  child,  from  being  prolapsed  and  distended 
with  water,  or  from  containing  a  calculus  which  is  forced  down  below 
the  head.  In  the  first  case  a  prolapsus  of  the  distended  bladder  can 
scarcely  take  place  without  much  inattention  on  the  part  of  the  practi- 
tioner, not  having  ascertained  whether  the  bladder  had  been  lately 
evacuated.  In  case  we  find,  upon  examination,  that  there  is  a  disposi- 
tion to  this  displacement,  the  elastic  catheter  will  enable  the  tumour  of 
the  prolapsed  bladder  to  collapse,  and  thus  remove  all  farther  trouble. 
The  examination  in  these  cases  must  be  conducted  with  care;  for  an 
elastic  fluctuating  tumour  of  this  kind  may  be  mistaken  for  the  distended 
membranes,  or  a  hydrocephalic  head;  and  Dr.  Merriman  has  given  a 
melancholy  case  where,  in  consequence  of  such  an  error,  the  bladder  was 
punctured. 

^  stone  in  the  bladder  is  sometimes  more  difficult  to  manage.  If  the 
head  is  only  just  beginning  to  enter  the  brim,  the  stone  may  be  pushed 
up  above  it;  but  if  it  has  already  engaged  completely  in  the  pelvic  cavity, 
it  becomes  a  question  whether  it  will  not  be  necessary  to  cut  down 
upon  it,  and  thus  remove  it.  These  cases  are,  however,  of  very  rare 
occurrence,  and  we  must  be  entirely  guided  by  circumstances,  it  being 
impossible  to  lay  down  any  precise  rules  for  their  treatment. 
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CHAPTER  VI. 

SIXTH  SPECIES  OF  DYSTOCIA. — FAULTY  LABOUR  FROM  A  FAULTY  CONDITION 
OF  THE  EXPELLING  POWERS. 

I.  WHERE  THE   UTERINE  ACTIVITY  IS  AT  FAULT — FUNCTIONALLY  OR  MECHANICALLY 

FROM    DEBILITY DERANGEMENT  OF  THE    DIGESTIVE    ORGANS MENTAL   AFFECTIONS 

THE  AGE  AND  TEMPERAMENT  OF  THE  PATIENT PLETHORA RHEUMATISM  OF  THE 

UTERUS INFLAMMATION  OF  THE  UTERUS STRICTURE  OF  THE  UTERUS. TREATMENT. 

n.   WHERE  THE    ACTION  OF  THE    ABDOMINAL    AND    OTHER    MUSCLES    IS    AT    FAULT. 

FAULTY    STATE    OF    THE    EXPELLING    POWERS    AFTER   THE    BIRTH    OF    THE    CHILD. 

HiEMORRHAGE. TREATMENT. 

Although  this  species  includes  that  condition  of  the  expelhng  powers 
where  their  action  is  excessive,  we  shall  defer  this  portion  of  the  subject 
until  we  treat  o{ precipitate  labour,  with  which  it  is  essentially  connected. 

The  agency  by  which  the  child  is  expelled  during  labour  is  of  two 
kinds:  1st,  involuntary  action  of  the  uterus,  assisted,  secondly,  by  the 
partly  voluntary  and  partly  involuntary  action  of  the  abdominal  muscles. 

On  the  approach  of  labour,  the  uterus,  which  hitherto  had  been  merely 
performing  the  office  of  a  receptacle  and  a  means  of  conveying  nourish- 
ment to  the  foetus,  now  assumes  a  totally  different  character;  from  being 
in  a  nearly  passive  state,  it  assumes  an  entirely  opposite  condition,  viz., 
of  high  irritability  and  powerful  action.  We  might  almost  suppose  that 
its  connexion  with  the  nervous  system  was  become  more  close  and  inti- 
mate ;  for  it  is  now  sensible  to  the  influence  of  impressions  which  had 
before  produced  no  effect  upon  it.  Thus,  we  see,  that  affections  of  the 
mind,  even  but  of  moderate  intensity,  and  to  which  it  was,  before  labour, 
nearly,  if  not  quite,  insensible,  are  now  capable  either  of  rousing  its 
efforts  to  the  utmost  violence,  or  of  arresting  them  in  the  midst  of  full 
activity ;  and,  on  the  other  hand,  we  see  that  where  its  action  has  been 
deranged  or  interrupted,  it  gives  rise  to  serious  affections  of  the  nervous 
system,  or  even  convulsions. 

With  all  this,  it  now  displays  peculiarities  of  function,  which  strikingly 
distinguish  it  from  all  other  organs  of  the  body ;  in  some  cases  it  appears 
to  annihilate  or  to  absorb,  by  its  all-pervading  influence,  the  functional 
energies  of  other  organs;  and,  in  spite  of  its  increased  nervous  power  and 
susceptibility  to  various  impressions,  it  seems  to  possess  the  faculty  of  con- 
tinuing its  eflFbrts  uninfluenced  by  general  disease,  unimpaired  by  exhaus- 
tion, and,  for  a  time,  almost  independent  of  the  life  itself  of  the  mother. 
In  convulsions  and  paralysis,  in  general  fever  and  inflammation  of  vital 
organs,  its  powers  appear  to  be  undiminished  :  on  the  contrary,  where  the 
patient,  from  whatever  cause,  is  rendered  incapable  of  assisting  its  efforts 
by  the  abdominal  muscles,  the  uterus  will  take  upon  itself  the  whole  task 
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of  expelling  the  child,  which  will  be  born  apparently  without  a  single  ef- 
fort upon  the  part  of  the  mother.  i 

We  also  observe,  that  organs,  the  various  conditions  and  derangements 
of  which  have  exerted  little  or  no  influence  upon  the  uterus  in  its  state  of 
quiescence  during  pregnancy,  now  affect  it  powerfully,  and  are  capable  of 
modifying  its  action  very  considerably.  The  stomach,  the  intestinal  canal, 
and  the  skin,  are  remarkable  instances  of  this,  and  seldom  fail  to  disturb 
or  pervert  the  natural  efforts  of  the  uterus,  whenever  these  organs  deviate 
from  a  healthy  condition.  It  will  be,  therefore,  of  the  highest  importance 
to  watch  their  functions  narrowly,  in  order  that  we  may  form  a  correct 
estimate  of  their  effects  upon  the  uterus. 

Derangements  in  the  contractile  power  of  the  uterus  may  arise  from  a 
variety  of  causes,  which  may  be  chiefly  brought  under  two  heads,  viz. 
functional  and  mechanical. 

The  functional  derangements  may  arise  from  insufficient  activity,  the 
result  of  general  or  local  debility ;  from  a  deranged  condition  of  the  di- 
gestive organs  ;  from  passions  or  affections  of  the  mind;  from  hereditary 
temperament,  constitution,  or  peculiarity ;  from  the  patient's  age,  being 
either  very  young  or  considerably  advanced  in  years,  and  pregnant  for  the 
first  time ;  from  plethora,  general  or  local ;  from  rheumatic  affection  of 
the  uterus;  and  from  uterine  inflammation. 

The  contractions  of  the  uterus  may  be  mechanically  impeded,  by  tumours 
imbedded  in  its  substance ;  by  organic  diseases,  as  scirrhus,  cephaloma, 
and  hsematoma;  cicatrices  from  former  ulcerations  or  rupture,  or  by  any 
other  circumstances  which  interrupt  the  action  of  the  longitudinal  fibres 
upon  the  os  uteri. 

From  debility.  Where  uterine  action  is  insufficient  from  debility,  the 
pains  are  feeble,  and  do  not  appear  to  act  in  the  right  direction ;  they  are 
frequently  attended  with  much  greater  suffering  than  might  be  expected 
from  their  inefficiency;  the  intervals  between  the  pains  are  unusually  long, 
the  pains  themselves  are  very  short,  or,  after  awhile,  cease  altogether. 

This  condition,  when  depending  on  general  debility,  may  be  the  result 
of  previous  disease,  loss  of  blood,  or  other  debilitating  evacuations,  poverty, 
with  its  attendant  miseries,  depressing  passions  of  the  mind,  and  health 
broken  down  by  intemperance. 

The  contractile  power  of  the  uterus  itself  may  be  injured  by  previous 
leucorrhoea  or  menorrhagia,  by  abortions,  or  by  attacks  of  haemorrhage 
during  the  latter  part  of  pregnancy ;  it  may  be  weakened  by  over-disten- 
tion  of  the  uterus,  either  from  plurality  of  children  or  too  much  liquor 
amnii,  by  the  patient  exerting  herself  improperly  at  the  commencement 
of  labour,  straining  violently,  and  endeavouring  to  bear  down  before  she 
is  involuntarily  compelled  to  do  so  by  the  presence  of  the  head  in  the  va- 
gina. It  may  also  be  produced  by  the  membranes  giving  way  too  soon, 
as  is  so  frequently  observed  in  first  labours. 

From  derangement  of  the  digestive  organs.  We  have  already  de- 
scribed the  change  which  takes  place  in  the  relation  between  the  uterus 
and  other  organs,  as  soon  as  it  passes  into  a  state  of  action.  The  intes- 
tinal canal  stands  foremost  in  the  influence  which  it  exerts  upon  the  uterus; 
whether  it  be  from  constipation  or  diarrhoea,  irritation  from  acrid  contents, 
&c.,  it  will  greatly  modify,  and  even  derange,  its  contractile  power ;  the 
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pains  cease  to  be  genuine  uterine  contractions,  and  assume  a  spasmodic 
character,  producing  much  painful  griping  and  pinching  about  the  front 
and  lower  parts  of  the  abdomen,  without  any  of  that  regularity  of  inter- 
vals and  duration,  and  gradual  accession  and  recession,  which  mark  the 
presence  of  real  labour  pains,  and,  we  need  scarcely  add,  with  little  or 
no  effect  upon  the  progress  of  the  labour  itself  These  griping  colicky 
pains  appear  to  supersede  the  true  process  of  parturition,  and  either  to 
prevent  the  uterus  acting  with  true  regularity  and  effect  so  long  as  they 
last,  or  so  to  pervert  its  action  as  to  produce  a  species  of  metastasis  to- 
wards other  organs.  The  pains  lose  their  peculiar  character  as  the  ex- 
pelling powers  of  the  uterus ;  they  cease  entirely,  and  the  patient  is  sud- 
denly attacked  with  dyspnoea,  cramps  in  the  extremities,  violent  shivering, 
great  restlessness,  intense  headach,  delirium,  convulsions,  or  even  mania. 

Wherever  the  action  of  the  uterus  is  deranged  by  gastric  or  intestinal 
irritation,  the  abdomen  is  generally  more  or  less  tender  in  front,  particu- 
larly over  the  symphysis  pubis ;  the  os  uteri  is  thin,  tense,  and  rigid  ;  the 
vagina  is  hotter  than  natural;  the  secretion  of  mucus  is  sparing;  and 
both  OS  uteri  and  vagina  are  more  than  usually  tender  to  the  touch. 

From,  mental  affections.  The  mind  is  capable  of  influencing  the  action 
of  the  uterus  during  labour  in  a  remarkable  manner,  not  only  v^^here  it  is 
suffering  from  depressing  emotions,  as  grief,  great  anxiety,  or  painful  an- 
ticipations as  to  the  result,  but  from  causes  of  a  much  slighter  character, 
which  are  nevertheless  well  worthy  the  attention  of  the  practitioner:  his 
sudden  appearance  in  the  room,  without  the  patient  having  been  properly 
warned  of  his  arrival:  the  dread  of  an  examination;  or  annoyances  of  a 
much  slighter  character,  as  regards  his  manner,  or  that  of  the  nurse,  &c., 
will  not  unfrequently  be  quite  sufficient  to  stop  the  progress  of  the  pains. 

The  age  and  general  temperament  of  the  patient  will  also  affect  the 
character  of  the  pains.  When  pregnancy  occurs  for  the  first  time,  either 
at  a  very  early  age,  or  when  considerably  advanced  in  life,  labour  is  apt  to 
be  protracted,  from  defective  uterine  contraction  ;  in  the  first  case,  she  has 
not  yet  attained  that  degree  of  adult  strength  which  is  requisite  to  under- 
go a  process  requiring  so  much  exertion;  the  pains  are  weak,  of  short  du- 
ration, and  inefficient,  but  very  exhausting  to  the  patient.  From  the  ir- 
ritability both  of  the  nervous  and  vascular  systems,  so  peculiar  to  youth, 
arises  a  long  train  of  troublesome  symptoms,  such  as  congestion  of  blood 
to  the  head,  spasms,  syncope,  convulsions,  &c.  In  the  other  case,  the 
condition  of  the  system  is  the  reverse,  the  irritability  is  diminished,  the 
uterus  is  sluggish  in  its  action,  the  pains  are  weak  and  inefficient,  follow^ 
each  other  very  slowly,  and  the  course  of  the  labour  is  much  protracted ; 
besides  this,  the  short  passages  through  which  the  child  advances  are  now 
less  capable  of  dilatation,  from  having  lost  that  elasticity  and  suppleness 
peculiar  to  youth,  and  therefore  oppose  a  much  greater  resistance. 

Where  the  patient  is  of  a  slothful  phlegmatic  habit,  the  uterus  general- 
ly indicates  a  corresponding  state,  by  the  slowness  of  its  action  and  want 
o*f  excitability  during  labour.  The  same  condition  is  manifested  during 
the  catamenial  periods  in  the  unimpregnated  state,  by  the  absence  of  pain, 
weight,  throbbing,  and  other  symptoms  of  local  congestion,  which  are 
usually  observed  at  these  times;  so  that,  but  for  the  discharge,  the  patient 
has  scarcely  any  guide  to  mark  their  recurrence.     On  the  contrary,  where 
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the  appearance  of  the  menses  is  preceded  and  accompanied  by  severe  pain 
in  the  back  and  loins,  throbbing,  heat,  weight,  &c.,  indicating  conside- 
rable excitement  in  the  uterine  system,  we  usually  observe  a  similar  con- 
dition in  the  uterus  during  labour,  the  pains  being  quick,  energetic,  and 
efficient.  It  is  probably  from  some  peculiarity  of  temperament  that  we 
can  explain  the  hereditary  disposition  which  some  women  show  in  the  un- 
usually lingering  or  rapid  character  of  their  labours. 

From  plethora.  A.  congested  or  overloaded  state  of  the  uterine  circu- 
lation, whether  from  general  plethora  or  from  other  causes,  is  not  an  un- 
common cause  of  feeble  contractions.  The  spongy  tissue  of  the  uterine 
parietes  is  so  gorged  w'ith  blood,  as  to  prevent,  in  a  great  measure,  the 
free  action  of  the  pains,  and  may  thus  seriously  impede  the  progress  of 
labour.  We  have  already  pointed  out,  when  speaking  of  the  signs  of 
pregnancy,  the  disposition  which  the  system  manifests  for  forming  a 
larger  quantity  of  blood  than  before ;  the  pulse  is  stronger  and  more  full, 
the  animal  heat  is  increased;  this  is  especially  observed  in  the  uterus, and 
continues  so  during  the  whole  progress.  Whilst  in  the  state  of  inaction 
which  belongs  to  pregnancy,  but  little  inconvenience,  comparatively,  is 
felt ;  but  when  labour  commences,  and  it  contracts,  the  blood  is  driven 
from  its  engorged  veins  and  sinuses  into  the  general  circulation;  if,  how- 
ever, it  cannot  do  this,  from  the  general  state  of  plethora,  its  contractions 
are  rendered  very  imperfect  and  inefficient. 

Besides  the  appearances  of  general  plethora,  we  shall  easily  recognise 
this  condition  by  the  following  symptoms:  "  The  patient  has  much  heat  of 
surface  and  yet  but  little  thirst;  the  face,  eyes,  and  skin,  are  red  and  con- 
siderably swollen ;  we  can  feel  vessels  pulsating  in  every  direction ;  she 
gets  but  little  sleep,  and  finds  the  bed  and  bed-clothes  uncomfortable  to 
her ;  the  uterus  is  large,  thick,  tense  and  very  warm :  the  os  uteri  swollen 
and  cushiony,  and  the  vagina  also  warm  and  spacious;  the  foetus  is  very 
restless,  and  causes  a  good  deal  of  pain  by  its  movements.  The  pains 
are  short  and  ineffective,  and  accompanied  with  a  peculiar  sensation  of 
painful  stretching  or  tension,  without  any  symptoms  of  rheumatism,  cramp, 
or  other  morbid  conditions  of  the  uterus  being  present."  (Wigand,  Ge- 
hurt  des  Menschen,  vol.  i.  p.  138.)  This  condition  is  not  unfrequently 
accompanied  with  tendency  to  haemorrhoids,  inactivity,  constipation,  va- 
ricose veins  of  the  lower  extremities,  &c. 

Rheumatism  of  the  gravid  uterus  is  an  affection  which,  although  it 
has  received  but  little  or  no  notice  in  this  country,  has  been  long  known 
and  described  by  the  continental  authors.  It  appears  to  be  a  similar  con- 
dition of  the  uterine  fibres,  when  developed  by  pregnancy,  to  rheumatism 
in  other  muscular  tissues,  arising  from  the  same  causes,  connected  with  the 
same  conditions  of  the  system,  and  producing  similar  effects ;  hence,  there- 
fore, it  must  interfere  considerably  with  the  healthy  action  of  the  uterus, 
and  greatly  diminish,  or  entirely  destroy,  the  efficiency  of  the  pains. 

The  whole  uterus  is  unusually  tender  to  the  touch;  the  contractions  are 
excessively  painful  from  their  very  commencement,  the  slightest  excite- 
ment of  the  uterus  producing  a  sensation  of  pain ;  they  come  on  with  a 
sudden  twinge  or  dragging  pain  about  the  pelvis  and  loins,  and,  where 
the  contractions  are  still  powerful,  they  sometimes  rise  to  an  intolerable 
degree  of  intensity.     This  condition  is  frequently  observed  to  a  slight  ex- 
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tent  at  the  commencement  of  labour;  the  mild  precursory  pains  which,  in 
a  healthy  state,  are  merely  attended  with  a  sensation  of  equable  pressure 
and  tightness  round  the  abdomen,  now  produce  much  suffering,  and  give 
rise  to  one  form  of  spurious  pains,  to  which  we  have  already,  under  that 
head,  alluded.  Where  the  symptoms  are  of  considerable  severity  and 
have  been  aggravated  by  improper  treatment,  this  state  may  easily  pass 
into  that  of  actual  inflammation. 

On  examining  into  the  history  of  the  case,  we  shall  frequently  find  that 
for  several  days,  or  even  more  than  a  week,  the  patient  has  remarked  the 
uterus  to  be  unusually  tender  to  the  touch,  scarcely  bearing  the  pressure 
of  the  clothes;  and  at  night-time  the  uneasiness  has  increased  to  such  a 
degree  that  she  could  scarcely  remain  in  bed.  There  is  a  frequent  desire 
to  pass  water,  which  is  highly  acid,  and  deposits  much  red  sediment; 
and  in  all  probabihty  she  complains  of  the  rheumatic  pains  in  other  parts 
of  her  body. 

The  causes  of  this  condition  are  the  same  as  those  of  rheumatism  under 
ordinary  circumstances:  exposure  to  cold,  and  alternations  of  temperature, 
particularly  when  heated;  derangement  of  the  stomach,  with  much  pre- 
valence of  acid,  &c. :  insufficient  clothing,  and,  upon  the  Continent,  es- 
pecially in  Holland,  where  it  is  said  to  be  very  frequent,  by  the  use  of 
chaufFe-pieds. 

Inflammation  of  the  uterus  is  another  condition  which  can  not  only 
greatly  impair,  but  entirely  suspend,  the  activity  of  the  uterus.  It  is 
usually  brought  on  by  improper  treatment  during  labour,  where  the  real 
cause  of  the  lingering  ineffective  pains  at  the  commencement  has  been 
entirely  overlooked,  and  a  state  of  uterine  irritation  aggravated  into  one 
of  actual  inflammation  by  the  abuse  of  stimuli  and  other  heating  drinks, 
given  with  the  view  to  increase  the  pains;  it  may  be  produced  by  external 
violence,  improper  attempts  to  dilate  the  os  uteri,  rough  and  too  frequent 
examination,  endeavouring  to  turn  the  child  or  to  apply  the  forceps  before 
the  soft  passages  were  in  a  fit  condition  for  that  purpose. 

The  whole  abdomen  becomes  extremely  tender,  and  even  the  slightest 
contractions  of  the  uterus  produce  intense  suffering;  the  vagina  is  hot  and 
dry,  and  very  tender  to  the  touch— its  mucous  secretion  suppressed;  the 
OS  uteri  is  swollen,  tense,  and  painful,  and  the  anterior  lip  is  sometimes 
so  distended  as  to  have  been  actually  mistaken  for  the  bladder  or  mem- 
branes; the  bowels  are  confined;  the  urine  is  suppressed;  the  abdomen 
becomes  distended  from  tympanitis;  and  general,  and  probably  fatal,  in- 
flammation of  its  contents  follows. 

Treatment.  The  causes  of  insufficient  uterine  action  are  so  numerous 
that  the  modifications  to  which  they  give  rise  are  almost  endless,  and  de- 
mand no  little  variety  of  treatment.  A  great  deal  may  be  done  to  avoid 
this  state  by  attention  to  the  patient's  health  shortly  before  labour;  and 
by  so  carefully  regulating  it  as  to  ensure  a  healthy  condition  of  the  whole 
system.  Lingering  labour  from  feeble  uterine  activity  is  seen  most  fre- 
quently in  young  primiparae  of  delicate  form  and  nervous  irritable  habit; 
the  pains  produce  much  fruitless  suflfering,  and  greatly  exhaust  the  patient. 
If  the  cause  continues,  the  case  becomes  much  protracted,  and  serious 
consequences  may  ensue;  such  as  hysterical  symptoms,  or  even  convul- 
sions, inflammation  of  some  organ,  general  fever,  or  complete  and  dan- 
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gerous  exhaustion,  haemorrhage,  retained  placenta,  or  hour-glass  contrac- 
tion of  the  uterus.  In  a  slight  degree  this  condition  is  not  of  unfrequent 
occurrence,  whether  from  an  enfeebled  uterus  or  general  debility,  and  re- 
quires general  rather  than  special  treatment  for  its  removal.  Change  of 
posture,  walking  about  the  room,  gentle  friction  of  the  abdomen,  and  oc- 
casionally taking  some  refreshing  or  mildly  nutrient  drink,  as  tea,  wine 
and  water,  or  beef-tea,  &c.,  prove  serviceable  in  such  cases;  friction  of 
the  abdomen,  if  well  applied,  frequently  produces  a  great  alteration  in  the 
character  of  the  pains,  and  greatly  assists  the  progress  of  labour:  if  it  be 
still  in  the  first  stage  (the  os  uteri  not  fully  dilated,)  an  enema  will  not 
only  clear  the  rectum  of  any  fgecal  matter  which  may  be  lodging  there, 
but  assist  in  rousing  the  uterus  to  greater  activity. 

Where  we  can  satisfy  ourselves  that  none  of  the  above-mentioned  causes 
are  present  to  protract  the  labour,  we  may  proceed  to  the  use  of  those 
remedies  which  are  considered  to  have  the  power  of  exciting  the  uterine 
contractions,  such  as  secale  cornutum,  borax,  cinnamon,  and  the  several 
diffusible  stimulants.  This  state  of  uterine  inactivity  is,  however,  rare; 
and  we  would  earnestly  warn  young  practitioners  against  too  readily  con- 
cluding that  it  is  present,  they  will  find  that  the  more  carefuliy  they 
investigate  such  cases,  the  less  frequently  will  they  require  these  remedies. 
In  using  the  secale  cornutum,  we  give  the  preference  to  the  powder:  it 
should  be  carefully  kept  from  moisture,  air,  or  light:  from  twenty  to 
thirty  grains,  mixed  in  cold  water,  will  be  the  proper  dose,  and  this  may 
be  repeated  two  or  three  times,  at  intervals  of  half  an  hour,  or  rather 
more.  Borax  is  also  another  remedy  which  appears  to  possess  a  peculiar 
power  in  exciting  the  activity  of  the  uterus :  although  it  is  scarcely  ever 
used  for  such  a  purpose  in  this  country,  its  effects  upon  the  uterus  have 
been  long  known  in  Germany:  and  in  former  times,  both  it  and  the  secale 
cornutum  entered  largely  into  the  composition  of  the  different  nostrums 
which  were  used  for  the  purpose  of  assisting  labour.  We  have  combined 
these  two  medicines  with  the  best  effects,  and  generally  give  them  in  the 
following  manner:— R  Secalis  Cornuti  9  i— ij;  Soda^  Subborat.  gr.  x.; 
Aq.  Cinnamomi  §  jss.  M.  Fiat  haiist.  Cinnamon,  which  is  a  remedy  of 
considerable  antiquity,  has  also  a  similar  action  upon  the  uterus,  although 
to  a  less  degree. 

Our  own  conviction  with  regard  to  the  use  of  these  remedies  is,  that 
they  are  seldom  required  during  labour,  except  in  nates,  or  footling  pre- 
sentations, or  in  cases  of  turning,  where  the  head  is  about  to  enter  the 
pelvis,  and  where,  at  this  critical  moment,  the  action  of  the  uterus  is  apt 
to  fail,  when  it  is  important  to  the  safety  of  the  child  that  there  should 
be  brisk  pains  to  force  the  head  through  the  pelvis  and  internal  parts  with 
sufficient  rapidity.  The  chief  value  of  these  remedies  is  for  the  purpose 
of  exciting  uterine  contraction  after  labour,  and  thus  to  promote  the  safe 
expulsion  of  the  placenta,  where  there  is  a  disposition  to  inertia  uteri,  and 
ensure  the  patient  against  haemorrhage. 

Where  the  contractile  power  of  the  uterus  is  so  enfeebled  that  it  be- 
comes nearly  powerless,  we  deem  it  much  safer  and  better  to  apply  ex- 
tractive force  to  the  head  by  means  of  the  forceps,  and  thus  overcome  the 
natural  resistance  of  the  soft  parts,  to  using  medicines  which  excite  ute- 
rine action,  and  thus  stimulate  the  exhausted  organ  to  still  farther  efforts. 
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The  mere  cessation  of  uterine  action,  however,  where  the  labour  has  been 
tedious  and  fatiguing,  is  no  proof  that  the  uterus  is  exhausted,  and  incapa- 
ble of  farther  efforts:  so  far  from  its  sinking  into  a  state  of  quiescence, 
being  a  symptom  of  exhaustion,  experience  shows  that,  in  labours  of  this 
character,  it  indicates  a  very  opposite  condition,  being  nothing  more  than 
a  state  of  temporary  repose,  during  which  nature  affords  it  an  opportunity 
of  recruiting  its  own  powers,  as  also  those  of  the  whole  system.  The 
interval  of  ease  which  is  thus  given  to  the  patient  is  accompanied  by  re- 
freshing sleep ;  the  skin  grows  moist ;  a  gentle  diaphoresis  creeps  over  her ; 
the  circulation  becomes  calm ;  and,  after  a  time,  the  uterus  awakes  again 
to  renewed.and  astonishing  exertions  ;  thus,  Wigand  has  remarked,  "  The 
pains  during  the  same  labour  may  cease  once,  twice,  or  even  oftener,  and  yet, 
after  a  little  rest,  will  return  with  renewed  strength."  {Gehurt  des  Men- 
schen,  vol.  ii.  p.  242.)  On  the  other  hand,  where  the  pains,  in  spite  of  their 
becoming  more  and  more  ineffective,  continue  to  exhaust  the  patient  with 
fruitless  suffering,  and  prevent  her  from  enjoying  that  repose,  which  is  so 
desirable  under  such  circumstances;  when  the  uterus,  from  increasing  irri- 
tability, scarcely  ceases  to  contract,  even  for  a  moment,  but  continues 
tense  and  more  or  less  tender  during  the  intervals  of  the  pains,  we  can 
have  little  or  no  reasonable  expectation  that  such  a  labour  can  be  termi- 
nated by  the  natural  powers.  If  the  head  be  not  far  advanced  in  the 
pelvis,  or  the  passages  fully  dilated,  if  the  bowels  have  been  relieved  be- 
fore labour,  and  there  is  no  febrile  excitement  of  the  circulation,  a  mild 
diaphoretic  sedative,  like  Dover's  powder,  will  be  of  great  service:  it  calms 
the  irritability  of  the  system,  and  induces  that  state  of  quiet  or  actual  re- 
pose to  which  we  have  just  alluded.  If,  on  the  other  hand,  the  labour 
be  much  farther  advanced,  the  head  approaching  the  pelvic  outlet,  and  the 
soft  parts  well  dilated,  a  little  assistance,  by  means  of  the  forceps,  will 
quickly  terminate  the  case,  and  free  the  mother  and  her  child  from  farther 
suffering  and  danger. 

Where  the  uterus  is  enfeebled  by  lesion  or  change  of  structure,  it  be- 
comes very  difficult  to  decide  as  to  what  course  ought  to  be  pursued :  in 
some  cases,  the  soft  passages  partake  in  the  loss  of  tone,  and  offer  but 
little  resistance  to  the  advance  of  the  child  ;  in  others,  however,  the  ute- 
rus is  so  powerless  as  to  give  us  no  choice  but  of  employing  artificial  de- 
livery. 

We  have  already  pointed  out  the  importance  of  paying  the  strictest  at- 
tention to  the  bowels  shortly  before  and  during  labour,  and  how  frequent- 
ly a  neglect  of  this  precaution  acts  as  a  means  of  perverting  the  due  ac- 
tion of  the  pains,  and  giving  them  that  character  already  described  under 
the  head  of  False  Pains.  "  After  the  labour  has  made  much  progress, 
the  rectum,  if  loaded,  should  be  emptied  by  clysters;  indeed,  the  utility  of 
clysters,  in  almost  every  stage  of  labour,  is  so  apparent,  that  it  is  to  be 
lamented  they  are  not  more  frequently  employed."  {S'i/?iopsis  of  diffi- 
cult Parturition,  p.  19.)  We  have  seen  cases,  where,  although  the  bow- 
els had  been  opened  at  the  commencement  of  labour,  after  a  time,  the 
pains  have  gradually  lost  their  dilating  effect  upon  the  os  uteri,  although 
they  have  increased"  in  severity  ;  the  os  uteri  has  remained  tense  and  hard, 
and  the  labour  has  become  very  tedious  and  exhausting  ;  the  administra- 
tion of  an  enema,  and  removal  of  a  quantity  of  faecal  matter  from  the  rec- 
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turn,  has  been  followed  by  an  instantaneous  change  in  all  the  symptoms; 
the  pains  have  become  powerful  am)  effective,  the  os  uteri  has  quickly  di- 
lated, and  the  whole  labour  has  been  completed  in  a  very  short  space  of 
time.  In  like  manner,  vomiting  during  the  early  part  of  labour  produces 
the  best  effects;  for  it  not  only  assists  to  relax  the  parts,  by  the  nausea 
■which  usually  precedes  it,  but,  by  emptying  the  stomach  of  unhealthy  con- 
tents, it  tends  not  a  little  to  restore  the  uterus  to  its  natural  activity. 

Where  the  bowels  are  distended  with  flatus,  and  loaded  with  acrid  and 
unhealthy  contents,  we  rarely  see  the  pains  become  regular  and  effective, 
until  these  sources  of  irritation  are  removed  :  the  abdomen  Is  painful,  with 
spasmodic  colicky  griping,  and  excites  the  uterus  to  partial  and  very  pain- 
ful contractions  of  a  cramp-like  character,  which  entirely  supersede  the 
regular  pains,  and  thus  exhaust  the  patient  with  protracted  suffering 
without  at  all  advancing  the  labour  itself.  If  this  condition  be  allowed  to 
continue  uninterfered  with,  the  tenderness  of  the  abdomen  increases,  the 
circulation  becomes  excited,  and  inflammation  and  fever  of  a  most  serious 
kind  will  be  the  result. 

In  the  management  of  primiparse,  who  are  pregnant,  either  at  a  very 
early  age,  or  considerably  advanced  in  life,  our  chief  attention  must  be  di- 
rected to  the  management  of  them  for  some  little  time  before  labour  is  ex- 
pected, in  order  that  we  may  place  them  in  as  favourable  a  state  of  health 
as  possible,  and  thus  enable  them  to  meet  the  coming  trial  with  safety. 

Where  the  patient  is  very  young,  we  should  endeavour,  by  early  hours, 
regular  exercise,  good  air,  and  simple  nourishing  diet,  &c.,  to  increase  her 
strength,  and  the  general  tone  of  health,  and  thus  diminish  that  irritabili- 
ty of  the  nervous  system  peculiar  to  females  of  this  early  age.  She  should 
lead  a  country  life,  be  as  much  as  possible  in  the  open  air,  enjoy  the  ab- 
sence of  restraint  and  excitement,  which  are  almost  necessary  conse- 
quences of  a  residence  in  town,  and,  by  agreeable  occupation  and  cheerful 
society,  train  herself,  as  it  were,  to  that  state  of  moral  as  well  as  bodily 
health,  best  adapted  to  ensure  a  favourable  result.  It  is  in  cases  of  this 
kind,  where  the  bodily  powers  have  not  yet  ripened  into  adult  woman- 
hood, that  so  much  good  may  be  effected  by  using  the  tepid,  or,  (if  the 
season  permit,)  cold  salt  water  bath  ;  and  we  would  beg  to  refer  our  read- 
ers to  our  observations  on  this  subject,  in  the  chapter  on  Premature  Ex- 
pulsion. In  a  case  which  has  recently  come  under  our  notice,  we  have 
had  reason  to  attribute  the  remarkably  healthy  and  favourable  labour  of 
a  young  and  delicate  primipara  solely  to  the  invigorating  effects  of  regular 
exercise  and  the  daily  use  of  sea-bathing,  which  she  continued  to  within 
a  very  few  days  of  her  confinement. 

It  is  commonly  supposed  that  women  pregnant  for  the  first  time,  and 
advanced  in  years,  always  have  severe  labours:  this  is  not  necessarily  the 
case,  although,  at  the  same  time,  the  greater  rigidity  of  the  soft  parts 
considerably  increases  the  resistance  to  the  expelling  powders.  It  will  be 
equally  important  in  this  case,  also,  to  improve  her  health  and  strength 
as  far  as  possible,  and,  by  exercise,  warm  hipbaths,  &c.,  to  give  the  parts 
a  greater  degree  of  suppleness  and  elasticity. 

Where  the  labour  is  protracted  by  a  state  of  general  plethora  or  local 
congestion,  the  expelling  powers  are  not  only  enfeebled  by  the  engorged 
state  of  the  uterine  circulation,  preventing  effective  pains,  but  the  resist- 
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ance  to  the  passage  of  the  child  is  increased  by  a  similar  condition  of  the 
soft  passages,  which  are  swollen  and  turgid  with  blood.  It  is  in  these 
cases  that  bleeding  effects  such  a  sudden  and  complete  change;  the  pulse 
loses  its  oppressed  character,  and  rises  in  point  of  strength,  the  uterus 
loses  the  thick  solid  feel  which  it  had  before;  its  contractions  become 
active  and  powerful,  the  os  uteri  dilates,  the  passages  become  soft  and 
yielding,  and  the  whole  process  assumes  a  different  character.  By  care- 
ful observation,  this  state  can  easily  be  discovered  before  labour  has 
actually  commenced ;  in  which  case  much  useless  suffering  may  be  pre- 
vented by  previously  reducing  the  circulation  to  a  proper  standard,  and 
thus  fitting  the  uterus  for  the  exertions  it  has  to  undergo:  besides  bleed- 
ing, mild  saline  laxatives,  with  or  without  antimonials,  will  be  of  great 
service.  The  nitrate  of  potass,  in  these  cases,  has  the  best  effects,  either 
in  farthering  the  effects  of  the  bleeding,  or  removing  the  necessity  of 
using  so  powerful  a  remedy. 

In  treating  rheumatism  of  the  gravid  uterus,  our  practice  will  differ 
but  little  from  that  in  cases  of  ordinary  rheumatism  in  other  parts:  this 
condition,  we  believe,  is  rarely  excited,  until  the  system  has  been  already 
predisposed  to  it  by  deranged  digestion,  and  that  general  prevalence  of 
acid  diathesis,  which  manifests  itself  in  different  individuals  and  under 
different  circumstances  so  variously ;  hence,  therefore,  it  will  always  be 
important  to  unload  the  primae  viae  effectually  by  an  active  dose  of  calo- 
mel, or  some  other  mercurial,  before  prescribing  for  the  immediate  symp- 
toms of  the  complaint:  beyond  producing  a  little  occasional  nausea,  five 
grains  of  calomel  will  act  much  more  comfortably  to  the  patient's  feelings 
than  a  smaller  dose;  there  will  be  less  griping  and  intestinal  irritation, 
but  the  effect  will  be  more  complete  and  general ;  not  only  will  the 
bowels  be  thoroughly  evacuated,  but  the  liver  relieved  of  a  large  quantity 
of  unhealthy  acrid  bile,  the  removal  of  which  cannot  but  be  highly  ad- 
vantageous. We  may  now  proceed  to  the  use  of  diaphoretics  and  opiates: 
of  these,  Dover's  powder  stands  foremost ;  and  if  given  in  doses  of  from 
from  ten  to  fifteen  grains,  accompanied  with  warm  diluent  drinks,  rarely 
fails  to  induce  sleep  and  a  pretty  active  perspiration,  which  gives  great 
relief.  As  the  abdomen  is  usually  more  or  less  tender  on  pressure,  it 
should  be  covered  with  a  piece  pf  soft  flannel,  or,  still  farther  to  ensure 
the  full  diaphoretic  effect  of  the  remedies,  a  warm  bath  may  be  had  re- 
course to.  Where  calomel  in  the  above  dose  has  been  premised,  we  sel- 
dom fail  in  procuring  a  free  action  of  the  skin,  and,  according  to  our  own 
experience,  with  far  greater  relief  to  the  system  than  where  the  perspira- 
tion has  been  induced  merely  by  diaphoretics  and  external  warmth. 

If  this  condition  of  the  uterus  has  been  neglected,  and  the  contractions 
are  beginning  to  produce  intense  suffering;  if  the  abdomen  is  rapidly  be- 
coming more  tender  to  the  touch,  it  should  be  covered  with  a  hot  poultice 
of  linseed  meal,  made  more  stimulating  by  the  addition  of  mustard  flour, 
and  this  should  be  continued  until  the  skin  is  considerably  reddened.  In 
the  slighter  cases  of  this  affection,  where  the  bowels  have  been  opened, 
friction  upon  the  abdomen  frequently  produces  the  happiest  effects.  We 
presume  it  is  to  these  cases  that  Dr.  Power  alludes  when  he  says,  "  In 
some,  the  improper  action  will  be  removed  almost  instantly,  and,  as  it 
were,  bv  a  miracle;  so  that  a  case  which  has  been  protracted  for  the 
19 
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greater  part  of  a  week,  under  the  most  intense  suffering,  without  the 
least  progress,  has  been  happily  terminated  in  fifteen  or  twenty  minutes 
from  the  first  commencement  of  the  friction."  (Power's  Midwifery ,  1819.) 
Where  inflammation  of  the  uterus  takes  place  during  labour,  the  case 
becomes  one  of  the  most  serious  character ;  for  not  only  is  the  suffering, 
which  is  produced  by  every  contraction,  of  the  most  intense  description, 
but  the  presence  of  the  child  aggravates  the  state  of  inflammatory  action, 
and  excites  the  uterus  to  still  more  violent  efforts,  while  the  swollen  and 
unyielding  state  of  the  os  uteri,  &c.,  precludes  the  chance  of  speedy  de- 
livery. Under  such  circumstances,  we  must  trust  almost  entirely  to  the 
lancet  in  aiding  this  important  object ;  for,  until  the  circulation  has  re- 
ceived an  effectual  check  by  fainting,  the  dilatation  of  the  parts  cannot 
proceed,  nor  can  any  attempt  be  made  to  give  artificial  assistance.  The 
abdomen  should  be  covered  with  a  hot  linseed  meal  poultice,  as  above 
described,  in  the  treatment  of  rheumatism  of  the  uterus;  warm  decoction 
of  poppies  should  be  thrown  up  the  vagina,  or,  if  this  cannot  be  procured 
at  the  moment,  some  thin  gruel  mixed  with  a  little  laudanum,  or  in  which 
a  few  grains  of  Extr.  Conii  or  Hyoscyami  have  been  suspended ;  the 
bowels  should  be  opened  by  a  simple  enema,  after  which  a  small  opiate 
injection  will  be  desirable,  in  order  still  farther  to  allay  irritation. 

Stricture  of  the  uterus.  We  have  already  had  occasion  to  allude 
more  than  once  to  that  species  of  violent  and  continued  contraction  which 
we  have  denominated  stricture  of  the  uterus,  but  have  chiefly  considered 
it  where  it  affects  the  os  uteri;  a  somewhat  similar  condition  of  spastic 
rigidity  is  occasionally,  though  rarely,  seen  in  other  parts  of  this  organ, 
and  is  capable  of  producing  a  most  serious  obstacle  to  delivery.  The 
uniform  and  regular  action  of  the  uterus  disappears;  its  contractions  be- 
come partial,  both  in  extent  and  effect,  one  part  alone  contracts  whilst 
the  rest  of  the  uterus  is  relaxed  ;  its  shape  thus  becomes  altered ;  for,  by 
these  partial  contractions  of  its  fibres,  it  may  become  elongated,  shortened, 
flattened,  &c.:  the  spasmodic  action  frequently  varies  its  seat,  and  succes- 
sively attacks  different  portions;  thus,  where  it  affects  the  body  of  the 
uterus,  it  becomes  contracted  almost  like  an  hour-glass,  having  a  trans- 
verse circular  indentation,  as  if  it  had  been  tied  with  a  cord.  Where  the 
contraction  affects  one  side  of  the  organ,,  it  alters  the  shape  of  it  mate- 
rially; the  fundus  is  pulled  down  equally,  and  the  position  of  the  child,  as 
we  have  shown  in  the  first  species  of  dystocia,  may  be  seriously  affected. 
If  the  stricture  has  its  seat  in  the  os  uteri,  this  becomes  tightly  contracted, 
hard,  unyielding,  and  painful  upon  pressure :  it  does  not  dilate  sufficient- 
ly, and  the  inferior  segment  of  the  uterus  is  generally  pushed  downwards, 
whilst  the  os  uteri  itself  is  drawn  upwards.  In  cases  of  this  kind,  we 
find  that  although  the  uterus  contracts,  the  child  does  not  advarce,  but 
rather  retracts,  during  a  pain;  the  contractions  are  never  general,  but 
partial,  and  even  where  they  are  general,  the  fundus  does  not  attain  its 
due  preponderance  over  the  os  uteri,  so  that  the  one  contracts  as  much  as 
the  other  does;  in  severe  cases,  also,  the  uterus  continues  in  a  state  of 
spasmodic  action  during  the  intervals  of  the  pains:  this  is  frequently 
accompanied  with  a  painful  and  harassing  sensation  of  tension  and 
stretching,  very  different  to  that  produced  by  the  action  of  regular  pains 
upon  the  os  uteri;  and  in  the  worst  cases,  we  occasionally  observe  a  pe- 
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culiar  state  of  the  brain  which  manifests  itself  by  attacks  oi  insensibility, 
faintings,  or  even  convulsions. 

Although  the  head  does  not  advance,  in  spite  of  the  strongest  pains, 
yet,  upon  examination,  we  find  no  want  of  proportion  between  it  and  the 
pelvis;  if  the  intervals  of  uterine  action  be  of  sufficient  duration  to  allow 
it,  we  shall  feel  the  head  quite  moveable  in  the  pelvis,  or,  at  any  rate, 
with  plenty  of  room  for  the  finger  to  pass  round  it,  and  yet,  when  a  pain 
comes  on,  the  head  remains  fixed,  or,  if  it  does  descend  somewhat,  it 
returns  again  to  its  former  situation  as  soon  as  the  pain  is  over.  This 
state  of  things  is  usually  seen  where  the  body  of  the  uterus  is  the  seat  of 
the  stricture,  and  is  contracted  transversely  upon  that  of  the  child,  which 
it  tightly  encircles,  and  renders  all  farther  advance  impossible. 

This  state  of  spasmodic  action  is  produced  by  whatever  tends  to  irri- 
tate the  uterus  and  excite  it  to  irregular  action;  thus,  premature  rupture 
of  the  membranes,  especially  when  it  has  been  suddenly  drained  of  a  large 
quantity  of  liquor  amnii;  the  irritation  arising  from  acrid  matter  in  the 
intestines,  or  from  their  being  loaded  with  accumulations  of  faeces;  im- 
proper examination,  and,  more  especially,  attempts  to  dilate  the  os  uteri 
by  the  fingers  or  hand;  endeavouring  to  strain  and  bear  down  during  the 
early  part  of  labour,  and  when  the  patient  is  not  involuntarily  compelled 
to  do  so;  attempting  to  apply  the  forceps  when  the  os  uteri  is  not  fully 
dilated,  or  whilst  the  instrument  is  very  cold:  malposition  of  the  child, 
especially  after  rupture  of  the  membranes;  and,  lastly,  anxiety,  fear,  and 
other  affections  of  the  mind.  The  circulation  is  generally  in  an  irritable 
state,  the  patient  is  of  a  delicate,  excitable  habit,  and  is  apt  to  be  nervous 
and  hysterical. 

The  treatment  in  these  cases  will  be  precisely  on  the  same  general 
rules  as  we  have  above  described  ;  the  bowels  must  be  relieved  by  a  lax- 
ative or  by  an  enema  ;  if  necessary,  the  circulation  must  be  reduced  to 
the  proper  standard  by  bleeding,  and  the  irregular  uterine  action  con- 
trolled by  opiates.  Besides  these  means,  the  warm  bath  is  of  the' utmost 
service,  and  seldom  fails  to  produce  a  favourable  change.  Where  the 
action  of  the  uterus  is  impeded,  or  otherwise  rendered  faulty  by  organic 
disease,  lesions  of  its  structure,  &c.,  we  shall,  in  all  probability,  be  com- 
pelled to  use  artificial  assistance. 

II.  Where  the  action  of' the  abdominal  and  other  muscles  is  at  fault. 
Where  the  faulty  character  of  the  labour  arises  from  a  faulty  state  of  the 
partly  voluntary,  partly  involuntary,  action  of  the  abdominal  muscles 
which  is  destined  to  aid  the  uterus  in  expelling  the  child,  this  may  be 
equally  a  result  of  general  debility  from  previous  disease,  exhaustion  from 
the  long  duration  of  the  labour,  from  the  abuse  of  spirituous  liquors,  &c. 
It  may  also  arise  from  various  causes  which  tend  to  impede  the  respira- 
tion, such  as  excessive  corpulence,  great  deformity  of  the  spine,  broncho- 
cele,  spasmodic  asthma,  rheumatism  of  the  diaphragm,  ascites,  hydrothorax, 
phthisis,  pneumonia,  aneurism  of  the  aorta,  dilatation  of  the  heart,  &c. 

Where  the  size  is  such  as  renders  the  patient  very  unwieldy,  or  the 
spine  is  mtich  deformed,  we  must  place  her  in  that  position  in  which  she 
can  exert  herself  with  greatest  effect,  and  at  the  same  time  experience  the 
least  possible  obstruction  to  her  breathing:  with  deformed  people,  this 
is  of  great  importance ;  she  should  be  propped  up  with  pillows,  &c.,  into 
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whatever  posture  she  can  lie  with  most  comfort,  and  the  practitioner  must 
manage  to  deliver  her  in  this  position.  Patients  suffering  from  pleurisy 
or  pneumonia  are  unable  to  bear  the  continued  strong  inflation  of  the  lungs 
which  is  necessary  during  the  second  stage:  under  these  circumstances, 
the  pain  and  inflammation  are  greatly  aggravated ;  venesection  must  be 
used  with  great  promptness,  but  it  does  not  always  bring  relief  or  remove 
the  danger;  for  the  disease  is  kept  up  by  the  presence  of  labour,  which, 
therefore,  in  all  probability,  will  require  to  be  terminated  by  art.  In  some 
cases,  however,  as  we  have  already  mentioned,  especially  where  the  dis- 
ease is  of  an  acute  character,  the  uterus  appears  to  take  upon  itself  the 
whole  exertion  of  the  labour^  so  that  the  child  is  born  apparently  without 
any  effort  on  the  part  of  the  mother. 

Faulty  state  of  the  expelling  powers  after  the  birth  of  the  child.  The 
last  stage  of  labour,  which  comprehends  the  expulsion  of  the  placenta, 
may  also  be  retarded  by  a  faulty  state  of  the  expelHng  powers.  This  not 
only  arises  from  the  causes  which  we  have  already  mentioned,  but  from 
those  connected  with  the  labour  itself;  as  from  premature  and  immoderate 
straining  during  the  pains,  misuse  of  medicines  given  to  increase  the  pains; 
also,  where  the  uterus  has  been  exhausted  by  the  length  and  severity  of 
the  labour,  or  where  it  has  been  thrown  into  a  state  of  inertia  by  the  sud- 
den evacuation  of  its  contents,  especially  when  previously  much  distended. 
This  condition  is  frequently  induced  by  not  supporting  the  child  sufficient- 
ly when  the  shoulders  are  about  to  pass  through  the  os  externum;  the 
main  bulk  of  the  child  is  therefore  suddenly  expelled,  and  the  uterus  is  at 
once  thrown  into  irregular  action  by  the  sudden  shock  of  so  great  a  change, 
or  falls  into  a  state  of  inertia.  The  separation  and  expulsion  of  the  pla- 
centa may  be  also  retarded  where  the  labour  has  required  the  forceps, 
turning,  or  perforation,  especially  the  latter,  on  account  of  considerable 
pelvic  deformity ;  the  more  so  if  there  has  been  considerable  delay  in 
giving  assistance.  Irregular  and  partial  action  of  the  uterine  fibres,  after 
the  expulsion  of  the  child,  may  easily  render  the  last  stage  of  labour  dan- 
gerous; for,  under  such  circumstances,  the  portion  of  the  uterus  to  which 
the  placenta  is  attached  may  be  in  a  state  of  firm  contraction  in  one  part, 
while  the  other  is  quite  relaxed,  so  that  incomplete  separation  of  the  pla- 
centa will  be  the  result,  and  haemorrhage  follow:  hence  we  cannot  be  too 
cautious  in  avoiding  every  cause  which  may  at  all  influence  the  regular 
action  of  the  uterus  during  the  last  stage  of  labour,  which  is  far  more  dan- 
gerous than  the  two  others  put  together. 

In  a  case  of  this  kind,  we  do  not  feel  the  uterus  contracting  into  the 
firm  globular  mass  above  the  symphysis  pubis,  as  might  have  been  expect- 
ed; but  if  inertia  uteri  be  present,  it  remains  soft  and  large,  the  peculiar 
pains  of  the  last  stage  which  indicate  the  speedy  separation  and  expulsion 
of  the  placenta  do  not  make  their  appearance,  or  only  in  a  very  insuffi- 
cient degree.  If  it  be  contracting  irregularly  and  only  in  part,  we  shall 
feel  this  distinctly,  from  the  unequal  shape  and  hardness  of  the  uterus, 
which  in  some  cases  will  have  almost  a  lobulated  feel;  in  others,  it  pre- 
sents a  considerable  depression  either  upon  the  fundus  or  anterior  wall. 

Hemorrhage.  The  danger,  here,  chiefly  depends  upon  the  occurrence 
of  haemorrhage :  if  the  placenta  be  still  attached  by  its  whole  surface  to 
the  uterus,  no  haemorrhage  can  ensue ;  but  if  the  contractions  have  been 
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of  sufficient  power  to  detach  more  or  less  of  it  from  the  uterus,  large 
trunks,  which  have  hitherto  conveyed  maternal  blood  into  the  placentil 
cells,  are  torn  through,  and  a  profuse  discharge  must  be  the  result.  The 
degree  of  the  haemorrhage  will  in  most  instances  furnish  us  with  a  tolera- 
ble estimate  of  the  extent  to  which  the  separation  has  taken  place;  but  it 
is  far  from  easy  to  ascertain  correctly  the  quantity  of  blood  which  has 
been  lost,  and  we  must  rather  try  to  ascertain  what  are  the  effects  pro- 
duced upon  the  system  of  the  patient.  The  pulse  becomes  smaller  and 
quicker,  the  column  of  blood  is  evidently  diminished,  and  the  heart  for  a 
time  drives  on  its  contents  more  rapidly  ;  but,  as  the  loss  increases,  so  does 
it  become  enfeebled,  and  although  beating  with  a  very  frequent  stroke,  it 
now  becomes  so  weak  as  to  be  scarcely  or  no  longer  capable  at  the  wrist 
of  producing  such  a  resistance  to  the  finger  as  will  give  the  sensation  of 
a  pulse;  the  necessary  consequence  of  this  is,  that  the  patient  at  first  com- 
plains of  great  weakness,  the  face  becomes  pale,  the  lips  white,  the  breath- 
ing anxious ;  this  is  followed  by  a  sense  of  great  prostration,  the  perspi- 
ration breaks  out  upon  the  face  and  forehead,  tinnitus  aurium,  confusion 
of  ideas,  and  sense  of  darkness  before  the  eyes  succeed  ;  the  load  at  the 
praecordia,  and  the  oppression  of  breathing,  become  more  insupportable; 
she  tosses  her  arras  about,  and  in  some  instances  has  a  sensation  that  the 
room  is  going  round  with  her,  or  that  she  is  sinking  through  the  bed  ;  in 
other  cases,  the  breathing  becomes  gradually  more  feeble,  until  it  is  almost 
imperceptible;  she  every  now  and  then  takes  a  deep  sobbing  gasp,  which 
seems  to  rouse  her  to  consciousness  for  a  moment,  and  then  she  relapses 
into  a  state  verging  upon  insensibihty ;  the  pulse  is  probably  now  no 
longer  perceptible  at  the  wrist,  the  face  is  undergoing  a  rapid  change,  the 
features  are  contracting,  and  there  is  a  general  expression  of  death-like 
collapse  which  shows  too  truly  the  urgency  of  the  danger.  The  altera- 
tions which  are  taking  place  in  the  state  of  the  brain  and  nervous  system, 
vary  in  different  individuals:  in  some,  there  is  strabismus;  in  others,  tem- 
porary mania,  or,  at  least,  delirium  ;  and  in  more  unfavourable  cases,  even 
convulsions:  these  last  are  especially  formidable,  as  they  not  only  show 
that  the  system  has  been  severely  affected  by  the  loss  of  blood,  but  are 
apt,  from  their  violence,  to  extinguish  the  little  spark  of  life  which  is  left, 
or,  in  other  words,  to  be  followed  by  sudden  death. 

These  are  some  of  the  many  symptoms  indicating  a  sudden  and  exten- 
sive loss  of  blood ;  others  also  occur,  depending  on  the  external  or  in- 
ternal character  of  the  haemorrhage.  The  want  of  contraction  and  ge- 
neral flaccidity  of  the  uterus,  as  felt  through  the  abdominal  parietes,  have 
been  already  noticed;  if  the  blood  be  prevented  escaping  by  the  contracted 
state  of  the  os  uteri,  by  coagula,  or  the  detached  placenta,  it  begins  to 
collect  in  the  cavity  of  the  uterus,  which  therefore  swells  as  the  accumu- 
lation continues  to  increase,  so  that  it  may  even  equal  the  size«which  it 
had  before  labour,  containing  many  quarts  of  blood,  and  the  patient  may 
be  in  the  most  imminent  danger  of  dying  from  haemorrhage,  perhaps  with- 
out any  blood  having  issued  externally:  th\s  \s  the  internal  uterine  he- 
morrhage, a  form  which  is  justly  looked  upon  as  peculiarly  to  be  dreaded, 
from  the  insidious  character  of  its  attack.  In  most  cases,  the  uterus  fills 
to  a  certain  extent  only,  and  then,  as  if  excited  to  contraction  by  the  dis- 
tention of  its  parietes,  or  any  slight  concussion,  produced  by  coughing, 
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&c.,  it  expels  a  large  quantity  of  coagula  and  half  coagulated  blood,  and, 
returning  to  its  former  state  of  atony,  again  begins  to  swell  from  fresh  ac- 
cumulation of  blood  in  its  cavity. 

Treatment.  So  long  as  the  inertia  or  atony  of  the  uterus  continues, 
without  any  symptoms  either  of  external  or  internal  haemorrhage,  we  are 
not  justified  in  interfering  directly,  either  for  the  purpose  of  exciting  the 
uterus,  or  still  less  of  removing  the  placenta.  This  condition  chiefly  oc- 
curs where  the  uterus  has  been  previously  much  distended,  or  suddenly 
emptied  of  its  contents,  where  it  has  been  exhausted  by  long  and  difficult 
parturition,  and  also, as  Leroux  has  observed,  "in  women  of  a  phlegmatic 
temperament  and  lax  fibre,  who,  during  pregnancy,  have  suffered  much 
ill-health,  by  which  the  tone  of  the  solids  has  been  weakened ;  who  have 
very  large  pelves,  and  a  soft  dilatable  os  uteri."  {Sur  les  Pertes  de 
Sanff,  1776.) 

We  must  therefore  give  the  uterus  time  to  recover  from  the  great  and 
sudden  change  which  it  has  undergone,  to  collect  its  strength,  to  remodel 
and  arrange  its  forces,  until  it  is  at  length  able  not  only  to  resume  its  ef- 
forts, but  to  contract  to  that  extent  which  shall  both  ensure  the  expulsion 
of  the  placenta  and  the  safety  of  the  patient.  Whilst  this  state  of  iner- 
tia lasts,  the  patient  should  be  kept  as  quiet  as  possible;  she  should  be 
placed  in  a  comfortable  posture,  take  a  little  cool  drink  from  time  to  time 
(as  cold  tea,  toast  and  water,  &c.,)  in  order  to  refresh  her  ;*  or,  if  she 
has  been  much  exhausted  by  her  labour,  a  glass  of  wine  may  be  given 
with  good  effect.  If,  however,  haemorrhage  appears,  this  shows  that  a 
separation  of  the  placenta  from  the  uterus  must  have  taken  place:  our 
great  object  should  now  be  to  excite  contraction  of  the  uterus,  for  by  this 
means  alone  can  we  stop  the  discharge. 

In  ordinary  cases,  a  little  circular  friction  with  the  tips  of  the  fingers 
over  the  fundus  will  generally  be  sufficient.  If  the  uterus  begins  to  swell, 
we  may  grasp  it  with  a  sudden  but  moderate  degree  of  force;  or  we  may 
give  the  fundus  every  now  and  then  a  smart  jog  with  our  hand.  Whilst 
these  measures  are  pursuing,  a  dose  of  secale  cornutum  (see  Dystocia,  p. 
286,)  will  be  of  great  service;  for  even  if  it  does  not  act  soon  enough  to 
aid  the  expulsion  of  the  placenta,  it  contributes  greatly  to  ensure  the  con- 
traction of  the  uterus  afterwards.  If  the  haemorrhage  nevertheless  con- 
tinues profuse,  it  will  be  necessary  to  introduce  the  hand  into  the  uterus 
and  remove  the  half-separated  placenta:  its  contractions  are  too  feeble 
for  that  purpose  of  itself,  and  the  presence  of  the  hand  in  its  cavity,  and 
the  artificial  separation  of  the  placenta,  act  as  a  stimulus,  and  rouse  it  to 
greater  activity.  The  opinion  that  we  only  increase  the  danger  by  thus 
increasing  the  bleeding  surface  does  not  hold  good,  when,  from  the  pro- 
fuseness  of  the  haemorrhage,  it  has  become  evident  that  the  greater  part 
of  the  ptecenta  is  already  separated  from  the  uterus;  on  the  other  hand, 
■where  there  is  but  a  slight  discharge,  the  case  is  very  different,  and  would 
not  justify  our  having  recourse  to  so  strong  a  measure. 

♦  A  sudden  drink  of  cold  fluid  will  generally  excite  contractions  of  the  uterus,  owing 
to  the  close  sympathy  which  exists  between  it  and  the  stomach.  A  couple  of  ounces, 
at  most,  will  be  sufficient  for  this  purpose,  if  swallowed  quickly;  a  larger  quantity  not 
only  fails  of  its  effect,  by  oppressing  the  stomach,  but,  by  filling  it  with  fluid,  renders 
almost  inert  any  stimuli  or  medicines  which  may  afterwards  be  required. 
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If  the  contraction  which  has  been  excited  by  the  artificial  removal  of 
the  placenta  be  but  temporary,  we  must  proceed  to  the  use  of  other  means 
for  the  purpose  of  rousing  the  activity  of  the  uterus.  The  sudden  appli- 
cation of  cold  is  a  most  valuable  means;  it  acts  here  solely  by  the  shock 
which  it  produces  at  the  moment,  and  not  by  lowering  the  circulation  and 
favouring  coagulation.  Thus  we  find  that  a  cold  wet  napkin  suddenly 
flapped  upon  the  abdomen  has  an  immediate  effect  upon  the  uterus;  but 
it  ought  not  to  remain  on  long,  and  the  skin  should  be  dried  with  a  warm 
towel,  in  order  that  a  fresh  application  of  the  cold  may  produce  ihe  greater 
effect.  A  series  of  such  shocks  may  be  produced  by  using  another  wet 
napkin  to  the  vulva,  and  a  third  to  the  sacrum  and  loins;  an  assistant 
should  remove  them  in  the  order  in  which  they  have  been  applied,  and 
dry  the  skin,  for  a  repetition  of  the  remedy,  if  necessary. 

A  still  more  powerful  mode  of  producing  a  sudden  shock,  and  thus 
rousing  the  uterus  to  activity,  is  by  a  douche  of  cold  water  upon  the  ab- 
domen. This  may  easily  be  effected  by  a  teapot  or  kettle  held  at  some 
height  above,  and  slowly  emptied  upon  the  lower  part  of  the  abdomen  ; 
the  uterus  will  seldom  refuse  to  obey  such  a  stimulus  as  this,  however 
great  may  be  the  inertia  into  which  it  has  fallen.  The  inefficiency  of 
a  prolonged  application  of  cold  to  the  abdomen,  however  severe,  and  the 
efficiency  of  the  contrary  practice,  is  admirably  expressed  by  Dr.  Gooch, 
in  his  description  of  a  dangerous  case  of  haemorrhage : — "Finding  the 
ice  so  inefficient,  I  swept  it  off,  and  taking  a  ewer  of  cold  water,  I  let 
its  contents  fall  from  a  height  of  several  feet  upon  the  belly :  the  effect 
was  instantaneous;  the  uterus,  which  the  moment  before,  had  been  so  soft 
and  indistinct  as  not  to  be  felt  within  the  abdomen,  became  small  and  hard ; 
the  bleeding  stopped,  and  the  faintness  ceased — a  striking  proof  of  the 
important  principle  that  cold  applied  with  a  shock  is  a  more  powerful 
means  of  producing  contraction  of  the  uterus  than  a  greater  degree  of 
cold  without  the  shock."  {An  Account  of  some  of  the  more  important 
Diseases  belonging  to  Women,  by  Robert  Gooch,  M.  D.) 

Another  mode  of  applj'ing  cold  to  induce  uterine  contraction,  and  little, 
if  at  all,  inferior  to  that  above-mentioned,  is  the  injection  of  cold  water 
into  the  uterus  itself:  this  can  only  be  effectually  employed  after  the  re- 
moval of  the  placenta  and  membranes,  and  frequently  proves  of  the  great- 
est assistance,  being  capable  of  rousing  the  uterus  when  many  other 
means  have  failed.  If,  from  the  sultriness  of  the  weather,  water  cannot 
be  procured  of  sufficient  coldness,  or  if  the  case  be  very  urgent,  vinegar 
and  water  in  equal  parts  may  be  used ;  but  the  injections  of  spirit  and 
water,  which  some  have  recommended,  can  scarcely  be  considered  as  a  safe 
proceeding. 

These  various  means  frequently  require  to  be  repeated  several  times  be- 
fore the  contraction  of  the  uterus  becomes  permanent,  nor  must  we  be 
discouraged  by  finding  the  uterus  becoming  soft  again  in  a  minute  or  two 
after  ceasing  to  use  them;  for  we  may  feel  assured,  with  few  exceptions, 
that  if  we  can  only  keep  the  uterus,  by  this  means,  in  a  state  of  tolerable 
contraction  for  half  an  hour,  it  will  ultimately  become  permanent,  and 
remain  so  of  itself.* 

•  "  Cold  injections,"  says  Dr.  Young,  "  should  be  thrown  into  the  uterus,  and  repeated 
ten  or  twelve  times;  as  on  this  the  success  depends."    {MS.  Lectures.) 
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It  is  in  these  cases  where  pressure  is  of  so  much  importance,  not  for 
the  purpose  of  producing  uterine  contraction,  as  of  maintaining  it  when 
once  excited.  By  pressure  applied  at  this  moment,  we  may  frequently 
keep  the  enfeebled  uterus  in  a  state  of  contraction,  which,  but  for  this 
support,  would  have  yielded  to  the  general  force  of  the  circulation,  and 
have  again  expanded.  For  the  same  reason,  whenever  the  uterus  begins 
to  swell  again  from  internal  haemorrhage,  and  by  the  renewal  of  the  above 
remedies,  it  becomes  hard,  but  does  not  diminish  in  size:  this  shows  ihat 
the  contraction  has  not  been  powerful  enough  to  expel  the  blood,  which, 
in  all  probability,  has  already  begun  to  coagulate  in  its  cavity:  where  this 
is  the  case,  the  hand,  or  at  least  two  fingers,  should  be  passed,  to  dislodge 
the  clots,  and  assist  in  their  expulsion ;  after  which,  a  cloth  folded  into  a 
thick  compress  should  be  placed  over  the  fundus,  and  firmly  bandaged 
upon  the  abdomen  by  a  broad  towel. 

Where  every  means  has  failed  to  induce  a  sufficient  or  permanent  de- 
gree of  contraction,  we  believe  that  the  only  certain  means  which  remains, 
is  putting  the  child  to  its  mother's  breast.  Under  no  circumstances  do 
we  see  the  sympathy  between  the  uterus  and  the  breast  so  beautifully 
displayed  as  here,  and  we  may  most  truly  affirm  that  we  have  never  known 
it  fail  where  the  mother  was  sufficiently  conscious  to  know  that  it  was  her 
own  child.  To  a  by-stander,  ignorant  of  what  was  taking  place,  the 
sudden  gush  of  blood  mixed  with  coagula,  which  follows  the  application 
of  the  child,  would  be  nothing  less  than  a  sign  of  renewed  danger,  while, 
in  fact,  it  is  a  proof  that  the  uterus  is  beginning  to  contract  and  expel  its 
contents. 

If  the  pulse  has  been  seriously  reduced  by  the  loss  of  blood  which  the 
patient  has  sustained,  a  glass  of  wine,  or  a  spoonful  or  two  of  brandy, 
will  be  of  great  service  in  rousing  the  vital  powers;  and  this  must  be  re- 
peated or  increased,  according  to  the  urgency  of  the  circumstances;  a  little 
weak  beef-tea,  given  from  time  to  time,  frequently  appears  to  rouse  the 
system,  even  more  than  the  brandy, and  is  more  refreshing  to  the  patient; 
it  can  also  be  taken  in  larger  quantities,  for  when  the  exhaustion  is  very 
great,  stimuli  appear  to  excite  vomiting,  which  is  by  all  means  to  be 
avoided.  Where,  however,  it  occurs  spontaneously,  it  need  not  be  looked 
upon  in  so  formidable  a  light :  thus  Dr.  Denman  observes,  "  When  patients 
have  suffered  much  from  loss  of  blood,  a  vomiting  is  often  brought  on,  and 
sometimes  under  circumstances  of  such  extreme  debility  that  I  have  shrunk 
with  apprehension  lest  they  should  have  been  destroyed  by  a  return  or  in- 
crease of  the  haemorrhage,  which  I  concluded  was  inevitable,  after  so 
violent  an  effort :  but  there  is  no  reason  for  this  apprehension ;  for,  though 
vomiting  may  be  considered  as  a  proof  of  the  injury  which  the  constitution 
has  suffered  by  the  haemorrhage,  yet  the  action  of  vomiting  contributes 
to  its  suppression,  perhaps  by  some  revulsion,  and  certainly  by  exciting  a 
more  vigorous  action  of  the  remaining  powers  of  the  constitution,  as  is 
proved  by  the  amendment  of  the  pulse,  and  of  all  other  appearances  im- 
mediately after  the  vomiting." 

When  a  slight  trickling  of  blood  continues,  although  the  uterus  is  tole- 
rably hard  and  contracted,  it  will  be  desirable  to  make  an  examination, 
for  we  shall  frequently  find  a  long  slender  coagulum  hanging  through  the 
OS  uteri  into  the  vagina,  upon  the  removal  of  which  the  discharge  will  cease. 
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The  application  of  the  child  to  the  breast  is  not  less  valuable  for  pre- 
venting any  return  of  the  haemorrhage  than  for  stopping  it  in  the  first 
instance:  we  are  never  perfectly  secure  against  haemorrhage  coming  on 
during  the  first  few^  hours  after  delivery,  even  where  every  thing  has 
turned  out  as  favourably  as  possible :  the  exhaustion  from  the  length  or 
severity  of  the  labour,  the  warmth  of  the  bed,  and  in  some  cases,  it  would 
even  seem,  the  relaxing  effects  of  deep  sleep,  are  all  liable  to  be  followed 
by  inertia  uteri  and  haemorrhage.  In  no  way  can  we  ensure  our  patient 
so  completely  against  this  kind  of  danger  as  by  putting  the  child  to  the 
breast ;  the  uterine  contraction  which  it  excites  is  not  only  powerful,  but 
permanent;  nor  do  we  consider  that  a  practitioner  is  justified  in  leaving  a 
patient  in  whom  the  uterus  has  shown  a  disposition  to  inertia  without 
having  ensured  her  safety  by  this  simple  but  effectual  safeguard. 

There  is  a  form  of  haemorrhage  after  the  birth  of  the  child,  which  seems 
to  depend  upon  an  over-distended  state  of  the  circulation,  and  where  its 
activity  appears  too  great  for  the  contractile  power  of  the  uterus;  so  that, 
in  spite  of  the  uterus  being  tolerably  firm  and  hard,  a  profuse  haemorrhage 
is  almost  sure  to  follow  the  separation  of  the  placenta.  This  condition 
has  been  described  by  the  late  Dr.  Gooch,  and  still  more  recently  by  Pro- 
fessor Michaelis,  of  Kiel ;  to  the  former,  especially,  we  are  indebted,  not 
only  for  having  first  pointed  out  this  important  fact,  but  for  having  placed 
it  before  us  in  the  simplest  and  clearest  light.  "  I  had  now  witnessed," 
says  Dr.  Gooch,  "two  labours  in  the  same  person,  in  which,  though  the 
uterus  contracted  in  the  ordinary  degree,  profuse  haemorrhage  had  never- 
theless occurred :  let  me  be  understood — after  the  birth  of  the  child,  I  laid 
my  hand  on  the  abdomen,  and  felt  the  uterus  within,  of  that  size  and  hard- 
ness, which  is  generally  unattended  by,  and  precludes  haemorrhage;  in 
both  instances,  the  labour  had  been  attended  by  an  excessively  full  and 
rapid  circulation.  I  could  easily  understand  that  a  contraction  of  the 
uterus,  which  would  preclude  haemorrhage  in  the  ordinary  state  of  circu- 
lation, might  be  insufficient  to  prevent  it,  during  this  violent  action  of  the 
blood-vessels;  and  the  inference  I  drew  was,  that,  in  this  case,  the  haemor- 
rhage depended  not  on  a  want  of  contraction  of  the  uterus,  but  on  a  want  of 
tranquillity  of  the  circulation;  and  that  if  ever  she  became  pregnant  again, 
a  mode  of  treatment  which  would  cause  her  to  fall  in  labour  with  a  cool 
skin  and  a  quiet  pulse,  would  be  the  best  means  of  preventing  a  recurrence 
of  the  accident."  This  will  be  effected  by  an  occasional  venesection 
during  the  last  weeks  of  pregnancy,  by  the  use  of  saline  laxatives;  and  if 
there  be  still  much  disposition  to  heat  of  surface,  and  excitement  of  cir- 
culation, by  doses  of  nitre  three  times  a  day,  and  by  strict  aotiphlogistie 
regimen. 
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CHAPTER  VII. 


INVERSION  OP  THE  UTERUS. 

PARTIA.L  AND  COMPLETE. — CAUSES. — DIAGNOSIS  AND  SYMPTOMS. — TREATMENT. — CHRO- 
NIC INVERSION. — EXTIRPATION  OF  THE  UTERUS. 

The  uterus  is  liable,  although  rarely,  to  a  peculiar  displacement  called 
inversion,  where  the  fundus  is  forced  down  into  the  cavity  of  the  uterus, 
and  so  through  the  os  uteri  into  the  vagina;  or  where  the  whole  uterus 
is  turned  wrong  side  outwards,  the  fundus  appearing  at  the  os  externum, 
the  former  being  the  partial,  the  latter  the  complete  inversion:  in  the 
latter  it  is  not  only  the  entire  uterus  which  is  inverted,  but  it  is  also  the 
vagina,  so  that  the  whole  mass  which  the  uterus  forms  at  the  os  externum 
is  attached  to  the  inverted  vagina  as  by  a  hollow  pedicle,  and  is  encircled 
by  the  os  uteri  close  to  the  labia;  the  external  surface  of  the  mass  is  the 
inner  surface  of  the  uterus. 

As  it  is  impossible  for  the  fundus  to  descend  through  the  os  uteri  when 
this  is  not  dilated  and  open,  it  is  evident  that,  except  in  certain  cases  of 
polypus,  inversion  of  the  uterus  can  only  take  place  immediately  after 
delivery.  If,  at  this  moment,  especially  when  the  uterus  has  been  too 
suddenly  emptied  of  its  contents,  any  force  be  applied  to  the  fundus,  it 
may  be  easily  pushed  down  into  the  cavity,  or,  by  the  continued  action 
of  that  force,  the  fundus  may  be  carried  through  the  os  uteri  or  even 
through  the  os  externum. 

Causes.  Where  this  force  has  been  applied  externally,  it  may  be  pro- 
duced by  violent  straining  during  the  last  pains,  violent  efforts,  as  cough- 
ing, vomiting,  sneezing,  &c.,  or  by  sudden  attempts  to  rise  in  bed,  by 
which  the  abdominal  muscles  are  put  into  powerful  action.  Where, 
on  the  other  hand,  it  has  been  applied  from  within,  it  may  arise  from  im- 
proper attempts  to  extract  the  placenta  before  the  uterus  was  sufficiently 
contracted ;  where  the  cord  has  been  unusually  short,  or  twisted  round 
the  child,  or  where  the  patient  has  been  suddenly  surprised  with  violent 
pains,  and  the  child  dashed  upon  the  floor  before  she  could  reach  her  bed, 
by  which  means  the  cord  has  received  a  violent  jerk,  or  has  been  even 
broken. 

It  has  been  very  much  the  habit  to  attribute  inversion  almost  solely  to 
these  latter  causes,  and  that,  except  where  it  takes  place  from  the  short- 
ness of  the  cord,  or  the  sudden  expulsion  of  the  child  whilst  the  mother 
is  in  the  erect  posture,  it  must  almost  necessarily  be  a  result  of  improper 
pulling  at  the  cord  on  the  part  of  the  practitioner:  the  cases  on  record, 
however,  go  to  prove  that,  in  by  far  the  majority  of  instances,  no  force 
of  this  sort  had  been  applied  to  the  fundus;  and  in  those  instances  where 
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the  child  has  been  dashed  upon  the  floor  and  the  cord  broken  (some  six 
or  seven  of  which  have  at  different  times  occurred  under  our  own  notice,) 
the  fundus  has  not  once  been  pulled  down,  although  the  force  applied  to 
it  must  have  been  very  considerable,  since  the  very  cord  which  had  thus 
given  way  to  the  weight  of  the  child  resisted  afterwards,  on  more  than 
one  occasion,  a  considerable  effort  which  we  made  to  break  it.  In  by 
far  the  majority  of  these  cases,  the  cord  has  given  way  nearly  at  the  same 
spot,  viz.  about  three  inches  distance  from  the  umbilicus,  apparently  jus- 
tifying the  inference,  that  it  was  weaker  here  than  elsewhere.  Another 
reason  why  the  fundus  should  not  have  been  pulled  down  by  the  weight  of 
the  child  might  be  stated,  viz.  that  the  placenta  being  at  that  moment 
above  the  brim  of  the  pelvis,  the  direction  in  which  the  strain  was  made 
upon  the  cord  (viz.  in  that  of  the  outlet,  or  downwards  and  forwards,) 
was  not  much  calculated  to  affect  the  fundus. 

"The  practice  of  pulling  too  early  and  violently  at  the  cord,"  says  Dr. 
Radford,  *'  after  the  expulsion  of  the  child,  before  the  uterus  has  con- 
tracted, so  as  to  detach  and  expel  the  placenta,  has  been  generally  con- 
sidered as  the  cause  of  inversion;  but  we  know  that  the  accident  happens 
before  any  force  has  been  applied  to  the  funis.  In  case  fourth,  the  descent 
■was  so  rapid  and  forcible  through  the  os  externum,  that  it  would  have 
been  quite  impossible  to  have  resisted  the  unnatural  action  by  which  the 
organ  was  carried  down.  It  has  occurred  when  the  patient  was  delivered 
of  a  dead  child,  the  funis  so  putrid  as  to  break  with  a  slight  effort.  It 
has  been  found  before  the  cord  was  separated,  and  the  child  given  to  the 
nurse.  In  the  practice  of  Ruysch,  this  circumstance  took  place  after  he 
had  extracted  a  dead  child."* 

Still,  however,  it  is  not  the  less  important  to  recommend  caution,  es- 
pecially to  young  beginners,  against  pulling  at  the  cord  with  too  much 
force,  in  their  hurry  to  bring  the  placenta  away;  the  condition  of  the  uterus 
at  this  moment  is  highly  favourable  if  in  a  state  of  inertia. 

Diagnosis  and  Symptoms.  In  cases  of  partial  inversion  of  the  uterus, 
we  distinguish  the  disease  by  the  absence  of  the  hard  spherical  tumour  of 
the  fundus  above  the  pubes,  and  by  the  presence  of  a  globular  fleshy  body 
in  the  os  uteri,  which  is  sensible  to  the  touch.  This  tumour  will  be  found 
broader  at  the  base  than  at  its  extremity,  and  surrounded  by  the  os  and 
cervix  uteri,  forming,  as  it  were,  a  tight  ring  round  it.  The  patient  com- 
plains of  a  sense  of  dragging  amounting  to  severe  pain  in  the  groins  and 
lumbar  region,  and  which,  compelling  her  to  strain  violently,  often  forces 
the  uterus  farther  down,  and  sometimes  induces  complete  inversion ;  hae- 
morrhage more  or  less  considerable  accompanies  it;  the  pain  is  more  acute 
in  this  than  in  the  complete  inversion,  and  the  haemorrhage  more  violent; 
the  patient  suffers  under  an  oppressive  sense  of  sinking,  with  nausea  or 
vomiting,  cold  clammy  sweats,  feeble  fluttering  or  nearly  extinct  pulse, 
fainlings  or  even  convulsions. 

In  the  complete  form  we  have  neither  the  haemorrhage  nor  that  fright- 
ful train  of  symptoms  produced  by  the  strangulated  condition  of  the  in- 
verted uterus ;  for  now  that  it  is  fairly  turned  inside  out,  it  is  just,  or 
nearly,  as  capable  of  contracting  as  in  its  natural  state,  which  it  is  pre- 

•  F-ssay  on  Inversion  of  the  Uterus.     Dublin  Journal  for  September  and  Novembers 
1837,  quoted  by  Dr.  Churchill  on  Diseases  of  Females,  p.  317. 
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vented  from  doing  when  only  partially  inverted :  complete  inversion,  how- 
ever, is  not  the  less  to  be  dreaded,  for  death  may  suddenly  follow  from 
the  shock  which  the  nervous  system  has  sustained,  or  from  dangerous 
fainting  in  consequence  of  the  sudden  evacuation  of  the  abdominal  cavity: 
this  latter  circumstance  will  be  aggravated  by  the  inversion  of  the  vagina 
which  is  apt  to  accompany  the  complete  form,  and  thus  give  rise  to  con- 
siderable displacement  of  the  intestine. 

Treatment.  The  sooner  we  endeavour  to  return  the  uterus  the  better, 
for  we  shall  seldom  experience  much  difficulty  in  effecting  our  object,  if 
done  immediately  upon  the  occurrence  of  the  accident;  indeed,  we  know 
of  a  case  where,  under  these  circumstances,  it  was  successfully  returned 
by  a  midwife.  If,  on  the  other  hand,  some  hours  are  permitted  to  elapse 
before  the  attempt  at  reduction  is  made,  it  will  be  attended  with  great 
difficulty,  or  even  prove  entirely  abortive;  the  os  uteri  contracts  power- 
fully, the  uterus  swells  from  the  obstructed  return  of  the  circulation,  in- 
flammation rapidly  follows,  and  diminishes  still  farther  our  chances  of  suc- 
cess. Dr.  Denman  says,  "  The  impossibility  of  replacing  it,  if  not  done 
soon  after  the  accident,  has  been  proved  in  several  instances,  to  which  I 
have  been  called  so  early  as  within  four  hours,  and  the  difficulty  will  be 
increased  at  the  expiration  of  a  longer  time."  Still,  however,  we  must 
not  despair  of  success,  for  numerous  cases  have  been  recorded  by  different 
authors  where  the  reduction  has  been  effected  after  a  much  longer  period. 

There  has  been  a  considerable  discrepancy  of  opinion  as  to  the  manage- 
ment of  those  cases  where  the  placenta  is  still  adhering  to  the  uterus,  viz. 
whether  it  is  not  safer  to  reduce  the  fundus  with  the  placenta,  and  excite 
the  uterus  to  throw  it  off  afterwards  in  the  usual  way,  or  whether  we 
ought  not  to  separate  the  placenta  before  making  the  attempt  at  reduc- 
tion. Mr.  Newnham,  the  author  of  almost  the  only  monograph  upon  this 
subject,  recommends  the  former  mode  of  practice.  "  It  has  been  recom- 
mended by  several  respectable  authorities  to  remove  first  the  placenta,  in 
order  to  diminish  the  bulk  of  the  inverted  fundus,  and  thus  facilitate  the 
reduction.  But  it  is  surely  impossible  that  this  proceeding  can  be  attended 
with  any  beneficial  consequences,  whilst  the  irritation  of  the  uterus  will 
necessarily  tend  to  bring  on  those  bearing  down  efforts,  which  would  pre- 
sent a  material  obstacle  to  its  reduction ;  and  would  increase  the  haemor- 
rhage at  a  period  when  every  ounce  of  blood  is  of  infinite  importance, 
besides  returning  the  placenta  while  it  remains  attached  to  the  uterus ; 
and  its  subsequent  judicious  treatment  as  a  simply  retained  placenta  will 
have  a  good  effect  in  bringing  on  that  regular  and  natural  uterine  contrac- 
tion, which  is  the  hope  of  the  practitioner  and  the  safety  of  the  patient." 
{Essay  on  the  Symptoms,  Causes,  and  Treatment  of  Inversion  of  the. 
Uterus,  by  W.  Newnham,  Esq.  p.  14.) 

On  the  other  hand,  many  authorities,  especially  of  modern  times,  advo- 
cate a  very  opposite  practice,  and  recommend  that  the  placenta  should 
be  removed  before  attempting  to  reduce  the  fundus;  as  by  so  doing  it  will 
pass  back  much  more  easily  than  where  the  bulk  of  the  placenta  is  added 
to  it.  There  can  be  no  doubt  that  this  practice  is  correct  in  cases  of  com- 
plete inversion,  where,  as  we  have  already  observed,  there  is  little  or  no 
dangler  from  haemorrhage,  and  where  it  is  of  the  greatest  importance  to 
avail  ourselves  of  every  advantage  by  lessening  the  size  of  the  inverted 
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uterus  as  much  as  possible :  where,  however,  it  is  a  case  of  partial  inver- 
sion, it  is  generally  accompanied  with  haemorrhage ;  and  here,  therefore, 
it  becomes  a  question  how  far  we  are  justified  in  detaching  the  placenta, 
and  therefore  increasing  the  flooding,  either  before  we  are  certain  that  we 
are  able  to  reduce  the  fundus,  or  before  we  have  placed  the  uterus  in  a 
condition  in  which  it  is  capable  of  contracting.  In  Mr.  Mann's  case, 
quoted  by  Dr.  Radford  {op.  cit.,)  the  inversion  was  evidently  complete, 
for  the  uterus  was  found  to  have  "  passed  externally  from  the  vagina,  and 
the  placenta  attached  to  it."  "  I  first  peeled  the  placenta  from  the  fun- 
dus uteri,  and  then  grasping  the  extruded  part  with  my  hand,  I  did  not 
find  it  very  difficult  to  re-introduce  it  into  the  vagina,-and  to  carry  it 
through  the  os  uteri.  I  followed  with  my  hand,  or  rather  pushed  it  for- 
ward, when  I  observed  it  suddenly  start  from  me  as  a  piece  of  India 
rubber  would." 

Dr.  Merriman,  who  candidly  owns  that  he  has  altered  his  opinion  on 
this  point,  since  the  last  edition  of  his  work  on  difficult  parturition,  in  fa- 
vour of  removing  the  placenta,  distinctly  proves  that  the  presence  of  this 
mass  was  the  chief  cause  of  the  difficulty.  "I  tried,"  says  he,  "  to  effect 
the  reduction  without  removing  the  placenta,  but  could,  by  no  possibility, 
accomplish  it  till  I  had  first  separated  the  placenta :  this  being  effected,  I 
succeeded  to  ray  entire  satisfaction  in  re-inverting  the  fundus."  {Synopsis 
of  Difficult  Parturition.) 

In  reducing  the  fundus,  we  must  not  thrust  our  fingers  collected  into  a 
cone  against  the  tumour,  as  has  been  recommended  by  most  authors;  for, 
by  so  doing,  we  only  produce  a  depression  in  it,  and,  as  it  were,  re-invert, 
or  double  the  uterus  upon  itself,  and  thus  add  considerably  to  the  bulk  of 
the  mass,  and  the  difficulty  of  the  reduction.  We  should  grasp  the  tu- 
mour firmly,  and  push  it  bodily  upwards  in  the  direction  of  the  pelvic  out- 
let: at  first  little  or  no  change  is  produced,  until  it  has  ascended  so  far, 
that  the  vagina,  which  had  been  dragged  down,  is  returned  again  to  its 
natural  situation;  the  hand  must  follow  the  tumour,  and  now  that  the 
lower  part  of  the  uterus  is  fixed,  by  the  vagina  being  put  upon  the  stretch, 
the  pressure  which  is  applied  to  the  fundus  will  act  with  so  much  greater 
effect.  We  should  endeavour  to  "  return,  first,  that  portion  of  the  uterus 
which  was  expelled  last  from  the  os  uteri."  (Newnham,  op.  cit.  p.  616.) 
As  the  hand  rises  into  the  cavity  of  the  pelvis,  and  is  no  longer  able  to 
grasp  the  tumour,  so  far  from  contracting  the  points  of  our  fingers  into  a 
cone,  it  will  be  desirable  to  spread  them  at  equal  distances  around  it,  and 
thus  apply  the  pressure  over  a  larger  space:  it  was  to  attain  this  object 
that  Leroux  recommended  the  application  of  a  cloth  to  the  fundus,  as  by 
this  means  the  force  applied  to  it  was  more  equally  divided.  {Sur  les 
Pertes  de  Sang,  §  218.)  The  hand,  however,  will  be  far  preferable. 
We  must  gradually  alter  the  direction  in  which  we  press  up  the  tumour 
as  it  ascends,  guiding  our  hand  in  the  axis  of  the  pelvic  cavity,  and  lastly 
bringing  it  upwards  and  forwards  in  that  of  the  superior  aperture.  When 
once  the  fundus  has  repassed  the  os  uteri,  it  usually  recedes  suddenly  from 
the  hand,  as  already  described  in  Mr.  Mann's  case:  if  we  feel  the  uterus 
through  the  abdominal  parietes  well  contracted,  there  will  be  no  need  of 
passing  the  hand  into  its  cavity;  but  if  it  he  still  flaccid  and  soft,  the 
hand  should  be  introduced,  not  only  for  the  purpose  of  guarding  against 
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any  return  of  the  inversion,  but  of  exciting  more  active  contractions  by  its 
presence.  The  patient  should  avoid  making  any  sudden  efforts  to  raise 
herself,  or  to  cough,  strain,  or  by  any  means  excite  the  abdominal  mus- 
cles to  exert  pressure  upon  the  fundus,  for  it  is  occasionally  observed,  that 
the  disposition  to  inversion  continues  some  time  after  the  reduction  has 
been  effected. 

Where  some  little  time  has  elapsed  before  any  attempt  is  made  to  re- 
duce the  fundus,  the  inverted  portion  begins  to  swell  from  obstruction  to 
the  return  of  blood,  especially  where  the  inversion  is  partial,  and,  there- 
fore, tightly  girded  by  the  os  uteri;  the  passages  grow  hot  and  dry,  and 
the  chances  of  reducing  the  tumour  diminish  in  proportion.  "  Is  it  not  rea- 
sonable," as  Mr.  Newnhara  observes,  "  to  suppose  that  the  first  effect  of 
the  accident  will  be  to  bring  on  inflammatory  action  and  tension  of  the 
parts,  and  that  this  very  state  will  in  itself  be  a  sufficient  obstacle  to  suc- 
cess?" {Op.  cit.  p.  IR.)  If,  under  these  circumstances,  we  find  that  the 
attempt  at  reduction  is  attended  with  considerable  difficulty,  or  is  evidently 
impossible,  it  will  be  necessary  to  wait  until  the  excitement  of  the  circu- 
lation, and  the  congestion  and  swelling  of  the  parts  are  reduced,  and  the 
passages  duly  relaxed  by  bleeding;  besides  this,  the  external  parts  should 
be  well  fomented,  the  patient  should  use  the  warm  hip  bath,  or  sit  over 
the  steam  of  hot  water,  and  throw  up  emollient  and  sedative  enemata,  as 
recommended  in  our  treatment  of  inflammation  of  the  uterus:  the  opera- 
tion which  was,  during  the  slate  of  inflammation  and  feverish  excitement 
in  which  the  patient  was,  strongly  contra-indicated,  now  becomes  practi- 
cable and  safe,  and  the  difticuliies,  which  before  would  have  rendered  it 
nearly  or  quite  impossible,  are  now  in  a  great  measure  removed. 

Wherever  the  uterus  is  completely  inverted,  and  there  is  reason  to  ex- 
pect considerable  difficulty  in  reducing  it,  we  shall  find  great  benefit  in 
adopting  the  mode  of  practice  recommended  by  Mr.  C.  White,  of  Man- 
chester, viz.,  of  firmly  grasping  the  tumour  until  we  have  succeeded  in 
considerably  diminishing  its  size,  and  thus  removing  the  chief  obstacle  to 
its  reduction.  "I  grasped  the  body  of  it  in  my  hand,"  says  Mr.  W., 
"  and  held  it  there  for  some  time,  in  order  to  lessen  its  bulk  by  compres- 
sion. As  I  soon  perceived  that  it  began  to  diminish,  I  persevered,  and 
soon  after  made  another  attempt  to  reduce  it,  by  thrusting  at  its  fundus; 
it  began  to  give  way.  I  continued  the  force  till  I  had  perfectly  returned 
it,  and  had  insinuated  my  hand  into  its  body:  it  was  no  sooner  reduced, 
than  the  pulse  in  her  wrist  began  to  beat:  she  recovered  as  fast  as  we 
could  wish."  (White,  on  Lying-in  Women,  case  19.  Appendix,  p.  429." 
2d  edit.) 

Where  the  fundus  is  parfially  inverted,  and  the  os  uteri  girds  it  very 
tightly,  so  as  not  only  to  produce  very  frightful  symptoms  arising  from 
the  strangulated  condition  of  the  organ,  but  also  to  render  its  reduction 
a  matter  of  great  difficulty,  or  even  impossibility.  Dr.  Dewees  has  ad- 
vised that,  so  far  from  attempting  to  push  up  the  fundus,  we  should  rather 
try  to  bring  it  down,  and  thus  render  the  inversion  complete ;  by  this 
means,  the  "  pain,  faintness,  vomiting,  delirium,  cold  sweats,  convulsions, 
extinct  pulse,"  &c.,  will  not  only  be  relieved,  but  the  farther  danger  from 
haemorrhage  prevented. 

"  The  propriety  and  safety  of  this  plan  is,  it  must  be  confessed,  predi- 
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cated  upon  the  happy  result  of  a  solitary  case,  but,  from  its  entire  and 
speedy  success  in  this  instance,  it  is  rendered  more  than  probable  that  it 
will  be  of  equal  advantage  if  employed  in  others;  'all  reasoning  upon 
the  subject'  is  certainly  in  its  favour;  and  experience,  so  far  as  a  single 
case  may  be  entitled  such,  is  equally  so.  The  patient  is  to  be  placed  upon 
her  back  near  the  edge  of  the  bed,  and  have  her  legs  supported  by  proper 
assistants;  the  hand  is  to  be  introduced  along  the  inferior  part  of  the  va- 
gina, but  sufficiently  high  to  seize  the  uterus  pretty  firmly;  it  is  then  to 
be  drawn  gently  and  steadily  downward  and  outward,  until  the  inversion 
is  completed:  this  will  be  known  by  a  kind  of  jerk,  announcing  the  pass- 
ing of  the  confined  part  through  the  stricture.  Traction  should  now 
cease,  and  the  part  be  carefully  examined  ;  if  the  inversion  be  complete, 
the  mouth  of  the  uterus  will  no  longer  be  felt,  and  there  will  be  an  imme- 
diate cessation  of  pain  and  other  distressing  sensations."  (Dewees,  Com- 
pendious System  of  Midwifery,  §  1318.) 

Chronic  inversion.  Where  some  time  has  already  elapsed  since  the 
occurrence  of  the  accident,  and  the  more  distressing  symptoms  have  sub- 
sided, the  inversion  now  passes  into  a  chronic  state,  which,  although  not 
immediately  dangerous  to  life,  will  ultimately  be  not  less  fatal.  The 
form  of  the  tumour  gradually  alters;  it  assumes  a  more  polypoid  shape, 
from  the  increasing  contraction  of  its  mouth  narrowing  the  upper  part  of 
it;  and  now  the  diagnosis  from  polypus  sometimes  becomes  exceedingly 
difficult,  the  more  so  as  the  pressure  produced  by  the  os  uteri  diminishes 
the  sensibility  of  the  fundus.  Hence,  as  Mr.  Newnham  observes,  we  may 
conchide,  "that  it  is  always  difficult  and  sometimes  impossible,  with  our 
present  knowledge,  to  distinguish  partial  and  chronic  inversion  of  the 
uterus  from  polypus ;  since,  in  both  diseases,  the  os  uteri  will  be  found 
encircling  the  summit  of  the  tumour,  and,  in  either  case,  the  finger  may 
be  passed  readily  around  it.  And  if,  in  order  to  remove  this  uncertainty, 
the  entire  hand  be  introduced  into  the  vagina,  so  as  to  allow  the  finger 
to  pass  by  the  side  of  the  tumour  to  the  extremity  of  the  space  remaining 
between  it  and  the  rs  uteri;  and  if  we  find  that  the  finger  soon  arrives 
at  this  point,  it  will  be  impossible  to  ascertain  whether  it  rests  against  a 
portion  of  the  uterus  which  has  been  inverted  in  the  usual  way,  or  by  the 
lonof-continued  dragging  of  the  polypus  upon  its  fundus.  And  if,  under 
these  embarrassing  circumstances,  we  call  to  our  assistance  our  ideas  con- 
cerning the  form  of  polypus,  its  enlarged  base  and  narrow  peduncle,  we 
must  also  recollect  the  abundant  evidence  to  prove  that  the  neck  of  such 
a  tumour  is  often  as  large,  and  sometimes  larger,  than  its  inferior  extre- 
mity, and  we  shall  still  be  left  in  inexplicable  uncertainty." 

The  periodical  haemorrhages,  with  profuse  leucorrhcea  during  the  inter- 
vals are  too  common,  both  to  chronic  partial  inversion  and  to  polypus,  to 
afford  any  certain  means  of  diagnosis;  and  the  gradually  increasing  de- 
bility, from  the  constant  drain  upon  the  system  and  ultimate  breaking  up 
of  the  general  health,  may  be  as  much  the  result  of  the  one  as  of  the 
other.  The  rugged  uneven  surface  of  the  inverted  uterus,  the  smoothness 
of  a  polypus,  are  distinctions  not  of  long  continuance;  for,  after  awhile, 
the  uterus  gradually  becomes  smoother,  whereas,  a  polypus  rarely  conti- 
nues long  in  the  vagina  without  its  surface  becoming  irregular  from  exe- 
ding  ulceration. 
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It  might  be  a  question  whether  it  would  not  be  possible  to  detect  the 
menstrual  fluid  at  the  catamenial  periods  oozing  from  the  surface  of  the 
inverted  uterus:  that  this  is  quite  possible  in  cases  of  complete  inversion, 
is  a  well-known  fact,  but  how  far  it  can  be  detected  in  the  partial  form  is 
not  so  certain,  as  the  position  of  the  tumour,  pretty  high  up  in  the  vagina, 
would  prevent  our  ascertaining  it,  especially  when  there  is  more  or  less 
haemorrhage  going  on.  In  most  cases,  the  history  of  the  case,  and  our 
not  being  able  to  pass  up  a  catheter  far  beyond  the  os  uteri,  which  com- 
pletely surrounds  the  neck  of  the  tumour  without  adhering  to  it,  are  the 
chief  points  upon  which  we  must  found  our  diagnosis. 

"  Whilst  the  inverted  uterus  remains  in  the  vagina,  the  discharge  (ex- 
cepting at  the  periods  of  menstruation,)  will  be  of  a  mucous  kind;  but  if 
the  uterus  falls  lower,  so  as  to  protrude  beyond  the  external  parts,  the 
exposure  of  that  surface,  which  in  a  natural  state  lined  the  cavity,  to  air, 
as  well  as  to  occasional  injuries,  may  induce  inflammation  and  ulceration 
over  a  part  or  the  whole  of  its  surface;  and  the  mucous  discharge  may 
be  changed  to  one  of  a  purulent  kind,  so  considerable  in  quantity  as  to 
debihtate  the  constitution,  and  to  cause  all  the  common  symptoms  of 
weakness."  (Sir  C.  M.  Clarke,  on  the  Diseases  of  Females,  part  i.  p. 
155.) 

Although  such  a  length  of  time  has  elapsed  since  the  inversion,  that 
it  has  become  of  the  chronic  kind,  still  we  are  not  justified  in  giving  up 
all  hopes  as  to  the  possibility  of  returning  it.  Dr.  Churchill  has  given  an 
interesting  summary  of  cases  where  many  days,  and  in  one  case  even 
twelve  weeks,  had  intervened,  and  yet,  nevertheless,  where  the  reduction 
was  successfully  effected.  {On  the  Principal  Diseases  of  Females,  p. 
331.)  We  may  also  add  two  very  remarkable  cases  related  by  Boyer 
(quoted  by  Kilian,)  viz.,  where  the  uterus  had  resisted  every  endeavour 
to  reduce  the  inversion,  which  in  one  case  had  remained  fourteen  days,  in 
the  other  more  than  eight  years,  and  where,  in  consequence  of  a  sudden 
and  violent  fall  upon  the  nates,  reduction  followed  spontaneously  and  per- 
manently. 

Extirpation  of  the  uterus.  Where,  however,  the  powers  of  the  sys- 
tem are  rapidly  breaking,  from  the  profuse  haemorrhages  at  each  menstrual 
period,  and  not  less  profuse  discharge  during  the  intervals,  the  only  means 
of  saving  the  patient  is  by  treating  the  case  as  one  of  polypus,  or,  in  other 
words,  removing  the  uterus  by  ligature.  Numerous  cases  are  on  record 
where  this  has  succeeded  perfectly,  although  during  the  process  the  pa- 
tient suffered  from  several  attacks  of  pain  and  even  inflammation,  occa- 
sionally requiring  the  ligature  to  be  loosened  for  awhile.  In  the  case  re- 
corded by  Mr.  Newnhara,  rather  more  than  three  weeks  were  required 
before  the  separation  of  the  tumour  was  effected.  When  once  this  source 
of  irritation  is  removed,  the  haemorrhage  and  other  discharges  which  had 
so  greatly  reduced  the  patient  cease,  and,  as  in  cases  of  polypus,  a  most 
striking  and  favourable  change  is  produced,  the  health  and  strength  re- 
turn, and  the  recovery  of  the  patient  is  complete. 
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CHAPTER  VIII. 

ENCYSTED  PLACENTA. 

SITUATION    IN    THE    UTERUS. — ADHERENT  PLACENTA. — PROGNOSIS  AND    TREATMENT. — 
PLACENTA  LEFT  IN  THE  UTERUS. AESORPTION   OF  RETAINED  PLACENTA. 

By  the  term  encysted  placenta,  -we  mean  that  state  of  irregular  uterine 
action  after  the  expulsion  of  the  child,  where  the  lower  portion  of  the 
uterus,  particularly  the  os  uteri  internum,  is  closely  contracted,  while  the 
fundus  contains  the  placenta  enclosed  in  a  species  of  cyst  or  cavity  formed 
by  itself  and  the  body  of  the  uterus. 

Upon  examination  externally,  we  find  the  fundus  pretty  firmly  contract- 
ed, but  probably  somewhat  higher  up  the  abdomen  than  usual;  the  va- 
gina and  OS  uteri  externum,  or  os  tincse,  are  usually  found  dilated,  the 
passage  gradually  tapering  like  a  funnel  to  the  os  uteri  internum,  or  upper 
end  of  the  canal  of  the  cervix. 

Situation  in  the  uterus.  This  state  has  been  very  generally  considered 
to  arise  from  a  spasmodic  contraction  in  the  circular  fibres  of  the  body  of 
the  uterus,  by  which  it  was  as  if  tightly  girded  by  a  cord  at  its  middle, 
and,  from  the  form  it  was  supposed  to  take,  was  called  hour-glass  con- 
traction of  the  uterus. 

From  the  observations  of  later  years  there  is  much  reason  to  suppose 
that  the  true  hour-glass  contraction,  as  now  described,  is  of  very  rare  oc- 
currence, even  if  it  does  take  place  at  all ;  and  that,  in  by  far  the  majority 
of  cases,  the  stricture  is  either  produced  by  the  upper  part  of  the  cervix, 
as  we  have  already  mentioned,  or  resides  in  the  os  uteri  externum  or  in- 
ferior portion  of  the  cervix. 

Eaudelocque  was  the  first  who  pointed  out  the  neck  of  the  uterus  as 
the  real  seat  of  the  stricture  in  these  cases:  "That  circle  (says  he)  of  the 
uterus  which  is  round  the  child's  neck,  according  to  the  general  laws  of 
its  contraction,  must  narrow  itself  much  quicker  after  delivery  than  the 
other  circles  which  compose  that  viscus,  because  it  is  already  narrower, 
and  its  forced  dilatation  at  the  instant  of  the  expulsion  of  the  child's  trunk 
is  only  momentary,  and  because  it  has  naturally  more  tendency  to  close 
than  the  other  circles  have,  since  it  is  that  which  constitutes  the  neck  of 
the  uterus  in  its  natural  state."  (Eaudelocque,  Heath's  Trans,  vol.  ii.  § 
969.) 

Dr.  Douglas,  of  Dublin,  also  investigated  this  subject,  and  came  to  a 
similar  conclusion :  he  considered  that  encysted  or  incarcerated  placenta 
from  hour-glass  contraction  resulted  either  from  morbid  adhesion  of  the 
placenta,  or  from  inactivity  of  the  uterus,  and  does  not  occur  as  a  primary 
affection;  his  observations  lead  to  the  conclusion  that  the  stricture  in  hour- 
glass contraction  "does  not  form  from  the  middle  circumference  of  the 
^    ^      20 
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uterus;  it  is  formed  by  the  lowest  verge  of  its  thickly  muscular  substance, 
at  the  line  of  demarkation  of  its  body  and  cervix."  "  Thus,  then,  it  would 
appear  that  the  upper  chamber  comprises  in  its  formation  the  entire  of 
the  body  of  the  fundus;  whilst  the  lower  chamber  engages  only  the  cer- 
vix uteri  and  the  vagina."  [Medical  Transactions  of  the  Col.  of  Phys. 
vol.  vi.  p.  893.) 

The  late  W.  J.  Schmitt  of  Vienna  considered  that  the  stricture  was 
produced  by  the  os  tincae,  or  os  uteri  externum. 

From  our  own  experience  we  would  say  that  the  seat  of  the  stricture 
varies  considerably  in  different  cases;  that  in  the  simplest  form  it  is  no- 
thing more  than  a  contracted  state  of  the  os  uteri  externum;  that  in 
others  it  is  formed  by  the  upper  portion  of  the  cervix  uteri,  or  os  uteri 
internum;  but  in  other  instances  it  appears  to  be  formed  by  the  inferior 
segment  of  the  uterus  itself.  The  contraction  in  this  part  of  the  uterus, 
which,  according  to  the  observations  of  Professor  Michaelis,  comes  on 
when  the  os  uteri  is  fully  developed,  and,  by  closely  surrounding  the  head, 
is  one  chief  means  by  which  prolapsus  of  the  cord  is  prevented,  may 
easily  produce  a  state  of  stricture  after  the  birth  of  the  child,  and  thus  re- 
tain the  placenta ;  it  may,  however,  be  questioned  whether  this  portion 
of  the  uterus,  when  fully  dilated  by  pregnancy,  and  which  then  forms 
its  inferior  segment,  would  not  become  the  os  uteri  internum  when  the 
uterus  is  empty  and  contracted. 

Hour-glass  contraction  of  the  uterus  is  liable  to  occur  where  the  action 
of  the  uterus  has  been  much  deranged  or  exhausted,  either  by  the  unusual 
rapidity  or  excessive  protraction  of  the  labour.  In  all  cases  where  the 
child  has  been  rapidly  expelled  before  the  uterus  has  had  time  to  contract 
regularly  and  uniformly,  the  disposition  in  the  os  uteri  to  contract,  as 
pointed  out  by  Baudelocque,  will  manifest  itself.  This  state  may  also  be 
induced  by  great  previous  distention,  as  from  twins,  or  too  much  hquor 
amnii;  by  irritation,  as  by  improperly  pulling  at  the  cord,  by  having  used 
too  much  force  in  artificially  delivering  the  child,  by  the  introduction  of 
the  hand  or  instruments  too  cold,  &c.  The  most  frequent  cause,  how- 
ever, is  over-anxiety  to  remove  the  placenta ;  the  cord  is  frequently  pulled 
at,  and  at  length  the  os  uteri  is  excited  to  contract;  in  this  case  we  gene- 
rally find  the  stricture  at  the  os  tincse,  which  yields  without  much  diflficulty, 
either  by  gentle  friction  with  the  hand  over  the  fundus,  and  cautiously 
pulling  the  placenta  in  the  axis  of  the  superior  aperture,  or  by  introducing 
the  hand  and  bringing  it  away. 

Jidherent  placenta.  When  the  placenta  is  still  attached  either  wholly 
or  in  part,  there  are  generally  some  preternatural  adhesions  to  the  uterus, 
which,  by  keeping  its  upper  portion  distended,  give  rise  to  partial  contrac- 
tions below.  This  condition  of  the  placenta  is  observed  to  attend  nearly 
every  severe  case  of  hour-glass  contraction ;  in  some  instances  its  whole 
surface  appears  as  if  grown  to  the  uterus,  forming  an  adhesion  so  close 
and  intimate  as  to  be  overcome  with  the  greatest  difficulty  ;  we  have  met 
with  cases  where  the  placenta  tore  up  into  shreds  which  still  adhered  to 
the  uterus  as  strongly  as  before ;  in  others,  however,  the  adhesions  are  of 
smaller  extent,  varying  from  the  size  of  a  shilling  to  that  of  a  crown  piece, 
sometimes  there  being  only  one,  sometimes  two  or  three,  in  the  same  pla- 
centa. 

The  nature  of  these  adhesions  is  but  little  understood  ;  it  is  generally 
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considered  that  they  have  been  produced  by  some  inflammatory  process 
taking  place  between  the  uterus  and  placenta;  and  certainly  the  firm  feel 
and  lighter  colour  of  the  part  which  has  been  adherent  might,  perhaps, 
justify  such  a  conclusion.  Cases  have  occurred  where  the  inflammatory 
action  has  extended  in  the  contrary  direction  (outwards,)  producing  mis- 
chief in  the  neighbouring  parts,  viz.  abscess  and  injury  of  the  pelvic  peri- 
osteum with  subsequent  pelvic  exostosis.  {JYeue  Zeitschrift  fur  Geburt- 
skunde,  band  v.  heft  1.)  We  may  also  observe,  that  these  adhesions  of 
the  placenta  usually  occur  several  times  in  the  same  individual. 

Prognosis  and  treatment.  The  danger  in  these  cases  depends  chiefly 
on  the  presence  or  absence  of  haemorrhage;  in  the  latter  case,  we  may 
wait  safely,  and  give  the  uterus  the  opportunity  of  contracting  upon  the 
placenta,  so  as  ultimately  to  dilate  the  stricture  and  expel  it.  In  most 
instances,  where  the  os  tincae  is  the  seat  of  the  contraction,  and  the  pla- 
centa (as  is  usually  the  case  here)  already  detached,  a  little  patience,  aided 
by  gentle  friction  of  the  fundus,  and  carefully  abstaining  from  all  irritation 
of  the  OS  uteri,  will  be  sufficient  to  attain  this  object ;  the  os  uteri  will  gradu- 
ally relax,  and  the  placenta  slowly  exude  into  the  vagina.  Where,  from 
the  feel  of  the  fundus,  the  uterus  appears  still  unable  to  exert  such  a  de- 
gree of  contraction  as  shall  overpower  the  os  uteri,  we  may  follow  the 
plan  of  Dr.  Dewees,  in  his  section  "On  the  enclosed  and  partially  pro- 
truded Placenta,"  and  rouse  its  activity  by  some  doses  of  ergot:  "Should 
this  not  succeed  within  an  hour,  the  uterus  roust  be  gently  entered,  by 
slowly  dilating  the  os  uteri,  and  the  placenta  removed."  One  finger  after 
the  other  must  be  passed  through  the  os  uteri,  until  it  has  yielded  suffi- 
ciently; if  the  placenta  be  quite  detached,  two  fingers  will  generally  be 
sufficient  for  this  purpose,  by  which  means  it  may  be  gradually  brought 
down  into  the  palm  of  the  hand,  and  then  removed. 

Where  more  or  less  of  it  is  morbidly  adherent,  which  may  be  presumed 
when  it  continues  for  some  time  at  the  upper  part  of  the  uterus  without 
any  disposition  to  descend,  we  must  carefully  introduce  the  whole  hand, 
and  endeavour  to  find  the  edge  of  the  placenta  at  which  we  should  begin 
the  process  of  separation.  Where,  however,  the  edge  is  very  thin,  and 
the  attachment  firm,  it  is  not  easy  to  effect  this  without  risk  of  injuring 
the  structure  of  the  uterus  itself  with  the  nails,  nor  can  we  always  dis- 
tinguish the  thin  and  closely  adherent  edge  of  the  placenta  from  the  ute- 
rus itself:  in  these  cases  it  will  be  safer  to  plunge  the  fingers  into  the  cen- 
tral and  thicker  portions  of  the  mass,  and  gradually  separate  it  towards 
the  circumference.  Wherever  this  close  adhesion  prevails  over  a  consi- 
derable extent,  it  becomes  nearly  impossible  to  prevent  portions  being  left 
adhering  to  the  uterus;  thus  it  not  unfrequently  happens,  where  a  placen- 
ta under  these  circumstances  has  been  artificially  removed,  that  there  are 
one  or  more  large  irregular  cavities  on  its  uterine  surface,  from  a  portion 
of  its  mass  having  been  torn  from  it,  and  left  adhering.  Cases  have  oc- 
curred to  us,*  where  the  whole  central  portion  has  thus  remained,  the 
amniotic  surface  of  the  placenta  having  come  away  entire,  with  the  larger 
umbilical  vessels  attached  to  it,  and  merely  a  narrow  margin  of  parenchy- 
ma at  its  edge ;  in  others,  the  whole  mass  has  broken  up,  the  cord,  the 

•  Midwifery  Hospital  Reports.     Med.  Gazette,  May  31,  1834 ;  also  Aug.  26, 1837. 
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larger  branches  of  the  umbilical  vessels,  and  the  membranes  have  come 
away,  but  the  greater  part  of  the  placenta  has  remained  closely  adhering 
to  the  uterus.  In  such  a  case  it  becomes  a  question,  whether  it  be  safe 
to  persist  in  our  efforts  to  remove  the  remains  of  the  placenta,  or  whether 
it  will  not  be  better  to  leave  the  case  to  nature:  experience  shows  that 
the  latter  plan  is  the  safer,  and  that  a  practitioner  is  not  justified  in  running 
the  risk  of  severely  injuring  the  uterus  by  repeated  and  violent  efforts  to 
effect  his  object. 

Placenta  left  in  the  uterus.  Where  a  portion  of  placenta  has  been 
thus  left  in  the  uterus,  the  case  may  terminate  in  one  of  three  ways: 
either  it  may  be  expelled  in  the  course  of  from  twelve  to  twenty-four 
hours,  without  any  perceptible  marks  of  putrefaction,  and  with  but  little 
or  no  disturbance  to  the  system;  or  where,  after  a  longer  interval,  the 
discharges  have  become  very  offensive,  and  the  placenta  has  been  expelled 
in  a  putrid  state,  with  serious  disturbance  of  the  health;  or,  lastly,  where 
the  lochia  has  been  sparing  but  natural,  and  where  no  trace  whatever  of 
the  placenta  has  appeared. 

In  the  first  mode  of  termination  it  may  be  presumed  that  the  attach- 
ment of  the  placenta  has  yielded  either  to  the  continued  contraction  of  the 
uterus,  or  from  a  slight  degree  of  incipient  putrefaction,  by  which  its  union 
with  the  uterus  was  weakened ;  in  the  second  case,  from  contact  with  the 
external  air,  and  being  constantly  kept  al  a  considerable  temperature  by 
the  heat  of  the  surrounding  parts,  the  lacerated  placenta  rapidly  putrefies, 
putrid  matter  is  carried  into  the  system,- producing  all  the  effects  of  a 
deadly  poison,  and  the  patient  is  placed  in  a  state  of  the  greatest  danger; 
the  pulse  becomes  quick  and  small,  the  tongue  red  and  dry,  accompanied 
with  great  depression  of  the  vital  powers,  the  uterus  frequently  swells, 
grows  hard,  and  excessively  painful,  followed  by  general  peritonitis;  it  is 
not,  however,  the  inflaramation  which  necessarily  destroys  the  patient, 
but  the  prostrating  effects  upon  the  nervous  system,  produced  by  the  in- 
troduction of  an  animal  poison  into  the  circulation. 

Absorption  of  retained  placenta.  Where  the  placenta  has  not  been 
much  lacerated,  or  at  any  rate  where  every  portion  has  been  removed 
which  could  be  separated  without  violence,  where  also  the  uterus  has  con- 
tracted firmly  and  closely,  the  part  which  is  retained  does  not  pass  into 
putrefaction,  little  or  no  inconvenience  is  experienced  by  the  patient;  the 
lochia,  as  we  before  observed,  is  sparing  but  natural,  and  ceases  after  the 
usual  time,  but  not  a  trace  of  the  placenta  comes  away.  This  fact  has 
been  repeatedly  noticed,  especially  in  later  years;  but  the  attention  of 
medical  men  was  first  called  to  the  subject  by  Professor  Naegele,  of  Hei- 
delberg, in  1828.  In  1802,  and  again  in  1811,  cases  of  premature  ex- 
pulsion of  the  foetus  occurred  to  him,  where  the  membranes  and  placenta 
did  not  come  away,  and  where  no  trace  whatever  of  them  appeared  af- 
terwards. In  1828,*  his  assistance  was  required  in  a  case  of  unusually 
firm  adhesion  of  the  placenta,  an<l  where,  from  this  as  well  as  other  circum- 
stances, the  extraction  was  so  difficult  that  he  was  compelled  to  leave  consi- 
derably more  than  one-third  in  the  uterus.     [Med.  Gaz.  Jan.  10,  1829.) 

•  "I  have  reason  to  believe  that  a  placenta  which  is  entire  and  uninjured,  which  is 
enclosed  in  the  uterus,  adherent  to  it,  and  shut  out  from  access  of  air,  never  becomes  pu- 
trid."    (Matthias  Saxtorph,  Gesamm.  Schriften.) 
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About  the  same  time,  a  most  interesting  case  was  published  by  Professor 
Salomon,  of  Leyden,  where  the  whole  placenta  of  a  child  only  three  weeks 
short  of  the  full  time  was  retained  by  the  firm  contraction  of  the  uterus, 
and  according  to  Dr.  Salomon's  view  of  it,  removed  by  the  process  of  ab- 
sorption. About  the  end  of  the  third  week,  the  uterus,  which  had  hith- 
erto been  larger  than  is  natural  under  ordinary  circumstances  after  labour, 
and  more  globular,  now  diminished  considerably,  and  began  to  assume  the 
usual  form  as  in  the  unimpregnated  state.  Besides  the  cases  already  al- 
luded to,  which  we  have  described  in  our  Midwifery  Hospital  Reports, 
we  may  again  refer  to  one  which  was  mentioned  by  Dr.  Young,  formerly 
professor  of  Midwifery  at  Edinburgh:  "I  could  get  my  hand  to  the  pla- 
centa, but  no  farther,  the  uterus  having  formed  a  kind  of  pouch  for  it,  so 
that  I  at  last  was  obliged  to  trust  to  nature ;  what  was  very  remarkable, 
the  placenta  never  came  away,  yet  the  woman  recovered." 

Cases  have  also  occurred  where  the  placenta,  after  having  been  retained 
many  days  in  the  uterus,  has  been  expelled  quite  fresh,  the  edges  worn  or 
rather  dissblved  away  by  the  process  of  absorption ;  thus  Dr.  Denman 
mentions  one  where  the  whole  placenta  was  retained  till  the  fifteenth  day 
after  labour,  and  was  then  expelled  with  little  signs  of  putrefaction  except 
upon  the  membranes,  the  whole  surface  which  had  adhered  exhibiting 
fresh  marks  of  separation.  Cases  of  abortion  have  occasionally  been  ob- 
served where  the  embryo  has  escaped,  but  the  secundines  have  never 
come  away,  although  the  discharges,  &c.,  have  been  watched  with  the 
greatest  attention;  after  a  time  the  menses  have  returned,  the  patient  has 
again  become  pregnant,  and  has  passed  through  her  labour  at  the  full 
term  without  any  thing  unusual  occurring. 

The  subject  has  recently  been  considered  very  fully,  and  much  interest- 
ing knowledge  added,  by  Dr.  Villeneuve,  of  Marseilles.     Besides  put- 
ting the  fact  beyond  all  doubt,  he  shows  that  cases  of  total  adhesion  are 
rareJv,  if  ever,  fatal,  and  that,  where  cases  have  terminated  fatally,  the 
placenta  has  only  partially  adhered,  and  the  patient  has  been  either  de- 
stroyed by  haemorrhage,  or  by  the  effects  arising  from  the  absorption  of 
putrid  matter,  or  from  injury  of  the  uterus  in  attempting  to  remove  the 
placenta.     He  considers  that  a  placenta  which  is  not  fixed  to  the  uterus 
by  organic  and  intimate  adhesions  cannot  be  absorbed,  though  it  may  per- 
haps be  retained  for  several  days  without  danger,  if  there  is  contraction 
of  the  uterus.     {Gazette  Midicale  de  Paris,  July  8,  1840.)     It  may, 
however,  be  doubted  whether  this  last  observation  be  correct,  as  it  is  a 
well-established  fact  that  cows  which  had  been  supposed  with  calf,  and  in 
which  the  symptoms  of  pregnancy  had  again  subsided,  have  afterwards 
been  killed,  and  nothing  but  the  bones  of  the  calf  found  in  the  uterus,  the 
soft  parts  having  been  removed  by  absorption.     The  same  fact  has  been 
observed  also  in  sheep  and  other  animals;  and  knowing  how  abundantly 
the  human  uterus  is  supplied  with  absorbents,  coupled  with  what  has  been 
already  stated,  there  can  be  little  or  no  doubt  but  that  the  placenta  in 
these  cases  had  been  acted  upon  by  a  similar  process.     Although  we 
strongly  deprecate  repeated  attempts  to  remove  the  adherent  portions  of 
placenta,  especially  where  we  have  brought  away  a  considerable  quanti- 
ty of  its  foetal  part,  still  we  would  warn  our  readers  against  leaving  any 
loose  ragged  pieces  in  the  uterus,  for  these  rapidly  pass  into  putrefaction, 
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and  produce  the  alarming  symptoms  above-mentioned.  The  safety  of  our 
patient  mainly  depends  on  the  firm  contraction  of  the  uterus  preventing  the 
access  of  air,  and  on  our  constantly  removing,  by  means  of  injections,  any 
putrid  discharge  which  may  have  collected.  The  sparing  quantity  of  lo- 
chia which  has  generally  been  observed,  especially  where  the  whole  sur- 
face of  the  placenta  has  adhered,  can  easily  be  accounted  for,  the  greater 
portion  of  the  vessels  which  ordinarily  furnish  this  discharge  being  closed 
up  by  the  adherent  mass :  from  the  same  reason  we  can  explain  why  cases 
of  total  attachment  of  the  placenta  are  rarely  or  never  attended  with  hae- 
morrhage. 

Lastly,  should  any  symptoms  of  fever  or  abdominal  inflammation  su- 
pervene, they  must  be  treated  according  to  the  rules  which  we  have  given 
under  these  heads.* 

*  [An  interesting  memoir  on  retained  placenta,  'hy  Dr.  Edward  Warren,  of  Boston, 
will  be  found  in  the  American  Journal  of  Med ^  Sc,  Mayj  1840,  p.  71. — ^Ed.J 
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CHAPTER  IX. 


PRECIPITATE  LABOUR. 

VIOLENT    UTERINE    ACTION. — CAUSES. — DEFICIENT    RESISTANCE. — EFFECTS  OF  PRE- 
CIPITATE    LABOUR. —  RUPTURE    OF     THE    CORD. —  TREATMENT CONNEXION    OF 

PRECIPITATE  LABOUR  WITH  MANIA. 

The  second  division  of  Dystocia  comprises  those  species  of  labour 
where  it  becomes  dangerous  for  the  mother  or  child,  without  obstruction 
to  its  progress.  Of  these,  we  shall  first  consider  precipitate  or  too  rapid 
labour,  not  only  because  it  is  liable  to  be  followed  by  a  great  variety  of 
injurious  results,  but  also  because  it  has  received  little  or  no  notice  by 
the  obstetric  authors  of  this  country. 

Precipitate  labour  depends  on  one  of  two  conditions;  either  the  expel- 
ling powers  exceed  their  ordinary  degree  of  activity,  or  the  resistance  to 
the  passage  of  the  child  is  less  than  usual.  "  Every  normal  labour  has 
a  certain  course,  which  is  neither  too  slow  nor  too  quick.  The  passages 
are  thus  dilated  gradually  and  without  excessive  suffering,  the  uterus  is 
felt  alternately  hard  and  soft;  and  the  pains  have  certain  and  regular  in- 
tervals, which  become  very  gradually  shorter,  during  which  both  mother 
and  child  are  enabled  to  recover  themselves."  (Wigand,  Geburt  des 
Menschen,  vol.  i.  p.  68.) 

Violent  uterine  action.  In  the  present  case  the  pains  are  extremely 
violent  from  the  very  commencement  of  the  labour;  they  produce  great 
suffering;  each  pain  lasts  a  considerable  time,  and  the  intervals  between 
them  are  very  short.  During  their  presence,  the  patient  is  irresistibly 
compelled  to  bear  down  and  strain  with  all  her  force ;  the  whole  body 
partakes  of  the  general  excitement:  the  patient  is  more  restless  and  less 
manageable  than  usual,  her  manner  is  altered  and  becomes  strange;  the 
head  is  hot,  the  face  flushed,  and  the  pulse  quick  and  full. 

In  some  cases  the  intervals  between  the  pains  are  scarcely  perceptible, 
for  one  pain  has  scarcely  left  off  before  the  next  has  already  commenced; 
or  the  uterus  falls  into  a  state  of  continued  violent  contraction,  which 
does  not  cease  until  the  child  is  driven  into  the  world.  The  abdomen  is 
very  hard  during  the  pain,  the  whole  body  stiff  and  rigid;  the  patient 
expresses  her  sufferings  very  loudly,  or  actually  raves  with  pain.  From 
the  constant  and  irresistible  effort  to  strain,  it  seems  as  if  she  has  scarcely 
time  to  get  her  breath,  for  she  continues  to  hold  it  so  long  that  respira- 
tion might  be  almost  supposed  to  have  stopped  altogether.  "  As  long  as 
consciousness  remains,  the  impulse  to  lay  hold  of  any  object  within  reach, 
and  pull  by  it  is  extraordinarily  strong,  until,  at  length,  in  the  midst  of  a 
violent  scream,  or  grinding  of  the  teeth,  covered  with  sweat,  and  with 
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simultaneous  evacuation  of  the  rectum  and  bladder,  she  is  suddenly  deli- 
vered."    (Wigand,  op.  cit.,  vol.  i.  p.  71.) 

Causes.  This  storm  of  uncontrollable  uterine  action  "  appears  to  de- 
pend upon  an  unusually  powerful  influence  of  the  nervous  system  upon 
the  contractile  fibres  of  the  uterus  or  upon  a  morbid  degree  of  irritability." 
{Ibid.)  In  some  cases  it  appears  as  an  individual  peculiarity,  every  suc- 
cessive labour  of  the  patient  being  remarkable  for  its  violence  and 
rapidity.  Precipitate  labours  of  this  kind  are  frequently  observed  to  be 
hereditary,  and,  like  an  opposite  and  equally  faulty  condition  of  the  ex- 
pelling powers,  viz.  slow  and  lingering  uterine  action,  are  sometimes 
peculiar  to  certain  families,  the  mother  and  the  sisters  of  the  patient 
having  had  all  their  labours  peculiarly  rapid  and  violent. 

The  character  of  the  cataraenial  periods  before  pregnancy  is  frequently 
observed  to  bear  a  considerable  relation  to  that  of  the  labours  in  the  same 
individual;  thus,  if  she  has  always  suffered  much  pain  and  other  symp- 
toms of  uterine  excitement  just  before  or  during  these  times,  so  much  so 
as  even  to  require  slight  medical  treatment  to  allay  the  periodical  suffer- 
ing, the  uterus  almost  invariably  manifests  a  similar  degree  of  energy  and 
irritability  during  labour.  On  the  other  hand,  where  the  menstrual 
periods  produce  so  little  suffering  or  derangement  that,  but  for  the  ap- 
pearance of  the  discharge  itself,  the  patient  has  scarcely  any  means  of 
determining  their  recurrence,  the  uterus  betrays  a  similar  want  of  activity 
when  labour  comes  on,  which  may,  therefore,  cceteris  paribus,  be  expected 
to  be  slow  and  lingering. 

Mental  affections,  which  we  have  already  shown  to  be  capable  of 
retarding  labour,  occasionally  have  the  opposite  effect,  and  rouse  the 
uterus  to  violent  action.  It  is  well  known  that  the  dread  of  the  forceps, 
which  the  practitioner  has  declared  would  be  required,  has  frequently 
been  followed  by  so  much  activity  of  the  uterus  as  to  render  its  applica- 
tion unnecessary. 

Where  the  patient  is  stout,  robust,  and  plethoric,  or  of  a  nervous  hy- 
sterical habit,  this  state  of  unruly  uterine  action  is  frequently  attended 
Xvith  great  cerebral  excitement;  during  the  pains  she  raves  wildly,  and 
for  some  time  becomes  quite  unmanageable,  or  in  other  cases  this  state 
passes  into  actual  convulsions. 

In  febrile  diseases,  especially  of  the  eruptive  kind,  the  labour  is  usually 
of  this  character;  the  exertions  of  the  uterus  in  such  cases,  especially  in 
scarlet  fever,  are  sometimes  quite  extraordinary,  so  that  the  child  seems 
to  be  born  without  any  effort  on  the  part  of  the  mother.  This  is  of 
great  importance  in  inflammation  of  the  lungs,  &c.,  where  the  patient 
would  be  unable  to  inflate  the  lungs  to  that  extent  which  is  necessary  for 
any  violent  efforts. 

Deficient  resistance.  Where  the  rapidity  of  the  labour  arises  from 
want  of  that  degree  of  resistance  to  the  expelling  powers  which  is 
natural,  it  may  depend  on  circumstances  connected  with  the  mother  or 
the  child;  thus,  it  may  arise  from  too  large  a  pelvis;  the  head,  covered 
by  the  inferior  portion  of  the  uterus,  is  forced  down  deeper  into  the 
pelvis  than  usual,  especially  if,  as  is  not  unfrequently  the  case,  this  state 
be  accompanied  with  violent  and  powerful  pains;  the  head  may  thus  be 
actually  forced  through  the  os  externum  before  it  has  passed  the  os  uteri: 
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cases  have  been  recorded  where  nearly  the  whole  uterus  has  been  thus 
protruded.  In  an  "  extraordinary  case,"  as  Deventer  justly  terras  it, 
"  the  head  of  the  child  had  passed  the  os  externum  as  far  as  the  shoul- 
ders, and  only  the  summit  of  it  was  visible,  three  quarters  at  least  of  the 
head  being  still  enclosed  in  the  uterus,  although  the  head  and  neck  had 
already  passed."     {JYovum  Lumen,  part  ii.  chap.  3.) 

In  other  cases  the  sudden  expulsion  of  the  child  appears  to  depend 
merely  upon  the  great  dilatability  of  the  soft  parts,  and  may  occur  quite 
independently  of  any  disease.  We  recollect  a  case  of  this  sort  where  the 
patient,  a  healthy  woman,  had  only  two  pains — the  first  awoke  her  out 
of  a  sound  sleep  and  ruptured  the  membranes,  the  next  drove  the  child 
with  great  violence  into  the  bed.  Where  the  patient  is  weakened  by 
previous  disease,  and  the  soft  parts  are  very  relaxed  and  flaccid,  they 
produce  no  resistance  to  the  advance  of  the  head:  this  condition  is  very 
unfavourable,  "  as  it  implies  a  greater  state  of  relaxation,  or  want  of  tone, 
than  is  compatible  with  the  welfare  of  the  patient :  hence  it  is  seldom 
found  to  take  place  except  when  the  unfortunate  subject  is  sinking  under 
the  last  stage  of  debility,  as  in  phthisis,"  &c.  (Power's  Midwifery,  p.  138.) 
The  want  of  due  resistance  to  the  expelling  powers  may  depend  upon 
the  size  and  hardness  of  the  head ;  it  is  either  smaller  than  usual,  from  the 
child  being  premature,  or,  if  of  the  full  size,  the  cranial  bones  are  imper- 
fectly ossified,  the  sutures  are  wide,  the  fontanelles  large,  and  the  whole 
head  very  yielding  and  soft;  or,  it  may  depend  on  some  congenital  defect, 
in  which  the  brain  and  cranial  coverings  are  more  or  less  imperfect. 

In  the  ordinary  cases  of  precipitate  labour  the  case  depends  generally 
on  a  complication  of  violent  pains,  wide  pelvis,  and  small  child. 

Effects  of  precipitate  labour.  Besides  the  mischief  which  may  result 
from  the  rapid  expulsion  of  the  child,  causing  prolapsus  uteri,  laceration 
of  the  vagina,  perineum,  and  haemorrhage  from  inertia  coming  on  in  con- 
sequence of  the  uterus  being  so  suddenly  emptied,  dangerous  syncope,  or 
even  asphyxia,  may  follow  from  the  shock  which  the  nervous  system  has 
sustained,  or  in  consequence  of  the  sudden  removal  of  that  degree  of 
pressure  which  the  gravid  uterus  had  exerted  upon  the  abdominal  circu- 
lation during  pregnancy.  Where  the  patient  has  been  very  unruly,  and 
has  exerted  herself  with  great  violence,  "  emphysema  of  the  face  and 
neck  (says  Dr.  Reid,)  may  suddenly  occur  during  labour,  and  cause  great 
alarm  to  a  young  practitioner,  as  it  alters  and  disfigures  the  countenance 
in  an  extraordinary  manner.  Great  straining  or  screaming  may  produce 
it,  and  it  probably  depends  on  some  partial  rupture  of  the  lining  mem- 
brane of  the  larynx.  I  have  seen  two  or  three  cases  of  this  description, 
and  one  which  occurred  to  a  great  extent  in  the  case  of  an  out-patient 
of  the  General  Lying-in  Hospital,  in  whom  this  tumefaction  spread  to  the 
shoulders  and  chest."  {Manual  of  Pract.  Midwifery,  by  James  Reid, 
M.  D.,  p.  231.) 

The  child  also  may  suffer  from  a  precipitate  labour,  where  the  pains 
are  excessively  violent  and  run  into  each  other,  so  that  the  whole  labour 
is  effected  during  one  continued  storm  of  uterine  action.  If  the  mem- 
branes have  given  way  at  an  early  period,  so  that  the  body  of  the  child 
is  exposed  to  the  immediate  pressure  of  the  pains,  the  abdominal  circula- 
tion suffers,  and  the  child  is  destroyed  in  the  same  way  as  by  pressure  on 
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the  cord  itself;  or  it  may  be  suddenly  dashed  upon  the  floor  before  the 
mother  has  had  time  to  reach  her  bed,  or  even  put  herself  in  a  recumbent 
posture  upon  the  floor:  in  this  way  it  may  receive  a  severe  injury  upon 
the  head,  or  the  cord  may  be  lacerated,  and  the  child  die  from  hemor- 
rhage before  assistance  can  arrive:  such  accidents,  however,  are  not  so 
dangerous  to  the  child  as  have  been  supposed,  a  fact  which  has  been 
proved  by  medico-legal  investigations.  The  direction  of  the  pelvic  outlet 
and  vagina  is  such  as  to  expel  the  child  obliquely  downwards  and  for- 
wards when  the  mother  is  in  the  upright  posture,  so  that  the  force  of 
the  blow  is  in  a  great  measure  broken  by  this  circumstance ;  the  head 
also,  as  well  as  the  other  parts  of  the  body,  are  soft  and  yielding,  and 
nearly  preclude  the  chances  of  injury  taking  place;  the  violence  of  the 
fall  is  generally  diminished  in  some  measure  by  the  patient  being  almost 
always  compelled  to  drop  upon  her  knees  at  the  moment  of  greatest  suffer- 
ing, whilst  the  child  is  passing;  her  clothes  also  surround  it  more  or  less, 
and  thus  shield  it  from  any  severe  injury. 

Rupture  of  the  cord.  The  cord  is  liable  to  be  torn  in  these  cases, 
showing  that  a  considerable  jerk  had  been  applied  to  it,  but  neither  the 
child  nor  its  mother  have  suffered  from  it.  Ten  or  twelve  cases  of  rup- 
tured cord  have  come  to  our  own. immediate  knowledge,  and  in  none  of 
them  were  any  unfavourable  effects  produced.  It  can  scarcely  be  ima- 
gined possible  that  so  much  force  could  be  applied  to  the  cord,  at  the 
moment  when  the  uterus  is  so  suddenly  evacuated,  without  inversion  or 
prolapsus  being  the  almost  unavoidable  result,  the  more  so,  when  we  re- 
collect that  the  cord  at  the  moment  of  birth  requires  considerable  force  to 
break  it.  This  circumstance  may  be  partly  attributed  to  the  firmness 
with  which  the  uterus  contracts  at  the  moment  that  the  child  is  expelled, 
but  chiefly  to  the  fact  that  the  axis  of  the  brim  is  nearly  at  right  angles 
with  that  of  the  outlet,  more  especially  if  the  fundus,  as  is  usually  the 
case,  is  inclined  somewhat  forwards;  the  cord  passes  round  the  posterior 
part  of  the  symphysis  pubis  as  upon  a  pulley,  so  that  a  considerable  por- 
tion of  the  force  which  is  applied  to  it,  is  spent  here  before  reaching  the 
fundus  uteri.  It  is  however  remarkable,  that  the  umbilicus  of  the  child 
should  receive  no  injury  from  a  jerk  which  breaks  the  cord,  when,  if  we 
try  afterwards  to  break  the  remaining  pieces  of  the  cord,  we  find  that  it 
will  resist  very  powerful  efforts :  this  fact,  and  the  circumstance  that  the 
cord  usually  ruptures  at  about  two  or  three  inches  from  the  umbilicus,  as 
in  some  animals,  seems  to  imply  that  this  part  is  weaker  than  elsewhere, 
as  if  intended  by  nature  to  give  way  with  a  moderate  degree  of  force. 

Wigand  considers  that  patients  are  particularly  disposed  to  have  quick 
labours,  who  are  of  a  scrofulous,  rheumatic,  or  arthritic  diathesis ;  that 
such  patients  are  very  liable  to  have  adhesion  of  the  placenta,  after  the 
birth  of  the  child,  with  hour-glass  contraction:  the  observation,  however, 
has  not  been  confirmed  by  the  experience  of  others,  and  certainly  not  by 
the  cases  which  have  come  under  our  own  notice. 

Treatment.  Where,  from  the  smallness  of  the  child,  or  unusual  size  of 
the  pelvis,  the  pains  are  forcing  the  lower  portion  of  the  uterus  down  to, 
or  through,  the  os  externum,  it  will  be  necessary  to  support  it  carefully, 
until  the  os  uteri  is  sufl[iciently  dilated  to  let  the  head  pass.  A  case  of 
this  kind  occurred  to  Professor  Naegel6,  of  Heidelberg,  where,  during  the 
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patient's  former  labour,  the  pains  had  been  so  violent,  and  the  uterus  had 
been  detruded  to  such  an  extent,  that  actually  the  lower  half  of  it,  ap- 
peared between  the  labia :  to  prevent  a  similar  accident  occurring  this 
time,  (as  the  pains  were  beginning  to  show  the  same  disposition  to  violent 
action  as  before,)  he  applied  a  broad  T  bandage  very  firmly  upon  her, 
coming  over  the  os  externum,  so  as  to  prevent  the  uterus  being  prolapsed 
beyond  the  labia  ;  he  cut  a  hole  in  it  corresponding  to  the  vagina,  and  the 
child  was  born  through  this  with  perfect  safety  to  the  mother. 

Where  we  have  sufficient  warning,  opium  in  effective  doses  will  proba- 
bly assist  in  lulling  the  irritability  of  the  uterus :  if  the  bowels  have  been 
previously  well  opened,  an  opiate  enema  will  be  desirable;  if  not,  a  large 
emollient  enema  should  be  premised. 

The  patient  should  be  made  to  lie  upon  her  side,  and  not  only  strictly 
forbidden  to  resist,  to  her  very  utmost,  the  urgent  impulse  which  she  feels 
to  strain  and  bear  down,  but  must  carefully  avoid  even  holding  by,  or 
pushing  against,  any  fixed  body  with  her  hands  or  feet.  Still  farther  to 
quiet  the  turbulence  of  the  abdominal  muscles,  a  broad  bandage  should  be 
fastened  firmly  round  the  abdomen ;  it  not  only  gives  the  patient  a  com- 
fortable feeling  of  support,  but  tends  greatly  to  calm  the  spasmodic  irrita- 
bility of  these  muscles.  These  precautions  will  be  of  so  much  more  ser- 
vice if  they  can  be  used  early,  as  in  cases  where  we  have  been  already 
warned  by  the  character  of  her  previous  labours:  we  can  thus  avoid  the 
premature  rupture  of  the  membranes,  which  is  a  thing  by  all  means  to  be 
avoided  ;  the  uterus  acts  with  increased  power,  where  its  bulk  has  been 
diminished  by  the  escape  of  the  liquor  amnii,  and  at  the  same  time,  be- 
comes still  more  irritable  and  unruly,  from  contracting  immediately  upon 
the  child  ;  and  not  only  is  there  imminent  danger  of  its  giving  way  in  some 
part,  but  the  child  is  almost  inevitably  destroyed  by  the  violence  of  the 
pressure  to  which  it  is  exposed. 

In  cases  where  the  vehemence  of  the  expelling  powers  appears  to  be 
quite  beyond  our  control,  Wigand  has  recommended  a  copious  bleeding  to 
complete  syncope  as  the  only  means;  in  which  suggestion,  he  has  been 
followed  by  Froreip  :  neither  of  these  authors,  however,  appear  to  have 
had  any  experience  of  this  mode  of  treatment,  and  knowing  how  much 
more  active  the  uterus  becomes  after  a  smart  bleeding  in  ordinary  cases, 
and  how  powerfully  the  state  of  syncope  promotes  the  dilatability  of  the 
soft  parts,  we  should  hesitate  exceedingly  to  employ  so  doubtful  a  remedy. 
Wigand  also  proposes,  in  cases  of  this  desperate  nature,  to  use  effusion 
with  ice-cold  water  to  the  abdomen  and  lower  extremities,  and  by  this 
powerful  species  of  counter-irritation,  produce  a  temporary  calm  for  a  few 
minutes — a  measure,  we  should  fear,  of  as  doubtful  a  character  as  bleeding. 

Connexion  of  precipitate  labour  with  mania.  Lastly,  we  may  observe, 
that  the  subject  of  precipitate  labour  involves  a  medico-legal  question  of 
great  importance  and  interest,  which  has  as  yet  excited  little  or  no  no- 
tice in  this  country,  viz.,  as  regards  acts  of  child-murder  after  labours  of 
this  character.  The  state  of  mental  excitement  and  frenzy,  into  which  a 
patient  is  brought,  by  a  labour  of  such  violence  and  suffering,  in  many 
cases,  falls  little  short  of  actual  mania.  We  now  and  then  meet  with  in- 
stances, where,  for  the  first  half  hour  or  so,  after  a  severe  and  rapid  la- 
bour, the  patient  takes  a  most  insurmountable  antipathy  to  her  child,  and 
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expresses  herself  towards  it  in  so  unnatural  a  manner,  as  to  contrast 
strangely  with  the  tender  and  affectionate  feelings  which  she  had  a  short 
time  previously  expressed  for  it.  Cases  have  occurred  where  the  patient 
has  been  without  assistance  during  labour,  and  where,  in  a  state  of  tem- 
porary madness,  from  mental  excitement  and  pain  at  the  moment  of  the 
child's  birth,  she  has  committed  an  act  of  violence  upon  it,  which  has 
proved  fatal;  a  circumstance,  which,  from  obvious  reasons,  would  be  more 
liable  to  occur  with  single,  than  with  married  women.  These  cases  have 
been  very  carefully  investigated  in  Germany  of  late,  and  in  many  of  them 
the  patient  has  been,  we  think,  very  properly  acquitted,  on  the  grounds 
of  temporary  insanity,  having  herself  voluntarily  confessed  the  act  with 
the  deepest  remorse,  at  the  same  time  declaring  her  utter  incapacity  to 
account  for  the  wild  and  savage  fury  which  seized  her  at  the  moment  of 
delivery. 
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CHAPTER  X. 

PROLAPSUS  OF   THE  UMBILICAL  CORD. 
DIAGNOSIS.—  CAUSBS. — ^TREATMENT. — REPOSITION  OF   THE  CORD. 

Although  by  no  means  a  common  occurrence,  it  every  now  and  then 
happens,  that  a  portion  of  the  umbilical  cord  falls  down  between  the  pre- 
senting part  of  the  child  and  the  mother's  pelvis,  either  just  before,  or 
during  labour;  so  that,  as  the  child  advances  through  the  passages,  its  life 
is  placed  in  imminent  danger  from  the  pressure  to  which  the  cord  is  ex- 
posed, obstructing  the  circulation  in  it. 

There  is  probably  no  disappointment,  which  the  accoucheur  has  to  meet 
with,  more  annoying  than  a  case  of  this  kind  ;  every  thing  has  seemed  to 
promise  a  favourable  labour ;  the  presentation  is  natural,  the  pains  are 
regular,  the  os  uteri  is  dilating  readily,  the  mother,  and,  as  far  as  we  can 
ascertain,  her  child,  are  in  perfect  health,  and  yet,  because  a  minute  loop 
of  the  cord  has  fallen  down  by  the  side  of  its  head,  the  labour,  unless  in- 
terfered with  by  art,  will  almost  necessarily  prove  fatal  to  it. 

Diagnosis.  If  the  membranes  be  not  yet  ruptured,  we  shall  probably 
be  able  to  feel  a  small  projecting  mass  like  a  finger,  close  to  the  present- 
ing part,  and  possessing  distinct  pulsation,  which,  from  not  being  syn- 
chronous with  the  mother's  pulse,  instantly  declares  its  real  nature. 
When  the  membranes  give  way,  more  of  the  cord  comes  within  reach, 
and  probably  forms  a  large  coil,  which  passes  through  the  os  uteri  into 
the  vagina,  or  even  appears  at  the  os  externum. 

Causes.  The  earliest  writer  that  we  know  of,  who  has  given  a  detailed 
account  of  cord  presentation,  was  Mauriceau ;  few,  even  in  hospital  prac- 
tice, and  certainly  none  in  private  practice,  have  exceeded  him  in  the 
number  of  cases  described,  and  very  few  have  surpassed  him  in  the  success 
of  his  treatment.  He  mentions  chiefly  three  conditions  as  being  liable  to 
produce  prolapsus  of  the  cord,  viz.,  a  large  quantity  of  liquor  amnii,  an 
unusually  long  cord,  and  malposition  of  the  child:  later  authors  have  enu- 
merated several  other  causes,  many  of  which  are  imaginary  ;  of  these,  by 
far  the  most  correct  list  has  been  given  by  Boer,  of  Vienna,  who  has  justly 
ridiculed  the  theoretical  views  which  were  maintained  by  his  cotempora- 

"If  there  be  a  large  quantity  of  liquor  amnii  present,  and  especially, 
as  is  not  unfrequently  the  case,  the  child  is  at  the  same  time  under  the 
usual  size;  if  the  head  be  not  firmly  pressed  against  the  brim,  and  does 
not  enter  it  sufficiently,  or  when  the  child's  position  is  faulty,  especially 
if,  at  the  same  time,  the  cord  is  unusually  long;  if,  under  such  circumstan- 
ces, a  large  bag  of  membranes  has  formed,  and  the  brim  of  the  pelvis  it- 
self is  very  spacious ;  if,  perchance,  the  rupture  of  the  membranes  takes 
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place  at  a  moment  when  the  patient  is  moving  briskly  on  in  some  unfa- 
vourable  posture,  the  cord  will  be  very  liable  to  prolapse.  Nevertheless 
cases  are  occasionally  seen  which  arise  without  these  predisposing  circum- 
stances."    (Boer,  von  Geburten  unter  welchen  die  JVabelschnur  vorfuUt.) 

The  uterus  is  the  chief  means  by  which  the  cord  is  prevented  from  fall- 
ing down  between  the  presenting  part  of  the  child  and  the  passages,  from 
the  closeness  with  which  its  inferior  portion  encircles  it:  without  this 
from  the  erect  posture  of  the  human  female,  there  would  be  a  liability  to 
prolapsus  of  the  arm  or  cord  in  every  labour. 

"  The  contraction  of  the  uterus,  which  comes  on  with  the  rupture  of 
the  membranes,  and  sometimes,  where  they  protrude  very  much,  even  be- 
fore, is  of  great  importance.  This  contraction  takes  place  in  the  inferior 
segment  of  the  uterus;  it  surrounds  the  head,  and  when  fully  developed 
extends  over  the  whole  head  of  the  child.  Thus,  for  instance,  if  we  at- 
tempt to  operate  at  an  early  stage,  it  feels  more  like  a  hard  ring  round 
the  head,  of  about  a  finger's  breadth,  and  it  may  be  felt  to  extend  itself 
higher  up,  in  proportion  as  the  stimulus  of  the  hand  excites  the  activity 
of  the  uterus."  (Michaelis,  JVeue  Zeiteschrift  fur  Geburtskunde,  band 
iii.  heftl.) 

Hence,  therefore,  whatever  prevents  the  uterus  from  contracting  with 
its  inferior  segment  upon  the  presenting  part  of  the  child,  deprives  the 
cord  of  its  natural  support,  and,  therefore,  renders  it  liable  to  prolapse. 
Many  of  the  causes  enumerated  by  Boer  act  in  this  way  ;  thus,  where 
the  uterus  is  distended  by  an  unusual  accumulation  of  liquor  amnii;  where 
the  contractions  at  the  beginning  of  labour  have  been  exceedingly  irregu- 
lar;  where  the  arm,  or  shoulder,  or  feet  present;  or  where  a  large  bladder 
of  membranes  is  formed,  the  lower  part  of  the  uterus  will  either  not  con- 
tract at  all  upon  the  head,  or  so  imperfectly  as  to  endanger  the  descent  of 
the  cord. 

Malposition  of  the  child  has  been  mentioned  by  many  authors  as  a  cause 
of  prolapsus  of  the  cord,  and  in  some  cases  it  may  possibly  act  thus  from 
the  inferior  segment  of  the  uterus  being  unable  to  surround  sufficiently 
close  so  irregular  a  mass  as  the  shoulder.  In  the  majority  of  cases,  how- 
ever, the  coincidence  of  these  two  circumstances  depends  upon  their  be- 
ing produced  by  the  same  causes;  thus  an  unusually  large  quantity  of  li- 
quor amnii,  or  irregular  contractions  of  the  uterus,  will  just  as  much  dis- 
pose to  the  one  as  the  other. 

The  form  or  size  of  the  pelvis  can  have,  we  think,  but  little  effect  upon 
the  cord,  so  long  as  the  uterine  action  is  of  the  right  character  and  the 
child  alive.  Most  authors  enumerate  a  large  pelvis  or  small  foetal  head 
as  a  cause,  why  should  we  not,  therefore,  have  prolapsus  of  the  cord  in 
every  case  of  precipitate  labour  which  arises  from  such  circumstances? 
Nor  are  we  at  all  disposed  to  consider  deformed  pelvis  as  capable  of  pro- 
ducing it,  so  long  as  the  uterus  is  not  immoderately  distended  and  acting 
naturally:  we  do  not  deny  that  the  cord  is  occasionally  found  prolapsed 
in  cases  of  dystocia  pelvica,  but  this  is  chiefly  where  the  child  has  died 
from  the  severity  of  the  labour,  and  where  the  flaccid  pulseless  cord  has 
gradually  slipped  down  during  the  intervals  of  the  pains. 

So  long  as  the  uterus  exerts  but  a  moderate  degree  of  pressure  round 
the  head,  it  is  impossible  for  the  cord  of  a  living  child  to  descend,  par- 
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ticularly  as,  according  to  Dr.  Micbaelis,  the  circular  contraction  of  the 
portio  vaginalis  commences  from  below  upwards,  and  would  rather  push 
back  the  cord  if  a  portion  of  it  had  descended  during  the  moments  of 
uterine  relaxation.  The  pulsating  turgor  of  the  cord  when  the  child  is 
alive  will  also  assist  much  in  preventing  its  descent,  even  where  the  uterus 
does  not  surround  the  presenting  part  so  closely  as  usual. 

The  unusual  length  of  the  cord  is  also  a  very  doubtful  cause  of  its  pro- 
lapsus, and  will  evidently,  in  great  measure,  depend  upon  the  causes  we 
have  already  alluded  to. 

We  may  also  allude  to  another  cause  of  prolapsus  of  the  cord,  which, 
although  noticed  nearly  a  century  ago  by  Levret,  and  also  by  two  or  three 
authors  after  him,  had  nearly  fallen  into  oblivion  until  lately,  when  it  ex- 
cited the  attention  of  Professor  Naegele,  junior.  Levret,  from  the  result 
of  numerous  observations  on  the  insertion  of  the  cord  into  the  placenta, 
was  led  to  suppose  that  the  lower  the  situation  of  the  placenta  in  the 
uterus,  the  lower  also  was  the  insertion  of  the  cord  into  the  placenta,  so 
that  if  the  edge  of  the  placenta  touched  upon  the  os  uteri,  the  cord  was 
usually  inserted  into  that  part  of  its  edge  which  corresponded  with  the  os 
uteri. 

Although  it  is  certain  that  the  situation  of  the  placenta  close  to  the  os 
uteri,  is  by  no  means  necessarily  attended  by  insertion  of  the  cord  into  its 
edge,  and,  therefore,  by  prolapsus  of  it  when  the  membranes  give  way, 
inasmuch,  as  under  such  circumstances  we  ought  to  have  every  case  of 
partial  placenta  praevia  accompanied  with  the  cord  presenting:  still,  how- 
ever, there  is  no  doubt  that  cases  of  the  above-mentioned  complication  do 
every  now  and  then  occur,  and  must  necessarily  incur  no  inconsiderable 
danger  of  prolapsus. 

"There  is  no  doubt  that  the  situation  of  the  placenta  in  the  vicinity  of 
the  OS  uteri,  may  be  looked  upon  as  one  of  the  predisposing  causes  of  the 
cord  presenting  during  labour;  an  accident  which  is  the  more  to  be  feared, 
the  nearer  the  cord  is  inserted  into  the  inferior  edge  of  the  placenta.  If 
its  edge  extends  quite  down  to  the  os  uteri,  and  the  cord  is  inserted  into 
it,  or  the  umbilical  vessels  divide,  as  in  the  cases  we  have  described,  at 
some  little  distance  from  it,  viz.  in  the  membranes,  the  cord  will  present 
as  a  necessary  result,  and  prolapse  as  soon  as  the  membranes  give  way." 
(Die  Gehurtshulfliche  Auscultation,  von  Dr.  H.  F.  Naegele,  p.  114.) 
The  two  cases  reiferred  to  by  Professor  Naegele,  jun.,  of  prolapsus  of  the 
cord  from  this  cause,  occurred  so  near  after  each  other,  as  to  render  the 
circumstance  the  more  remarkable.  The  fact  was  noticed  by  GifFard  as 
early  as  in  1728,  in  a  case  of  flooding  from  partial  placenta  preevia  ;  but 
he  does  not  appear  then  to  have  drawn  any  inferences  from  the  position 
of  the  placenta,  which  he  did  not  consider  was  attached,  but  was  "  in  part, 
if  not  wholly,  separated  from  the  uterus."* 

Prolapsus  of  the  cord  is  fortunately  not  a  circumstance  of  frequent  oc- 
currence. Dr.  Churchill,  of  Dublin,  in  a  valuable  paper,  {Edin.  Med.  and 
Surg.  Journal.  Oct.,  1838,)  has  collected  the  results  of  no  less  than 

*  Dr.  Churchill  observes,  "  I  have  found,  in  several  cases  of  prolapse,  that  the  pla- 
centa was  situated  low  dov\"n  on  the  side  of  the  uterus,  and  in  sonne  few  others  that  th^ 
funis  was  inserted  into  the  lower  edge  of  the  placenta."  {Edin.  Med.  and  Snrg.  Jou'r- 
val,  Oct.  1838.) 
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90,983  deliveries,  amongst  which  the  cord  presented  in  322  cases,  being 
in  the  proportion  of  one  in  282|.*     That  prolapsus  of  the  cord  occurs 
most  frequentl3'  in  foot  presentations,  as  supposed  by  Professor  Naeeel6 
senior,  is  disproved  by  the  results  of  Mauriceau's  large  experience,  as  well 
as  of  many  others  since ;  thus,  out  of  33  cases  which  occurred  in  labour 
at  the  full  term,  (or  nearly  so,)  17  presented  with  the  head,  1  with  the 
face,  .1  with  the  feet,  9  with  the  hand  or  arm,  3  with  the  hand  or  foot,  1 
with  the  hand  and  breech,  and  1  with  the  hand  and  head.     In  the  16,652 
births  which  have  been  recorded  by  Dr.  Collins,  at  the  Dublin  Lying-in 
Hospital,  the  cord  prolapsed  in  97  instances.     "  Twelve  of  the  97  occurred 
m  twin  cases,  and  in  seven  of  the  12  it  was  the  cord  of  the  second  child 
A'zne  occurred  where  the  feet  presented,  (not  including  two  met  with  in 
twin  children,)  which  was  in  the  proportion  of  one  in  every  fourteen  of 
such  presentations.     Two  only  where  the  breech  presented,  which  was  in 
the  proportion  of  one  in  every  121  of  such  presentations:  this  approaches 
nearly  the  proportional  average  in  all  deliveries;   which  is  one  in  171|. 
Four  occurred  where  the  shoulder  or  arm  presented:  this  is  in  the  pro- 
portion of  one  in  nineoi  such  presentations.     Seven  occurred  where  the 
hand  came  down  with  the  head.     Seven  of  the  children  were  born  putrid; 
three  of  the  97  were  premature,  viz.  two  at  the  seventh  and  one  at  the 
eighth  month."     (Collins'  Practical  Treatise  on  Midwifery,  p.  346.) 
We  may,  therefore,  conclude  with  safety,  that  presentations  of  the  head 
are  by  far  the  most  common. 

Treatment.  Left  to  itself  prolapsus  of  the  cord  is  almost  certain  de- 
struction to  the  child,  for  unless  the  labour  comes  on  very  briskly,  and  the 
head  passes  rapidly  through  the  pelvis,  the  cord  is  pressed  upon  so  long 
as  to  render  it  impossible  for  the  child  to  be  born  alive.  Still,  however, 
where  the  passages  are  yielding,  and  the  pains  active;  where  the  head  is 
of  a  moderate  size,  the  pelvis  spacious,  and  the  cord  in  a  favourable  part 
of  it,  viz.  towards  one  of  the  sacro-iliac  synchondroses ;  where  also  the 
membranes  remain  unruptured  until  the  last  moment,  there  will  be  a  very 
fair  chance  of  the  child  being  born  alive.  Under  no  circumstances  is  it 
of  such  paramount  importance  to  avoid  rupturing  the  membranes  as  in 
these  cases,  for  the  bag  of  fluid  which  they  form  dilates  the  soft  passages 
and  protects  the  cord  from  pressure. 

"Many  methods  of  relief  have  been  recommended,  such  as  turning,  de- 
livering with  the  forceps,  pushing  up  the  funis  through  the  os  uteri  with 
the  hand,  and  endeavouring  to  suspend  it  on  some  limb  of  the  child,  col- 
lecting the  prolapsed  cord  into  a  bag,  and  then  pushing  it  up  beyond  the 
head,  pushing  up  the  funis  with  instruments  of  various  kinds,  endeavour- 
ing to  keep  it  secured  above  the  head  by  means  of  a  piece  of  sponge  in- 
troduced;  these  and  many  other  similar  expedients  have  been  restored 
to."     (Collins,  op.  cit.  p. "344.) 

The  first  two  of  these  means  have  been  chiefly  used  in  cases  of  pro- 
lapsed funis,  the  others  having,  for  the  most  part,  been  found  entirely  in- 
efficient. Thus  Mauriceau,  in  the  33  cases  which  he  has  recorded,  turned 
19  times:  the  children  were  all  born  alive,  except  one,  which  was  dead, 

*  [Dr.  Churchill  in  his  Researches  on  Operative  Midwifery,  subsequently  published, 
has  collected  the  results  of  92,017  deliveries,  in  which  there  was  prolapse  of  the  cord, 
333  cases,  or  1  in  every  276| Ed.] 
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but  required  turning  as  it  presented  with  the  arm.  In  later  times,  turning 
or  the  forceps  have  been  preferred,  according  to  the  period  of  labour  at 
which  the  prolapsus  was  discovered  or  occurred.  Thus  Madame  Boivin 
has  recorded  38  cases,  25  of  which  occurred  at  the  commencement  of,  and 
13  during  labour,  the  former  were  all  turned;  in  the  latter  the  forceps 
was  used  ;  29  children  were  saved,  seven  were  lost,  and  the  two  others 
were  putrid. 

Our  practice  must  be  in  great  measure  guided  by  the  circumstances  of 
the  case :  where  the  os  uteri  is  not  fully  dilated,  where  the  head  is  still 
high  and  not  much  engaged  in  the  pelvis,  the  liquor  drained  away,  and 
the  cord  beginning  to  suffer  pressure  during  the  pains,  we  dare  not  wait 
until  the  case  be  sufficiently  advanced  to  admit  the  application  of  the 
forceps,  but  must  proceed  as  soon  as  possible  to  turn  the  child.  The  ope- 
ration should  be  performed  with  the  greatest  possible  caution;  the  cord 
should  be  guided  to  one  of  the  sacro-iliac  symphyses ;  the  expulsion  of 
the  trunk  must  be  very  gradual;  a  dose  of  secale  should  be  given  to  en- 
sure the  requisite  activity  of  the  uterus  when  the  head  enters  the  pelvis, 
and  the  forceps  kept  in  readiness  to  apply  the  instant  that  its  advance  is 
not  sufficiently  rapid.  On  the  other  hand,  where  the  labour  has  made 
considerable  progress  before  the  membranes  give  way,  and  the  head  has 
fairly  engaged  in  the  cavity  of  the  pelvis,  if  the  os  uteri  is  fully  dilated, 
it  will  be  no  longer  advisable  to  attempt  turning;  the  head  is  within  reach 
of  the  forceps,  which  should  be  immediately  applied,  taking  care  that  the 
cord  does  not  get  squeezed  between  the  blades  and  the  head.  Where  the 
arm  or  shoulder  presents,  this  will  of  itself  require  that  the  child  should 
be  turned. 

Reposition  of  the  cord.  Although  the  reposition  of  the  cord  has  been 
recommended  from  the  time  of  Mauriceau,  and  by  the  majority  of  authors 
since,  it  has  nevertheless  met  with  so  little  success  as  to  have  fallen  into 
complete  disuse  until  the  last  few  years:  one  of  its  strongest  opposers  was 
the  celebrated  La  Motte.  "The  delivery  ought  to  be  attempted  as  soon 
as  we  find  that  the  string  presents  before  the  head,  it  being  to  no  purpose 
to  try  to  reduce  it  behind  the  head,  which  at  that  time  fills  up  the  whole 
passage,  and  can  only  admit  you  to  push  it  back  into  the  vagina,  and  it 
will  fall  down  again  at  every  pain;  and  if  you  have  done  so  much  as  to 
reduce  it  into  the  uterus,  what  hinders  you  from  finishing  the  delivery  at 
once,  by  seeking  for  the  feet  ?  the  chief  difficulty  is  then  over."  {La  Motte, 
English  translation,  p.  804.)  This  mode  of  delivery  (turning)  has  been 
more  adopted  by  practitioners  in  such  cases  than  any  other,  especially  in 
former  times,  when  the  forceps  was  either  not  at  all  or  imperfectly  known; 
by  none  has  it  been  so  with  more  success  than  by  Mauriceau  himself, 
having  saved  every  living  child  in  which  he  attempted  the  operation.  Still, 
however,  he  recommended  that  the  attempt  should  be  made  to  return  the 
cord  wherever  it  was  possible,  and  has  recorded  four  cases  of  this  mode 
of  treatment,  all  of  which  proved  successful,  although  one  of  the  children 
was  born  so  feeble  as  to  die  shortly  afterwards.  Giffard  seems  to  have 
attempted  the  reposition  of  the  cord  only  once,  and  failed,  apparently  from 
the  unusual  size  of  the  child.  In  later  years  Sir  R.  Croft,  "has  related 
two  cases  in  which  he  succeeded,  by  carrying  the  prolapsed  funis  through 
the  OS  uteri,  and  suspending  it  over  one  of  the  legs  of  the  child.  In  both 
21 


322 


DYSTOCIA. 


these  cases  the  children  were  born  alive."  (Merriman's  Synopsis,  p.  99.) 
It  is  to  Dr.  Michaelis  of  Kiel  that  we  are  indebted  for  much  recent  and 
valuable  information  on  the  subject  of  replacing  the  prolapsed  cord. 
Having  pointed  out  the  fact  that  it  is  the  uterus  alone  which  prevents 
the  cord  from  prolapsing,  he  shows  that,  in  order  to  replace  the  cord, 
we  must  carry  it  "  above  that  circular  portion  of  the  uterus  which  is  con- 
tracted over  the  presenting  part."  The  reposition  of  the  cord  may  be 
effected  by  the  hand,  or  by  means  of  an  elastic  catheter  and  ligature.  In 
replacing  the  cord  by  means  of  the  hand  alone.  Dr.  Michaelis  remarks 
that  we  shall  effect  this  more  readily  by  merely  insinuating  the  hand  be- 
tween the  head  and  the  uterus,  and  gradually  passing  it  farther  round  the 
head,  pushing  the  cord  before  it.  In  this  manner  we  do  not  require  to 
rupture  the  membranes  when  we  have  felt  the  cord  before  the  hquor  am- 
nii  has  escaped;  a  point  of  considerable  importance. 

The  reposition,  by  means  of  the  catheter,  is  effected  by  passing  a  silk 
ligature,  doubled,  along  a  stout  thick  elastic  catheter,  from  twelve  to  six- 
teen inches  in  length,  so  that  the  loop  comes  out  at  the  upper  extremity; 
the  catheter  is  introduced  into  the  vagina,  and  the  ligature  is  passed  through 
the  coil  of  the  umbilical  cord,  and  again  brought  down  to  the  os  externum. 
A  stilet  with  a  wooden  handle  is  introduced  into  the  catheter,  the  point 
passed  out  at  its  upper  orifice,  and  the  loop  of  the  ligature  hung  upon  it; 
it  is  then  drawn  back  into  the  catheter  and  pushed  up  to  the  end.  The 
operator  has  now  only  to  pull  down  the  ends  of  the  ligature,  so  as  to  tighten 
it  slightly,  passing  the  catheter  up  to  the  cord,  which  now  becomes  se- 
curely fixed  to  its  extremity.  When  the  reposition  has  been  effected,  he 
has  merely  to  withdraw  the  stilet;  the  cord  is  instantly  disengaged.*  To 
prevent  any  injury,  the  ligature  should  be  brought  away  first,  and  then 
the  catheter. 

Dr.  Michaelis  has  recorded  eleven  cases  of  prolapsus  of  the  cord,  where 
it  has  been  returned  by  the  above  means,  in  nine  of  which  the  child  was 
born  alive.  In  three  cases  the  arm  presented  also,  which  was  replaced, 
and  the  head,  brought  down;  in  two  of  these  the  child  was  born  ahve. 
{British  and  Foreign  Med.  Review,  vol.  i.  p.  588.)  A  similar  plan  of 
replacing  the  cord  by  means  of  an  elastic  catheter  has  been  tried  by  Dr. 
Collins,  but  he  had  not  tried  it  sufficiently  often  at  the  time  of  publishing 
his  Practical  Treatise  to  be  able  to  give  a  decided  opinion  about  it. 

The  plan  of  introducing  a  piece  of  sponge  after  replacing  the  cord,  in 
order  to  prevent  its  coming  down  again,  is  of  no  use  whatever.  Dr.  Col- 
lins tried  it  in  several  instances, and  considers  that  "it  is  quite  impossible, 
owever,  in  the  great  majority  of  cases,  to  succeed  in  this  way  in  pro- 
tecting the  funis  from  pressure,  as  it  is  no  sooner  returned,  than  we  find 
it  forced  down  in  another  direction."  The  plan  has  been  recommended 
by  several  modern  authors,  but  it  is  by  no  means  a  new  invention,  having 
been  proposed  by  Mauriceau;  it  does  not  appear,  however,  that  he  ever 
put  it  in  practice. 

Where  no  pulsation  can  be  felt  in  the  prolapsed  funis,  which  is  flabby 
and  evidently  empty,  no  interference  will  be  required;  the  child  is  deacl, 
and  therefore  the  labour  may  be  permitted  to  take  its  course.  We  should, 
however,  be  cautious  in  examining  the  cord  where  it  is  without  pulsation, 

*  [A  figure  of  this  instrument  is  given  in  Dewees' Midwrifery,  PI.  XVIII.  and  the 
method  of  using  it  fully  described. — Ed.] 
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and  yet  feels  tolerably  full  and  turgid,  for  a  slight  degree  of  circulation 
may  go  on  nevertheless,  sufficient  to  keep  life  enough  in  the  foetus,  even 
for  it  to  recover  if  the  labour  be  hastened.  We  should  especially  examine 
the  cord  during  the  intervals  of  the  pains,  and  after  we  have  guided  it  into 
a  more  favourable  part  of  the  pelvis,  where  it  will  not  be  exposed  to  so 
much  pressure,  for  then  the  pulsation  will  become  more  sensible  to  our 
touch,  and  prove  that  the  child  is  still  ahve. 

The  following  case  by  Dr.  Evory  Kennedy  is  an  excellent  illustration 
of  what  we  have  now  stated: — "The  midwife  informed  me  that  there 
was  no  pulsation  in  the  funis,  which  had  been  protruding  for  an  hour ;  on 
examination  made  during  a  pain,  a  fold  of  the  funis  was  found  protruding 
from  the  vagina,  at  its  lateral  part,  and  devoid  of  pulsation.  As  the  pain 
subsided,  I  drew  the  funis  backwards  towards  the  sacro-iliac  symphysis, 
and  thought  I  could  observe  a  very  indistinct  and  irregular  pulsation ;  I 
now  applied  the  stethoscope,  and  distinguished  a  slight  foetal  pulsation 
over  the  pubes.  Fortunately,  on  learning  the  nature  of  the  case,  I  had 
brought  the  forceps,  which  were  now  instantly  applied,  and  the  patient 
delivered  of  a  still-born  child,  which,  with  perseverance,  was  brought  to 
breathe,  and  is  now  a  living  and  healthy  boy,  four  years  of  age.  Had  I 
not  in  this  case  ascertained,  by  the  means  mentioned,  that  the  child  still 
lived,  I  should  not  have  felt  justified  in  interfering ;  but,  supposing  the  child 
dead,  would  have  left  the  case  to  nature,  and  five  minutes,  in  all  likeli- 
hood, would  have  decided  the  child's  fate."  (Dr.  Evory  Kennedy,  on 
Pregnancy  and  Auscultation,  p.  241.) 
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Women  are  liable,  both  before,  during,  and  after  labour  to  attacks  of 
convulsions,  not  only  of  variable  intensity,  but  differing  considerably  in 
point  of  character.  We  shall  consider  them  under  three  separate  heads, 
viz.  epileptic  convulsions  with  cerebral  congestion;  epileptic  convulsions 
from  collapse  or  anaemia ;  and  hysterical  convulsions.  Other  species  have 
been  enumerated  by  authors,  but  they  are  either  varieties  of,  or  intimately 
connected  with,  those  of  the  first  species. 

No  author  has  more  distinctly  pointed  out  the  fact  that  epilepsy  may 
arise  from  diametrically  opposite  causes  than  Dr.  CuUen ;  a  circumstance 
which,  in  a  practical  point  of  view,  is  of  the  greatest  importance.  "  The 
occa.sional  causes,"  says  he,  "  may,  I  think,  be  properly  referred  to  two 
general  heads;  the  first,  being  those  which  seem  to  act  by  directly  stimu- 
lating and  exciting  the  energies  of  the  brain,  and  the  second,  of  those 
which  seem  to  act  by  weakening  the  same."  "A  certain  fulness  and 
tension  of  the  vessels  of  the  brain  is  necessary  to  the  support  of  its  ordi- 
nary and  constant  energy  in  the  distribution  of  the  nervous  power" 
{Practice  of  Physic;')  and  hence  it  may  be  inferred  that,  on  the  one  hand, 
an  over-distention,  and,  on  the  other,  a  collapsed  state  of  these  vessels, 
will  be  liable  to  be  attended  with  so  much  cerebral  disturbance  as  to  pro- 
duce epilepsy. 

Epileptic  'Convulsions  with  cerebral  congestion.  Epileptic  convulsions 
connected  with  pregnancy  or  parturition,  and  which  are  preceded  and 
attended  with  cerebral  congestion,  alone  deserve,  strictly  speaking,  the 
name  of  Eclampsia  parturientium  (which,  in  fact,  signifies  nothing  more 
than  the  epilepsy  of  parturient  females,)  being  peculiar  to  this  condition; 
whereas,  the  ansemic  and  hysterical  convulsions  may  occur  at  any  other 
time  quite  independent  of  the  pregnant  or  parturient  state. 

The  term  "puerperal  convulsions"  is  employed  in  a  much  more  vague 
and  extended  sense,  and  applies  generally  to  every  sort  of  convulsive  af- 
fection which  may  occur  at  this  period,  and,  as  such,  it  therefore  forms 
the  title  of  the  present  chapter. 

Causes.  The  exciting  cause  of  eclampsia  parturientium  is  the  irritation 
arising  from  the  presence  of  the  child  in  the  uterus  or  passages,  or  from  a 
state  of  irritation,  thus  produced,  continuing  to  exist  after  labour.  The  pre- 
disposing causes  are,  general  plethora,  the  pressure  of  the  gravid  uterus  upon 
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the  abdominal  aorta,  the  contractions  of  that  organ  during  labour,  by  which 
a  large  quantity  of  the  blood  circulating  in  its  spongy  parietes  is  driven 
into  the  rest  of  the  system,  constipation,  deranged  bowels,  retention  of 
urine,  previous  injuries  of  the  head  or  cerebral  disease,  and  much  mental 
excitement,  early  youth;  also  "in  persons  of  hereditary  predisposition, 
spare  habit,  irritable  temperament,  high  mental  refinement,  and  in  whom 
the  excitability  of  the  nervous,  and  subsequently  the  sanguiferous  system, 
is  called  forth  by  causes  apparently  trivial."  {Fads  and  Cases  in  Obstet- 
ric Medicine,  by  I.  T.  Ingleby,  p.  5.) 

Symptoms.  From  the  above  mentioned  list  of  causes  it  will  be  evident, 
that  these  convulsions  will  be  invariably  attended  and  preceded  by  symp- 
toms of  strong  determination  of  blood  to  the  head.  Previous  to  the  attack 
the  patient  has  "  drowsiness,  a  sense  of  weight  in  the  head,  especially  in 
stooping;  beating  and  pain  in  the  head;  redness  of  the  conjunctiva; 
numbness  of  the  hands ;  flushing  of  the  face,  and  twitching  of  its  muscles ; 
irregular  and  slow  pulse;  ringing  in  the  ears,  heat  in  the  scalp,  transient 
but  frequent  attacks  of  vertigo,  with  muscse  volitantes,  or  temporary  blind- 
ness ;  derangement  of  the  auditory  nerve ;  embarrassment  of  mind  and 
speech;  an  unsteady  gait;  constipation  and  oedematous  swelling."  (In- 
gleby, op.  cit.  p.  12.) 

As  the  attack  approaches,  the  patient  frequently  complains  of  a  peculiar 
dragging  pain  and  sense  of  oppression  about  the  prsecordia,  which  comes 
on  and  again  abates  at  short  intervals,  and  is  attended  with  much  restless- 
ness and  anxiety:  this  is  followed  by  intense  pain,  which  usually  attacks 
the  back  of  the  head,  and  upon  the  accession  of  which  the  praecordial  af- 
fection apparently  ceases;  the  pulse  now  becomes  smaller  and  more  con- 
tracted. If  the  convulsions  do  not  make  their  appearance  by  this  time, 
and  the  headach  continues  one  or  more  hours,  a  slight  degree  of  coma 
supervenes,  the  patient  loses  her  consciousness  more  and  more,  and  wan- 
ders now  and  then ;  after  a  time  she  becomes  restless  and  evidently  uneasy, 
the  eye  becomes  fixed  and  staring,  the  countenance  changes,  and  the  out- 
break of  convulsive  movements  follows. 

Sometimes  the  premonitory  symptoms  are  much  less  marked ;  indeed, 
in  some  cases,  there  is  scarcely  a  sign  to  warn  us  of  the  impending  danger; 
in  the  midst  of  a  conversation  the  patient  becomes  suddenly  silent,  and,  on 
looking  to  see  the  cause,  we  find  the  expression  altered,  the  muscles  of 
the  face  are  twitching,  the  features  beginning  to  be  distorted,  and  the 
next  moment  she  falls  down  in  general  convulsions. 

Wigand  {Geburt  des  Menschen,  vol.  i.  §  102,)  considers  that  the  two 
symptoms  which  usher  in  the  attack  are,  the  frightful  staring,  followed  by 
rollincr  of  the  eyes,  with  sudden  starts  from  right  to  left,  and  twisting  of 
the  head  to  the  same  side  by  the  same  sudden  movements;  as  soon  as  the 
convulsions  have  commenced,  the  head  generally  returns  to  its  former 
position,  or  rather  is  pulled  more  or  less  backwards;  "  The  eyes  are  wide 
open,  staring,  and  very  prominent,  the  eyelids  twitch  violently,  the  iris  is 
rapidly  convulsed  with  alternate  contractions  and  dilatations ;  the  face 
begins  to  swell  and  grow  purple,  the  mouth  is  open  and  distorted,  through 
which  the  tongue  is  protruded,  brown,  and  covered  with  froth;  the  lips 
swell,  and  become  purple:  in  fact,  it  is  the  complete  picture  of  one  who  is 
strangled."     {Op.  cit.) 
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These  convulsions,  as  in  common  epilepsy  under  other  circumstances, 
usually,  if  not  always,  commence  about  the  head  and  face,  gradually  pass- 
ing down  to  the  chest  and  abdomen,  and  then  attacking  the  extremities. 
After  the  above-mentioned  changes,  they  pass  into  the  throat  and  neck, 
by  which  a  state  of  trismus  is  produced,  and  the  protruded  tongue  is  not 
unfrequently  caught  between  the  teeth  and  severely  wounded.  The  neck 
is  violently  pulled  on  one  side,  and  from  the  pressure  to  which  the  trachea 
is  subjected,  severe  dyspnoea  is  produced.  The  respiration  is  nearly  sus- 
pended, and  from  the  violent  rushing  of  the  air  as  it  is  forced  through  the 
contracted  rima  glottidis,  the  breathing  is  performed  with  a  peculiar  hiss- 
ing sound.  The  muscles  of  the  chest  now  become  affected,  and  the  tho- 
rax is  convulsively  heaved  and  depressed  with  great  vehemence;  those  of 
the  abdomen  succeed,  and  the  convulsive  efforts  are  here,  if  possible,  still 
more  violent :  such  are  the  contractions  of  the  abdominal  muscles,  and  so 
powerfully  do  they  compress  the  contents  of  the  abdomen,  that  a  person 
who  had  not  previously  seen  the  patient  would  scarcely  believe  she  was 
pregnant;  the  next  moment  the  abdomen  is  as  much  protruded  as  it  was 
before  compressed.  From  the  same  cause,  the  contents  of  the  rectum  and 
bladder  are  expelled  unconsciously,  the  extremities  become  violently  con- 
vulsed, and  the  patient  is  bedewed  with  a  cold  clammy  sweat.  The  du- 
ration of  such  a  fit  is  variable;  it  seldom  lasts  more  than  five  minutes,  and 
frequently  not  more  than  two,  and  then  a  gradual  subsidence  of  the  con- 
vulsions and  other  symptoms  follow;  the  swollen  and  livid  face  returns 
to  its  natural  size  and  colour,  the  eyes  become  less  prominent,  the  lips  less 
turgid,  the  breathing  is  easier  and  more  calm,  the  viscid  saliva  ceases  to 
be  blown  into  foam  from  the  mouth,  and  the  patient  is  left  in  a  state  of 
comatose  insensibility  or  deep  stertorous  sleep,  from  which,  in  the  course 
of  a  quarter  of  an  hour,  or  twenty  minutes,  she  suddenly  awakes,  quite 
unconscious  of  what  has  been  the  matter;  she  stares  about  with  a  vacant 
expression  of  surprise;  she  feels  stiff  and  sore  as  if  she  were  bruised: 
this  will  be  especially  the  case  if  it  has  been  attempted  to  hold  her  during 
the  fit.  The  convulsive  efforts  of  the  muscles  of  the  body  and  extremities 
are  not  easily  resisted,  and  thus  it  is  that  we  hear  of  a  delicate  woman 
under  these  circumstances  requiring  several  strong  men  to  hold  her:  the 
result  of  such  treatment  is,  that  her  muscles  and  joints  are  severely 
strained,  and  continue  painful  for  some  time  after.  Patients,  on  recover- 
ing their  senses,  frequently  complain  of  pain  and  soreness  in  the  mouth, 
arising  from  the  tongue  having  been  bitten;  in  some  cases,  where  the 
tongue  has  been  much  protruded,  the  injury  is  very  severe,  the  tongue 
being  bitten  completely  across,  and  hanging  only  by  a  small  portion. 

The  woman  may  suffer  but  one  attack,  and  have  no  return  of  the  fit, 
or  in  half  an  hour,  an  hour,  or  longer,  the  convulsions  again  appear  as  at 
first.  If  this  happens  several  times,  she  does  not  recover  her  conscious- 
ness during  the  intervals,  but  remains  in  a  continued  state  of  coma  from 
one  fit  to  another.  Although  it  rarely  happens  that  the  patient  dies 
during  a  fit,  still,  nevertheless,  one  fit  will  in  some  cases  be  sufficient  to 
throw  her  into  a  state  of  coma  from  which  she  does  not  recover;  in 
others,  the  patient  may  lie  for  even  twenty-four  hours  in  strong  convul- 
sions and  yet  recover. 

The  character  of  these  attacks  appears  to  vary  a  good  deal  with  the 
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cause ;  thus,  where  plethora  has  been  the  predisposing  cause,  and  the  fits 
frequently  repeated,  they  take  on  more  or  less  of  an  apoplectic  character, 
the  coma  is  more  profound,  and  of  longer  duration,  and  is  frequently  at- 
tended with  paralysis ;  the  cerebral  affection  is  more  severe,  the  patient 
does  not  recover  her  senses  even  where  the  intervals  between  the  attacks 
have  been  of  considerable  duration;  and  when  the  fits  have  ceased,  and 
the  coma  abated,  she  is  occasionally  left  in  a  state  of  imbecility  and  blind- 
ness, which  lasts  for  several  hours  or  even  days. 

Where  it  is  connected  with  constipation  or  deranged  bowels,  we  think 
that  we  have  seen  it  more  frequently  attended  with  delirium,  or  even  tem- 
porary mania;  the  fits  are  as  numerous,  the  convulsions  as  severe,  but  the 
cerebral  congestion  is  not  so  intense,  the  coma  less  profound;  instead  of 
being  left  in  a  state  of  torpid  stupor,  the  patient  is  very  restless  and  at 
times  unmanageable,  and  when  we  consider  the  identity  of  the  causes 
which  produce  these  convulsions,  and  one  form  of  puerperal  mania,  it  will 
be  easily  understood  why  the  symptoms  should  assume  this  character. 
The  degree  also  of  determination  to  the  head,  will  in  no  slight  measure 
influence  the  character  of  the  symptoms  which  attend  these  attacks. 
"  One  circumstance,"  says  Dr.  Parry,  "  of  increased  impetus  deserves  to 
be  noticed.  The  delirium  is  preceded  by  a  pain  in  the  head,  but  as  the 
delirium  comes  on,  the  pain  ceases,  though  the  impetus  remains  as  before^ 
or  perhaps  increases.  Diminish  in  a  slight  degree  the  impetus,  and  yoa 
remove  the  delirium  and  renew  the  pain;  diminish  the  impetus  in  a  greater 
degree,  and  the  frown  on  the  forehead  is  relaxed,  the  features  seem  to 
open,  and  the  pain  entirely  ceases."  {Posthumous  Medical  Writings^ 
vol.  i.  p.  263.) 

By  far  the  majority  of  cases  of  eclampsia  parturienlium  occur  in  pri- 
miparae :  thus  in  thirty  cases  which  occurred  to  Dr.  Collins,  during  his. 
mastership  at  the  Dublin  Lying-in  Hospital,  "  twenty-nine  were  in  wo- 
men with  their  first  children,  and  the  other  single  case  was  a  second  preg- 
nancy, but  in  a  woman  who  had  suffered  a  similar  attack  with  her  first 
child."  In  two  instances,  under  our  own  notice,  where  the  disease  occurred 
in  multiparse,  the  fits  did  not  appear  until  after  delivery;  the  patients 
were  plethoric,  and  in  one  especially,  the  bowels  were  excessively  de- 
ranged; in  the  other,  the  attack  had  much  of  the  apoplectic  character, 
and  the  coma  did  not  once  abate  until  the  fatal  termination. 

Convulsions  usually  make  their  appearance  towards  evening;  and  if 
the  pains  are  coming  on,  they  return  with  every  uterine  contraction. 
The  patient^s  danger  will,  in  great  measure,  depend  upon  the  severity, 
frequency,  and  duration  of  the  fits;  and  although  they  must  ever  be  looked 
upon  as  a  disease  of  the  most  dangerous  character,  yet  we  are  justified  in 
saying  that  in  the  majority  of  instances  the  patient  recovers:  thus,  of  the- 
forty -eight  cases  recorded  by  Dr.  Merriman,  thirty-seven  recovered ;  and 
of  the  thirty  by  Dr.  Collins,  only  five  died,  "three  of  which  were  com- 
plicated with  laceration  of  the  vagina,  one  with  twins,  and  one  with  pe- 
ritoneal inflammation.  It  is  thus  evident  that  the  fatal  result  in  these 
cases,  with  the  exception  of  the  twin  birth,  was  not  immediately  connected 
with  the  convulsions;  and  the  danger  in  all  twin  deliveries,  no  matter 
what  the  attack  may  be,  is  in  every  instance  greatly  increased."  (Prac- 
tical Treatise,  p.  210.) 
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Although  puerperal  convulsions  usually  occur  at  the  commencempnt  of 
labour,  it  not  unfrequently  happens  that  they  do  not  come  on  until  after 
the  child  is  born ;  whereas,  in  other  cases,  they  occur  several  months  be- 
fore the  full  period:  these  varieties  depend  entirely  upon  the  circumstances 
under  which  the  attack  has  appeared.  "  With  respect  to  their  occurrence 
in  the  last  month  of  gestation,  although  the  paroxysm  mostly  appears 
during  the  actual  dilatation  of  the  os  uteri,  or  on  the  first  approach  of  la- 
bour, still,  when  we  recollect  that  in  the  last  week  or  two  of  pregnancy 
the  neck  of  the  uterus  is  fully  developed,  the  subsequent  changes  beincp 
confined  to  the  os  internum,  (the  most  sensitive  part  of  the  organ,)  it  can- 
not be  surprising  that,  in  very  irritable  persons,  a  serious  impression  should 
be  made  upon  the  brain  at  those  periods."     (Ingleby,  op.  cit.  p.  11.) 

Dr.  Merriman  has  called  it  dystocia  epileptica:  there  is,  in  fact,  no  dif- 
ference between  this  disease  and  common  epilepsy,  beyond  that,  under  or- 
dinary circumstances,  epilepsy  is  a  chronic  afI'ection,and,  generally  speak- 
ing, not  attended  with  much  danger,  whereas,  in  the  present  case,  it  is  an 
acute  attack,  and  of  a  highly  dangerous  character. 

Many  phenomena  connected  with  uterine  irritation,  both  in  the  unirn- 
pregnated  state  and  during  pregnancy,  prove  the  intimate  nature  of  the 
consent  existing  between  the  brain  and  uterus.  Thus  it  is  well  known  that 
menstrual  irritation  is  accompanied  with  a  great  variety  of  nervous  and 
hysterical  symptoms,  which  are  merely  a  part  of  the  same  series  of  results 
to  which  epilepsy  itself  belongs:  it  is  occasionally  attended  with  delirium, 
spasms,  and  even  coma,  and  preceded  by  the  oppression  at  the  pit  of  the 
stomach  and  pain  of  head,  which  we  have  already  noticed  among  the  im- 
mediate precursors  of  puerperal  epilepsy ;  on  the  other  hand,  as  Dr.  Parry 
has  well  remarked,  "The  beginning  and  end  of  each  epileptic  fit,  before 
total  insensibility  begins  and  after  it  ceases,  is  often  delirium,  screaming, 
false  impressions,  attempts  to  annoy  others  under  these  impressions,"  &c. 
{Op.  cit.  vol.  i.  p.  396,  &c.)  Thus  also  during  labour,  either  at  the  ter- 
mination of  the  first  stage,  w^hen  the  os  uteri  has  attained  its  full  degree 
of  dilatation,  or  immediately  after  the  birth  of  the  child,  the  patient  is 
frequently  seized  with  a  sudden  convulsive  rigour  so  violent  as  to  make 
her  teeth  chatter  and  agitate  the  whole  bed,  and  which  is  nothing  more 
than  a  harmless  modification  of  convulsive  action  arising  from  the  uterine 
irritation ;  the  surface  is  perfectly  warm,  and  the  patient  frequently  ex- 
presses her  surprise  to  find  herself  shivering  thus  violently  and  yet  not 
feel  cold. 

It  has  been  a  common  opinion  that  epileptic  puerperal  convulsions  are 
almost  certainly  fatal  to  the  child,  especially  if  they  continue  for  any 
length  of  time:  experience,  however,  proves  the  contrary,  as  cases  con- 
tinually occur  where  the  mother  has  laid  for  many  hours  in  a  constant  suc- 
cession of  severe  convulsions,  and  yet  has  been  ultimately  delivered  of  a 
living  child.  Still,  however,  it  must  be  owned,  that  barely  an  equal 
number  of  the  children  are  born  alive  under  these  circumstances.  Thus, 
in  Dr.  Merriman's  48  cases,  as  already  mentioned,  only  17  children  were 
born  alive  (including  the  6  born  before  the  mothers  were  attacked  with 
convulsions;)  in  the  30  cases  recorded  by  Dr.  Collins,  18  of  the  82  chil- 
dren (two  of  the  women  having  had  twins)  were  born  dead ;  of  these, 
?iowever,  it  must  be  observed,  that  8  were  delivered  with  the  perforator, 
and  two  were  born  putrid. 
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Tetanic  species.  There  is  one  modification  of  eclampsia  parturientium, 
which,  from  the  spastic  rigidity  of  the  uterus  which  accompanies  it,  is 
pecuharly  dangerous  to  the  child's  life:  it  has  been  called  the  tetanic  form : 
the  convulsions  are  incessant,  without  any  apparent  interval,  and  the 
uterus  actively  participates  in  the  state  of  general  spasm:  under  such  cir- 
cumstances, the  pressure  which  it  exerts  upon  the  body  of  the  foetus  will 
seriously  obstruct  the  abdominal  circulation,  and  produce  the  same  effects 
as  pressure  on  the  cord. 

In  most  cases,  however,  the  convulsions  have  no  effect  upon  the  process 
of  labour,  which  continues  its  course  uninterrupted;  so  that,  where  there 
has  been  no  return  of  consciousness  during  the  intervals  between  the  fits, 
and  the  patient  has  laid  in  a  continued  state  of  coma  for  some  time,  the 
child  may  actually  be  born  before  there  has  even  been  a  suspicion  that  la- 
bour was  present.  It  is,  therefore,  of  great  importance  that  the  practi- 
tioner should  be  on  the  watch  to  detect  any  symptoms  of  its  coming  on, 
not  only  for  the  purpose  of  giving  her  the  necessary  support  at  the  moment 
of  expulsion,  but  also  such  assistance  as  may  tend  to  shorten  that  pro- 
cess. 

*'  By  attentively  observing  what  passes  in  cases  of  convulsions,  w^e  re- 
mark that  they  do  not  always  interrupt  the  course  of  the  labour  pains, 
whether  they  had  excited  those  pains,  or  the  pains  had  preceded  them. 
All  authors  relate  examples  of  women  who  have  been  delivered  without 
help  after  several  fits  of  strong  convulsions ;  and  others  while  they  were 
actually  convulsed,  whether  there  were  lucid  intervals  between,  or  that 
the  loss  of  understanding  was  permanent.  The  progress  of  labour  in 
most  of  these  cases  seems  even  more  rapid  than  in  others,  since  we  have 
often  found  the  child  between  its  mother's  thighs,  though  an  instant  before 
we  could  discover  no  disposition  for  delivery."  {Bmcdelocque,  trans,  by 
Pleath,  §  1109.) 

Diagnosis  of  labour  during  convulsions.  Where  the  patient  is  in  a 
state  of  insensibility,  we  may  infer  the  presence  of  labour  by  a  variety 
of  symptoms ;  every  now  and  then,  from  a  state  of  torpor,  she  becomes 
restless  and  evidently  uneasy ;  she  pushes  the  bed-clothes  from  the  abdomen, 
and  gropes  about  it  asif  trying  to  remove  something  that  is  heavy  or  uncom- 
fortable; shewrithesher  body, and moansasifin  pain;  afterawhile,she  again 
relapses  into  her  former  state  of  coma.  A  little  attention  will  soon  show 
us  that  these  exacerbations  of  restlessness  are  periodical ;  and  if  we  ex- 
amine the  abdomen  at  the  moment,  we  feel  the  uterus  evidently  contract- 
ino- ;  the  os  uteri  also  will  be  found  tense,  and  more  or  less  dilated  :  if  the 
head  has  already  advanced  into  the  vagina,  these  contractions  will  be  ac- 
companied by  a  distinct  effort  to  strain. 

It  is  rare  to  find  convulsions  complicated  with  malposition  of  the  child ; 
indeed,  so  uncommon  is  the  occurrence  of  it  under  these  circumstances, 
that  we  may  feel  almost  certain,  on  being  summoned  to  a  case  of  convul- 
sions, that  there  will  be  little  chance  of  this  additional  dilnculty  being 
superadded.  "  There  was  but  one  case,"  says  Dr.  Collins,  "  of  convul- 
sions during  my  residence  in  the  hospital,  where  the  child  presented  pre- 
ternaturally  ;  there  was  not  one  case  with  a  preternatural  presentation 
durin"-  Dr.  Clarke's  residence;  and  Dr.  Labatt  has  stated  the  same  fact 
in  his  lectures  while  master  of  the  hospital.     In  these  three  different 
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periods  there  were  48,379  women  delivered,  so  that  from  this  we  may 
infer,  where  the  presentation  is  preternatural,  there  is  little  cause  to  dread 
the  attack."     {Practical  Treatise,  p.  200.) 

Prophylactic  treatment.  Under  no  circumstances  is  the  old  saying  of 
"Prevention  is  better  than  the  cure,"  so  well  illustrated  as  in  th^prophylactic 
treatment  of  puerperal  epilepsy:  it  is  only  by  carefully  watching  for  and 
recognising  those  symptoms  which  we  have  already  enumerated  as  threaten- 
ing an  attack,  that  we  are  able  to  adopt  such  measures  as  shall  either 
keep  it  off  entirely,  or  at  any  rate  considerably  diminish  its  violence. 

The  treatment  which  we  have  recommended  during  the  last  few  weeks 
of  pregnancy,  is  particularly  valuable  in  keeping  off  any  disposition  to 
these  attacks :  regular,  and  for  her  condition  even  tolerably  active,  exer- 
cise and  strict  attention  to  the  bowels,  should  be  required,  especially  in 
primiparae.  If  any  distinct  symptoms  of  cerebral  congestion  make  their 
appearance,  such  as  flushed  face,  headach,  or  slight  wandering;  if,  more- 
over, the  pulse  be  slow  and  labouring,  we  must  at  once  relieve  the  circu- 
lation by  bleeding ;  and  by  an  active  dose  of  calomel  and  James'  pow- 
der at  night,  wnth  a  warm  pediluvium,  and  a  brisk  laxative  the  next  morn- 
ing, endeavour  to  ward  off  the  dreaded  attack.  Not  unfrequently,  how- 
ever, we  have  no  warning  of  the  danger  until  the  fits  burst  out,  and  are 
thus  debarred  the  opportunity  of  preparing  against  them. 

Treatment.  During  the  fit  itself  little  can  be  done  beyond  placing  the 
patient  in  such  a  situation  that  she  should  not  injure  herself  by  her  exer- 
tions. If  she  happens  to  be  upon  a  chair  when  the  attack  begins,  it  will 
be  as  well  to  let  her  sink  gently  upon  the  floor,  and  lie  there  until  the  fit 
is  over  ;  if  she  is  in  bed  when  it  comes  on,  we  have  merely  to  watch  that 
she  does  not  roll  off  during  her  struggles;  her  movements  should  be  re- 
strained as  little  as  possible,  and  by  so  doing  we  shall  spare  her  the  suffer- 
ing after  the  fit  from  strained  muscles  and  half-wrenched  joints,  which  is 
so  severe  where  the  assistants,  from  mistaken  kindness,  have  endeavoured 
to  hold  her. 

It  has  been  recommended  by  Dr.  Denman  to  have  the  patient's  face 
frequently  dashed  with  cold  water  during  the  fit,  a  remedy  which,  as  Dr. 
Merriman  observes,  is  very  effectual  in  ordinary  hysterical  paroxysms, 
and  which  possibly  may  have  a  slight  effect  in  moderating  the  violence 
of  the  epileptic  convulsions;  but  from  what  we  have  seen  we  are  not  in- 
clined to  consider  it  of  much  use. 

Bleeding.  As  soon  as  the  fit  is  sufficiently  over  to  render  the  opera- 
tion possible,  the  patient  ought  to  be  placed  in  a  half-sitting  posture,  and 
bled  from  a  large  orifice  in  the  arm;  the  quantity  of  blood  abstracted 
must  be  determined  by  the  appearance  of  the  patient,  the  severity  of  the 
cerebral  symptoms,  and  the  condition  of  the  pulse;  this  latter  will  usually 
be  found  labouring,  and  even  small,  but  will  rise  considerably  in  fulness 
and  volume  as  we  gradually  relieve  the  circulation.  Syncope  is  an  effect 
which,  under  these  circumstances,  it  would  neither  be  easy  nor  safe  to 
produce;  but  at  the  same  time  it  will  be  highly  desirable  to  produce  a 
powerful  effect  upon  the  circulation  by  so  large  and  speedy  an  abstraction 
of  blood  as  shall  be  certain  of  alleviating  the  cerebral  congestion  :  this  is 
not  often  attained  until  after  a  loss  of  twenty,  or  five  and  twenty  ounces. 
She  should  be  supported  in  the  half-sitting  posture  by  means  oi  a  chair 
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turned  against  the  head  of  the  bed,  so  that  its  back  forms  an  inclined 
plane,  which  should  be  covered  with  pillows  for  her  to  lean  upon. 

Purgatives.  An  active  dose  of  purgative  medicine  should  be  given 
the  moment  the  patient  is  able  to  swallow ;  for  in  case  of  the  fit  returning, 
it  will  be  sometimes  very  difficult  to  make  her  take  any  thing.  Eight  or 
ten  grains  of  calomel,  with  fifteen  or  twenty  of  jalap,  should  be  mixed 
into  a  paste  with  a  little  thin  gruel,  and  laid  upon  the  back  of  the  tongue, 
and  a  few  spoonfuls  more  of  gruel,  &c.,  given  to  carry  it  down.  If  this 
cannot  be  taken,  a  few  drops  of  croton  oil  will  seldom  fail  to  produce 
the  necessary  effect. 

It  is  of  the  greatest  importance  to  do  this  as  early  as  possible,  not  only 
for  the  reason  we  have  just  assigned,  but  also  because  we  find  that  pur- 
gative medicines  frequently  take  a  longer  time  to  operate  in  these  cases 
than  they  do  under  ordinary  circumstances,  and  require  the  repetition  of 
even  a  powerful  dose  before  the  bowels  can  be  made  to  act.  Where  the 
convulsions  appear  to  depend  in  great  measure  upon  the  deranged  state  of 
the  bowels,  the  indications  for  the  immediate  employment  of  purgatives 
become  still  more  urgent,  for  although  we  may  control  the  cerebral  con- 
gestion by  means  of  the  lancet,  we  shall  not  remove  the  source  of  irrita- 
tion ;  but'  when  once  the  bowels  have  been  freely  evacuated,  the  chain  of 
morbid  actions  is  broken,  and  the  disease  ceases:  hence,  in  some  cases, 
w^e  observe  much  more  striking  relief  produced  by  purgatives  than  even 
by  bleedincr.  In  order,  therefore,  to  ensure  a  certain  and  speedy  effect 
upon  the  bowels,  she  should  take,  about  two  hours  after  the  powder,  re- 
peated doses  of  salts  and  senna,  and,  if  necessary,  have  their  action  still 
farther  assisted  by  a  purgative  injection. 

In  the  mean  time  the  hair  must  be  closely  shaven  from  the  crown  and 
back  of  the  head,  leaving  the  front  bands,  that  she  may  be  disfigured  as 
little  as  possible,  and  a  large  bullock's  bladder,  half  filled  with  pounded 
ice,  applied  to  the  bare  scalp ;  in  lieu  of  which,  an  evaporating  lotion  of 
vinegar  spirit  and  water,  may  be  applied  until  the  ice  is  procured.  ^  Si- 
napisms to  the  calves  of  the  legs  and  soles  of  the  feet  willalso  be  required, 
so  that,  on  coming  into  a  room  where  a  patient  is  lying  in  puerperal  con- 
vulsions, the  practitioner  may  quickly  find  employment  for  the  numerous 
friends  or  assistants,  who  generally  crowd  round  her  on  such  occasions, 
and  convert  their  officiousness  into  real  utility.  The  air  of  the  room  rpust 
be  kept  as  fresh  as  possible,  and  no  more  people  allowed  to  remain  in  it 
than  are  absolutely  necessary. 

If  she  be  tolerably  conscious  durirvg  the  interval,  a  hot  foot  bath,  ren- 
dered still  more  stimulating  by  some  mustard  flour,  will  be  of  great  ser- 
vice; flannels  wrung  out  of  a  hot  decoction  of  mustard,  and  wrapped  round 
the  feet  and  legs,  are  also  useful,  and  tend  still  farther  to  diminish  the 
cerebral  congestion. 

In  all  cases  of  convulsions,  especially  if  the  patient  be  near  her  full 
time,  it  will  be  necessary  to  ascertain  the  state  of  the  bladder;  for  the 
pressure  of  the  head  frequently  produces  much  difficulty  in  evacuating  it, 
and  sometimes  causes  so  much  distention  and  irritation,  as  to  be  itself  quite 
capable  of  exciting  the  convulsions.  Lamotte  has  given  two  instances, 
where  the  fits  had""  been  evidently  brought  on  by  retention  of  urine,  and 
where  relief  was  immediately  given  by  evacuating  the  bladder. 
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Where  the  patient  has  still  some  time  to  go,  and  no  appearance  of  ute- 
rine action  has  been  excited,  the  probability  is,  that  the  above-mentioned 
treatment  will  be  sufficient  to  prevent  a  return  of  the  attack;  and,  if  we 
have  succeeded  in  calming  the  circulation,  we  may  combine  a  little  hen- 
bane with  her  medicine  to  allay  irritability.  But  if  she  be  near  her  full 
time,  and  labour  has  distinctly  commenced,  there  will  be  little  chance  of 
the  convulsions  permanently  ceasing  until  she  is  delivered,  as  the  con- 
tractions of  the  uterus  frequently  appear  to  excite  a  return  of  them. 

The  practice  in  former  times  of  dilating  the  os  uteri,  introducing  the 
hand  and  turning  the  child,  has  been  long  since  justly  discarded,  for  the 
irritation  produced  by  such  improper  violence  would  run  great  risk  of  ag- 
gravating the  convulsions  to  a  fatal  degree. 

"  No  cases  require  more  prudence,  attention,  and  sagacity,  than  the  ac- 
cident of  convulsions  in  women,  with  their  first  children  especially.  The 
state  of  (he  os  uteri  is  of  immense  importance,  and  when  it  will  admit  of 
your  delivering  the  woman  without  violence  trouble,  or  irritation,  no 
doubt  it  ought  to  be  performed  with  all  prudent  expedition,  as  you  never 
can  be  sure  of  her  being  restored  without  delivery."  (M'Kenzie's  Lec- 
tures, MS.,  1764,  quoted  by  Dr.  Merriman.) 

Where  we  are  called  to  a  patient  who  has  been  some  little  time  in  con- 
vulsions, and  where  bleeding  and  other  necessary  measures  have  been  al- 
ready had  recourse  to,  we  may,  with  a  tolerable  degree  of  certainty,  ex- 
pect to  find  the  os  uteri  fully  dilated,  and  the  head  in  a  favourable  state 
for  the  application  of  the  forceps.  The  practitioner  should  be  able  to  ap- 
ply the  forceps  whether  the  patient  be  lying  upon  her  back  or  her  side, 
as  it  is  not  always  possible  to  choose  her  position ;  the  former  will  gene- 
rally be  the  safest,  as  she  will  not  only  lie  more  quietly  upon  her  back, 
but  can  be  kept  with  most  facihty  in  this  posture.  Generally  speaking 
the  fits  subside  immediately  after  the  child  is  delivered,  although  not  uri- 
frequently  they  recur  during  the  first  twelve  or  sixteen  hours  after  labour, 
coming  on  at  increasing  intervals. 

If,  however,  the  state  of  the  os  uteri  forbids  our  interfering  with  art, 
we  must  be  content  to  follow  out  that  plan  of  antiphlogistic  treatment 
which  has  been  just  laid  down,  bearing  in  mind,  that  in  proportion  as  we 
reduce  the  power  of  the  circulation,  we  increase  the  disposition  of  the  os 
uteri  to  dilate,  and,  as  Baudelocque  justly  observes,  "While  we  wait  the 
favourable  moment  for  operating,  we  should  only  employ  those  means 
which  we  could  use  after  delivery,  if  the  convulsions  should  continue." 
{Op.  cit.  §  1110.) 

By  the  time  that  the  medicine  has  begun  to  operate,  a  considerable 
change  will  usually  be  observed  in  all  the  symptoms — the  violence  of  the 
convulsions  abates,  the  coma  is  less  profound,  and  if  the  child  be  not  yet 
born,  the  process  of  labour  much  more  speedy  and  favourable ;  but  if  we 
find  that  the  convulsions  assume  a  tetanic  character,  and  that  the  uterus 
actively  participates  in  this  state  of  spasmodic  rigidity,  we  must  not  ex- 
pect any  very  favourable  change  until  delivery  is  effected ;  and  there  will 
be  little  chance  for  the  child  of  its  being  born  alive,  for  reasons  already 
mentioned.  Under  such  circumstances,  which  are  fortunately  of  rare  oc- 
currence, it  will  be  our  duty  to  perforate  rather  than  run  the  risk  of  losing 
the  mother  as  well  as  her  child  ;  but  before  proceeding  to  this  extremity 
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we  must  satisfy  our  minds  that  the  state  of  the  os  uteri  forbids  the  forceps, 
and  that,  from  the  tetanic  action  of  the  uterus,  there  is  little  chance  of  its 
farther  dilatation. 

"  It  does  not  always  happen  that  the  convulsions  cease  upon  the  termi- 
nation of  the  labour;  on  the  contrary,  they  often  continue  after  the  birth 
of  the  child,  and  sometimes  increase  in  violence,  and  at  length  produce 
death.  If,  however,  the  intervals  between  the  fits  become  longer,  a  more 
favourable  prognosis  may  be  formed,  but  it  will  be  expedient  to  continue 
our  exertions  in  relieving  the  symptoms."     (Merriman's  Synopsis.) 

The  after  treatment  will  be  little  more  than  a  continuation  of  that  which 
has  been  described  during  the  attack,  only  in  a  much  milder  form :  the  head 
must  be  kept  cool  by  a  proper  lotion,  and  the  bowels  sufficiently  open  by 
gentle  laxatives;  a  little  gruel,  with  or  without  milk,  may  be  given  occa- 
sionally ;  and  if  the  child  be  alive,  it  should  by  all  means  be  applied  early 
to  the  breast,  in  order  to  establish  a  flow  of  milk  as  soon  as  possible. 
Where  the  breasts  have  been  very  flaccid,  and  there  were  little  or  no 
signs  of  milk,  we  have  now  and  then  applied  a  sinapism  over  them  with 
very  good  effect,  for  the  mammary  excitement  thus  produced  has  been  at- 
tended with  a  copious  lochial  discharge,  which  has  evidently  produced  much 
relief. 

Apoplectic  species.  Dr.  Dewees  has  described  a  species  of  convulsions 
by  the  term  "apoplectic,"  but  it  is  perhaps  questionable  how  far  he  is 
correct  in  calling  them  "puerperal  convulsions;"  for,  from  the  cases 
which  have  come  under  our  own  notice,  the  disease  has  been  nothing  else 
than  genuine  apoplexy  occurring  in  the  pregnant,  parturient,  or  puerperal 
state:  he  justly  observes,  that  "it  may  be  brought  on  by  causes  indepen- 
dent of  pregnancy,  though  this  process  may  with  propriety  be  regarded 
as  an  exciting  cause;  for  it  sometimes  takes  place  when  this  process  is  at 
its  height,  but  is  no  otherwise  accessary  to  this  end,  than  increasing  by 
its  efforts  the  determination  of  blood  to  the  head."     {Op.  cit.  §  1238.) 

The  treatment  will  in  no  respect  differ  from  that  of  the  genuine  puer- 
peral convulsions,  except  that,  as  the  danger  is  still  greater,  so,  if  possible, 
must  the  treatment  be  more  prompt ;  indeed,  it  can  scarcely  be  said  that 
there  is  a  convulsion,  for  there  is  merely  loss  of  motion  with  insensibility. 
It  is  fortunately  of  rare  occurrence,  as  the  patient  seldom  recovers. 

AncRmic  convulsions.  The  next  form  of  epileptic  puerperal  convul- 
sions is  the  anseraic  form,  where,  in  consequence  of  serious  loss  of  blood 
or  debility  otherwise  induced,  the  due  balance  of  the  nervous  system  has 
been  disturbed,  and  irregular  and  convulsive  actions  have  been  the  result. 

We  have  already  shown  that  cerebral  congestion  is  favourable  to  that 
state  of  irritability,  which,  by  the  help  of  any  exciting  cause,  may  easily 
pass  into  a  state  of  epilepsy ;  an  opposite  condition,  viz.  that  of  exhaustion, 
is  capable  of  acting  in  a  similar  way,  and  thus  confirms  Dr.  Cullen's  as- 
sertion, "that  there  are  certain  powers  of  collapse,  which,  in  effect,  prove 
stimulants,  and  produce  epilepsy." 

"That  there  are  such  powers  which  maybe  termed  indirect  stimulants, 
I  conclude  from  hence,  that  several  of  the  causes  of  epilepsy  are  such  as 
frequently  produce  syncope,  which  we  suppose  always  to  depend  upon 
causes  weakening  the  energy  of  the  brain."  "  The  first  to  be  mentioned, 
which  I  suppose  to  be  of  this  kind,  is  haemorrhage,  whether  spontaneous 
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or  artificial.  That  the  same  haemorrhage  which  produces  syncope,  often 
at  the  same  time  produces  epilepsy,  is  well  known;  and  from  many  expe- 
riments and  observations  it  appears,  that  haemorrhages  occurring  to  such 
a  degree  as  to  prove  mortal,  seldom  do  so  without  first  producing  epilep- 
sy." {Op.  cit.)  It  is  a  well-known  fact,  that  when  once  a  state  of  ex- 
haustion or  collapse  has  been  carried  beyond  a  certain  point,  the  irritabi- 
lity of  the  nervous  system  increases  in  proportion:  the  due  balance  of  its 
various  actions  becomes  more  and  more  unsteady ;  their  equilibrium  is  dis- 
turbed by  the  slightest  impressions,  and,  losing  the  state  of  well-adjusted 
repose  which  belongs  to  health,  they  continually  vibrate  between  the  ex- 
tremes of  excitement  or  collapse,  which  seldom  fail  to  produce  some  serious 
derangement. 

"The  symptoms  of  reaction  from  loss  of  blood,"  says  Dr.  Marshall 
Hall,  "accurately  resemble  those  of  power  in  the  system,  and  of  morbidly 
increased  action  of  the  encephalon ;  and,  from  these  causes,  the  case  is 
very  apt  to  be  mistaken  and  mistreated  by  the  farther  abstraction  of  blood. 
The  result  of  this  treatment  is,  in  itself,  again  apt  farther  to  mislead  us; 
for  all  the  previous  symptoms  are  promptly  and  completely  relieved,  and 
this  relief,  in  its  turn,  again  suggests  the  renewed  use  of  the  lancet.  In 
this  manner  the  last  blood-letting  may  prove  suddenly  and  unexpectedly 
fatal." 

Symptoms.  A  very  little  attention,  however,  will  discover  the  real 
features  of  the  disease;  the  pale  face,  the  glazy  eye,  the  shrunken  features, 
and  colourless  lip,  the  cold  moist  skin,  the  heaving  chest,  the  quick,  weak, 
small,  and  irritable  pulse,  all  betoken  a  condition  of  exhaustion  and  col- 
lapse. The  history  of  the  case  will  also  show  that  the  patient  has  suf- 
fered from  profuse  haemorrhage,  or  some  other  debilitating  evacuation ; 
and  the  intense  pain  on  the  summit  of  the  head,  verging  into  actual  deliri- 
um, the  rambling  thoughts  and  confused  mental  associations,  the  restless- 
ness or  absolute  insomnia,  the  tinnitus  auriura,  disposition  to  strabismus 
or  other  derangements  of  vision,  indicate  the  defective  condition  of  the 
cerebral  circulation. 

We  have  already  mentioned,  in  the  congestive  form  of  epilepsy,  that 
where  the  irritation  from  gastric  derangement  is  conjoined  to  a  state 
of  body  already  predisposed  to  the  disease,  that  this  is  frequently  sufficient 
to  excite  it  into  action ;  still  more  will  this  be  the  case  where  the  system 
is  rendered  irritable  by  exhaustion;  and  it  will  occur  under  more  formida- 
ble circumstances,  from  our  means  of  treatment  being  confined  within  still 
narrower  limits.  Dr.  M.  Hall  justly  observes,  that  "exhaustion  is  soon- 
er induced  under  circumstances  of  intestinal  irritation:"  and  again,  "pa- 
ralysis has  occurred  in  a  state  of  exhaustion  from  other  causes,  as  undue 
lactation;  and  in  various  circumstances  of  debility,  as  in  cases  of  disorder 
of  the  general  health,  with  sallowness  and  pallor,  and  a  loaded  tongue 
and  breath." 

Treatment.  Our  treatment  of  these  cases  will  not  vary  essentially 
from  that  of  exhaustion  from  haemorrhage  under  the  ordinary  circum- 
stances; the  patient  must  be  placed  with  her  head  low,  and  as  soon  as  she 
is  able  to  swallow,  a  little  hot  brandy  and  water,  or  ammonia,  should  be 
given  to  rouse  the  circulation  to  a  sufficient  degree  of  activity.  If  the 
uterus  be  still  flaccid,  and  disinclined  to  contract  effectively,  a  dose  of  ergot 
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will  be  advisable,  and  the  abdomen  should  be  tightly  bandaged  with  a 
broad  towel.  When  the  powers  of  the  circulation  have  rallied  somewhat, 
a  little  plain  beef-tea  will  frequently  prove  very  grateful,  and  appear  to 
revive  her  more  powerfully  than  even  the  stimulants  above-mentioned; 
and  now,  as  it  is  of  the  greatest  importance  to  calm  the  irritability  of  the 
brain  and  nervous  system,  we  must  proceed  to  the  use  of  sedatives.  Of 
these  opium  and  hyoscyamus  have  the  preference,  the  latter  especially 
so,  from  its  not  being  liable,  like  opium,  to  derange  the  stomach,  or  consti- 
pate the  bowels.  Moreover,  where  the  exhaustion  is  very  alarming,  it  is  not 
always  easy  to  control  the  sedative  action  of  opium  within  due  bounds; 
and  in  such  cases  we  are  sometimes  apt  to  produce  so  much  sopor,  as  to 
render  it  even  difficult  to  rouse  the  patient.  For  this  reason,  the  combi- 
nation with  a  diffusible  stimulant  is  always  desirable :  five  grains  of  cam- 
phor and  of  extr.  hyosc.  in  two  pills,  form,  perhaps,  the  best  and  safest 
sedative  which  can  be  given ;  these  may  be  repeated  every  hour,  and  then 
at  longer  intervals  of  two  or  more  hours,  until  sleep  has  been  produced. 
Sleep,  in  cases  of  this  kind,  is  of  the  greatest  importance,  and  produces 
the  most  favourable  change  in  the  patient's  condition ;  the  intense  headach 
and  irritability  of  the  mind,  of  the  sight,  and  of  the  hearing,  all  abate ; 
the  circulation  becomes  calmer,  the  pulse  more  full  and  soft,  the  heat  of 
the  body  more  equable ;  in  short,  the  whole  nervous  system  is  returning 
to  a  more  natural  and  regular  state  of  action,  the  stomach  is  more  capable 
of  receiving  and  digesting  its  food,  the  bowels  are  more  manageable,  and 
we  may  now  venture  to  remove  a  state  of  constipation,  if  present,  or  any 
morbid  intestinal  contents  without  running  the  risk  of  bringing  on  diarrhoea 
and  increasing  the  debility. 

We  rarely  find  that  the  convulsions  return  when  once  the  patient  has 
enjoyed  the  calm  of  a  sound  and  refreshing  sleep,  and  consider  the  victo- 
ry as  more  than  half  gained  when  this  favourable  state  has  been  produced. 
The  laxative  should  be  of  the  mildest  form,  such  as  will  merely  excite  the 
peristaltic  action  of  the  intestines  without  increasing  their  secretions ;  for 
this  purpose  a  warm  draught  of  rhubarb  manna  with  hyoscyamus,  or  cas- 
tor oil,  guarded  by  a  little  liq.  opii  sed.,  will  be  the  safest.  Food  of  the 
blandest  and  most  nutritious  quality  should  be  given  in  small  and  frequent- 
ly repeated  doses;  it  is  important  not  to  load  the  stomach  much  or  sud- 
denly, for  vomiting  is  easily  produced,  and  when  once  excited,  the  sto- 
mach becomes  so  irritable  as  to  be  scarcely  capable  of  retaining  any  food 
whatever. 

Where,  on  the  other  hand,  several  hours  have  passed,  not  only  without 
sleep,  but  without  even  a  temporary  state  of  quiet ;  where  the  headach 
alternates  with  restless  delirium;  where  the  medicines  and  nourishment 
have  produced  little  or  no  effect,  or  have  been  rejected  by  vomiting; 
where  the  pulse  becomes  quicker,  and  the  debility  increases,  we  have  not 
only  to  dread  a  return  of  the  fits,  but  that  the  stage  of  actual  sinking  is 
at  hand. 

"  It  would,  perhaps,"  says  Dr.  Marshall  Hall,  "be  difficult  to  offer  any 
observations  on  the  nature  and  cause  of  excessive  reaction;  but  it  is  plain 
that  the  state  of  sinking  involves  a  greatly  impaired  state  of  the  functions 
of  all  the  vital  organs,  and  especially  of  the  brain,  from  defective  stimulus. 
The  tendency  to  dozing,  the  snoring  and  stertor,  the  imperfect  respira- 
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tion,  the  impaired  action  of  the  sphincters,  the  defective  action  of  the 
lungs,  and  the  accumulation  of  the  secretions  of  the  bronchia,  the  feeble 
and  hurried  beat  of  the  heart  and  pulse,  the  disordered  state  of  the  secre- 
tions of  the  stomach  and  bowels,  and  the  evolution  of  flatus,  all  denote  an 
impaired  condition  of  the  nervous  energy."  (On  the  Morbid  and  Curative 
Effects  of  Loss  of  Blood,  p.  54.) 

Hysterical  convulsions  scarcely  deserve  the  name  of  puerperal  convul- 
sions, being  liable  to  occur  under  circumstances  quite  independent  of  the 
puerperal  state;  they  rarely  occur  during  the  process  of  labour  itself,  but 
are  chiefly  observed  during  the  last  few  weeks  of  pregnancy,  and  the  first 
week  or  so  after  labour,  especially  when  the  milk  is  coming  on. 

Symptoms.  The  patient  is  of  a  nervous  hysterical  habit;  "She  is 
either  still  very  young,  or  is  of  a  slim  and  delicate  make;  the  face  is  pale 
and  interesting;  she  has  full  blue  eyes  and  light  hair,  and  was  always  of 
a  highly  sensitive  constitution;  the  pulse  is  quick,  small,  and  contracted; 
the  temperature  of  the  skin  is  rather  cool  than  otherwise;  her  spirits  are 
variable,  fretful,  and  anxious;  she  starts  at  the  slightest  noise,  cannot  bear 
much  or  loud  talking,  and  misunderstands  or  takes  every  thing  amiss. 
During  her  slumbers,  which  are  short,  there  are  slight  twitchings  of  the 
eyes  and  mouth,  and  in  her  sleep  the  eyes  are  in  constant  restless  motion, 
and  she  frequently  starts.  She  complains  of  sickness,  and  has  frequent 
calls  to  pass  water,  which  is  very  pale;  slight  rigors  alternate  every  now 
and  then  with  flushing,  and  she  is  easily  tired,  even  by  trifling  pains,  and 
dozes  a  good  deal  during  the  intervals.  She  is  excessively  sensitive,  even 
to  the  most  gentle  and  cautious  examination  ;  the  os  uteri  remains  thin, 
hard,  tense,  and  painful  to  the  touch  longer  than  is  usually  the  case.  The 
ordinary  tension  and  stretching  of  the  os  uteri  at  the  termination  of  a  re- 
gular contraction  is  attended  with  much  more  pain,  and  with  a  peculiar 
feeling  of  lassitude,  although  uncomplicated  with  any  rheumatic  affection. 
The  pains  follow  no  regular  course,  being  sometimes  stronger,  at  others 
weaker,  and  frequently  cease  entirely  for  considerable  periods.  The  ute- 
rus has  a  great  disposition,  from  the  slightest  irritation,  to  partial  and 
spasmodic  contractions."  (Wigand,  Gehurt  des  Menschen,  vol.  i.  p.  164.) 

Before  the  fit  the  patient  usually  passes  a  large  quantity  of  colourless 
and  limpid  urine;  she  has  oppression  at  the  stomach,  anxiety,  difficulty  of 
breathing  and  palpitation,  with  globus,  sobbing,  and  other  hysterical 
symptoms.  There  are  not  those  precursory  symptoms  of  cerebral  con- 
gestion as  mark  genuine  epileptic  puerperal  convulsions;  the  headach  is 
neither  so  severe,  nor  is  it  in  the  same  place,  being  usually  at  the  temples 
and  across  the  forehead;  the  face  is  rather  pale  than  flushed,  and  when 
the  fit  begins,  we  see  little  or  none  of  the  convulsive  twitching  among  the 
small  muscles,  as  is  the  case  with  an  epileptic  attack;  the  face  is  less  dis- 
torted, but  the  large  muscles  of  the  trunk  and  extremities  are  much  more 
violently  affected;  the  patient  struggles  furiously,  and  in  severe  cases  has 
more  or  less  of  opisthotonos ;  she  screams,  and  never  appears  to  lose  her 
senses  so  entirely  as  in  the  epileptic  form ;  her  raving  may  generally  be 
controlled  to  a  certain  extent  by  suddenly  dashing  cold  water  in  her  face, 
and  speaking  loudly  and  sharply  to  her;  at  any  rate  it  instantly  produces 
a  deep  and  sudden  inspiration,  which  is  frequently  attended  with  a  pro- 
longed hooping  sound ;  this  is  followed  by  sobbing,  gasping,  choking,  and 
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the  ordinary  phenomena  of  an  hysteric  fit,  but  the  convulsions  themselves 
are  usually  arrested  more  or  less  by  this  application:  we  hold  the  effects 
of  cold  water  to  be  one  of  the  best  diagnostics  of  the  disease  from  epilep- 
sy, in  which  the  patient  is  entirely  insensible  to  such  impressions. 

A  similar  fact  is  observed  during  vaginal  examination ;  the  patient  seems 
aware  of  our  intention,  and  resists  in  every  possible  way. 

"  The  patient,  after  the  fit,  can  for  the  most  part  be  roused  to  atten- 
tion or  will  frequently  become  coherent  so  soon  as  she  recovers  from  the 
fatigue  or  exhaustion  occasioned  by  her  violent  struggles;  and  though  she 
may  lie  apparently  stupid,  she  will  nevertheless  sometimes  talk  or  indis- 
tinctly mutter.  After  the  convulsion  has  passed  over,  she  will  often  open 
her  eyes  and  vacantly  look  about,  and  then,  as  if  suddenly  seized  by  a 
sense  of  shame,  will  sink  lower  in  the  bed,  and  attempt  to  hide  her  head 
in  the  clothes."     (Dewees'  Compend.  Sj/st.  of  Midwifery,  §  1240.) 

When  sufficiently  recovered  to  be  capable  of  swallowing,  she  should 
sip  some  cold  water,  or  what  is  still  better,  take  a  dose  of  spiritus  ammo- 
nias foetidus  in  water ;  this  soon  produces  copious  eructations  from  the 
stomach,  which  are  followed  with  much  relief.  Where  there  is  a  dispo- 
sition to  vomiting,  and  other  evidences  of  a  deranged  stomach,  it  should 
be  encouraged  by  some  warm  water,  chamomile  tea,  &c.  The  bowels 
are  almost  always  in  an  unhealthy  state,  which  frequently  produces  much 
irritation,  and  in  plethoric  habits  so  much  tendency  to  cerebral  congestion 
as  to  endanger  even  an  attack  of  the  epileptic  convulsions.  One  or  two 
doses  of  a  pretty  brisk  purgative  should,  therefore,  be  given,  and  if  there 
be  still  heat  or  pain  of  head,  a  bleeding  may  be  required. 

Under  ordinary  circumstances  hysterical  convulsions  are  by  no  means 
dangerous,  and,  beyond  a  little  fatigue  and  exhaustion,  the  patient  reco- 
vers from  them  almost  immediately. 
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CHAPTER  XII. 

PLACENTAL  PRESENTATION,  OR  PLACENTA  PREVIA. 

HISTORY DR.  RIGBY's  DIVISION  OF  HjEMORRHAGES  BEFORE  LABOUR  INTO  ACCIDENTAL 

AND    UNAVOIDABLE. — CAUSES. — SYMPTOMS. — TREATMENT. PLUG. TURNING. — PAR- 
TIAL PRESENTATION  OF  THE  PLACENTA. — TREATMENT. 

There  are  few  dangers  connected  with  the  practice  of  midwifery  which 
are  more  deservedly  dreaded,  and  which  are  wont  to  come  more  unexr 
pectedly,  both  to  the  patient  as  well  as  to  the  practitioner,  than  that  spe- 
cies of  haemorrhage  which  occurs  in  cases  where  the  placenta  is  implanted 
either  centrally  or  partially  over  the  os  uteri.  Well  has  a  celebrated 
teacher  observed,  that  "  there  is  no  error  in  nature  to  be  compared  with 
this,  for  the  very  action  which  she  uses  to  bring  the  child  into  the  world 
is  that  by  which  she  destroys  both  it  and  its  mother."  (Naegele,  MS. 
Lectures.^  In  other  words,  where  there  is  this  peculiar  situation  of  the 
placenta,  it  becomes  gradually  detached,  either  in  proportion  as  the  cervix 
expands  during  the  latter  months  of  pregnancy,  or  as  the  os  uteri  dilates 
with  commencing  labour,  and  is  thus  unavoidably  attended  with  a  profuse 
discharge  of  blood,  which  generally  increases  as  the  dilatation  proceeds. 

The  peculiar  feature  of  this  species  of  hsRmorrhage,  necessarily  accom- 
panying the  commencement  of  every  labour  where  the  placenta  is  im- 
planted over  the  os  uteri,  was  first  fully  described  in  this  country  in  1775, 
by  the  late  Dr.  Rigby,  in  his  classical  Essay  on  the  Uterine  Hcemorrhage 
which  precedes  the  Delivery  of  the  full-grown  Fcetus,  a  work  which  has 
been  justly  looked  upon,  both  in  England  and  the  Continent,  as  the  great 
source  to  which  we  are  indebted  for  our  practical  knowledge  in  the  ma- 
nagement of  these  dangerous  cases. 

History.  There  is  abundant  evidence  to  prove  that  the  sudden  attacks  of 
haemorrhage  during  pregnancy,  attended  with  circumstances  of  great 
danger  to  the  life  of  the  mother  and  her  child,  were  known  from  the  ear- 
liest times,  and  especially  noticed  by  Hippocrates,  where  he  says,  that 
"  the  after-burden  should  come  forth  after  the  child,  for  if  it  come  first, 
the  child  cannot  live,  because  he  takes  his  life  from  it,  as  a  plant  doth  from 
the  earth."     {Be  Morbis  Mulierum,  lib.  i.  quoted  by  Guillemeau.) 

Hippocrates,  therefore,  evidently  supposed  that  this  presentation  of  the 
placenta  at  the  os  uteri  was  owing  to  its  having  been  separated  from  its 
usual  situation  in  the  uterus,  and  fallen  down  to  the  lower  part  of  it. 

This  view  has  been  closely  adopted  by  Guillemeau,  to  whom  we  are  in- 
debted for  having  called  our  attention  to  the  above  passage.  He  has  de- 
voted his  fifteenth  chapter*  to  the  management  of  a  case  where  the  pla- 

*  In  the  edition  which  has  been  translated  into  English,  a.  d.  1612,  it  is  the  twelfth 
chapter. 
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centa  presents,  and  shows  that  "  the  most  certain  and  expedient  method 
is  to  dehver  the  patient  promptly,  in  order  that  she  may  not  suffer  from 
the  hsemorrhage  which  issues  from  the  uncovered  mouths  of  the  uterine 
veins,  to  which  the  placenta  had  been  attached ;  that,  on  the  other  hand, 
the  child  being  enclosed  in  the  uterus,  the  orifice  of  which  is  plugged  up 
by  the  placenta,  and  unable  to  breathe  any  more  by  the  arteries  of  its 
mother,  will  be  suffocated  for  want  of  assistance,  and  also  enveloped  in 
the  blood  which  fills  the  uterus  and  escapes  from  the  veins  in  it  which  are 
open." 

The  operation  of  turning,  which  had  been  newly  practised  by  his 
teacher,  Ambrose  Pare,  and  still  farther  brought  into  notice  by  himself, 
at  that  time  formed  a  great  era  in  midwifery,  for  it  furnished  practitioners 
with  a  new  and  successful  means  of  delivering  the  child  in  cases  where 
urgent  danger  could  only  be  avoided  by  hastening  labour ;  hence,  there- 
fore, in  all  cases  of  profuse  haemorrhage  coming  on  before  delivery,  it  was 
a  general  rule,  if  the  case  became  at  all  dangerous,  to  turn  the  child. 

Guillemeau's  explanation  of  the  nature  of  placental  presentations  was 
still  inore  explicitly  adopted  by  Mauriceau,  La  Motte,  and  many  others. 
Mauriceau  invariably  speaks  of  the  placenta,  when  at  the  os  uteri,  as  "  en- 
tirely detached;"  and  adds,  that  "even  a  short  delay  will  always  cause 
the  sudden  death  of  the  child  if  it  be  not  quickly  delivered ;  for  it  cannot 
remain  any  time  without  being  suffocated,  as  it  is  now  obliged  to  breathe 
by  its  mouth,  for  its  blood  is  no  longer  vivified  by  the  preparation  which 
it  undergoes  in  the  placenta,  the  function  and  use  of  which  cease  the 
moment  it  is  detached  from  the  uterine  vessels  with  which  it  was  con- 
nected :  the  result  of  this  is  the  profuse  flooding  which  is  so  dangerous 
for  the  mother;  for  if  it  be  not  promptly  remedied  she  will  quickly  lose 
her  life  by  this  unfortunate  accident."  (Vol.  i.  p.  332,  6th  ed.)  He 
also  adds,  "It  must  be  observed  that  the  placenta,  which  presents,  is  no- 
thing more  than  a  foreign  body  in  the  uterus  when  it  is  entirely  separated," 
(p.  333,)  "  for  when  it  comes  into  the  passage  before  the  infant,  it  is  then 
totally  divided  from  the  womb."  {Chamherhn' s  Transl.  ip.  221,  8th  ed.) 
In  the  sixteen  cases  which  he  has  detailed,  he  has  distinctly  mentioned  the 
fact  in  thirteen,  that  the  placenta  was  entirely  separated  from  the  uterus, 
and  presented  at  the  os  uteri.  In  two  of  these  he  has  expressly  stated 
his  conviction  that  the  placenta  had  been  detached  from  the  uterus  by 
the  mother  having  been  exposed  to  a  violent  shock,  when  the  cord  was 
shortened  from  being  twisted  round  the  child. 

These  facts  prove  that  Mauriceau  considered  presentations  of  the  pla- 
centa to  arise  solely  from  its  having  been  separated  by  some  accident  from 
the  fundus,  and  fallen  down  to  the  os  uteri. 

Dr.  Robert  Lee,  in  his  "  Historical  Account  of  Uterine  Haemorrhage 
in  the  latter  Months  of  Pregnancy,"  {Edin.  Med.  and  Surg.  Journal, 
April,  1839,)  has  omitted  all  mention  of  this  circumstance,  and  from  the 
account  which  he  has  given  of  Mauriceau's  observations,  would  infallibly 
lead  his  readers  to  suppose  that  Mauriceau  was  fully  acquainted  with  the 
real  nature  of  these  peculiar  cases.  Thus,  he  commences  with  saying, 
*'  The  symptoms  and  treatment  of  cases  of  placental  presentation  are  here 
accurately  described,  and  in  all  cases  of  haemorrhage  from  this  cause  he 
recommends  immediate  delivery;"  and  again,  he  observes,  "The  rules  for 
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the  treatment  of  these  cases  are  laid  down  with  the  greatest  precision.  When 
the  placenta  was  entirely  separated,  then  only  did  he  consider  it  as  a 
foreign  body,  and  recommend  its  extraction  before  the  child."  The  stu- 
dent would  be  led  by  such  a  statement  to  suppose  that  Mauriceau  did  not 
consider  the  eyitire  separation  of  the  placenta  as  the  most  usual  occurrence 
in  these  cases,  and  will  therefore  naturally  infer  that  in  the  majority  of 
cases  of  placental  presentation,  he  recognised  the  implantation  of  the  pla- 
centa upon  the  os  uteri.  That  such  was  very  far  from  the  case,  we  have 
already  shown  by  quotations  from  various  editions  of  his  work.  Dr.  Lee 
has  collected  sixteen,  (not  seventeen,)  cases  of  placenta  prsevia  from 
Mauriceau,  and  has  given  a  short  summary  of  them.  Out  of  the  thirteen 
cases  in  which  Mauriceau  has  distinctly  mentioned  that  the  flooding  had 
been  caused  by  the  entire  separation  of  the  placenta  which  presented,  Dr. 
Lee  has  noticed  it  in  only  three :  and  in  one  of  these  he  has  reversed  the 
expression  by  saying,  "placenta  presenting,  and  entirely  detached:"  thus 
leading  his  reader  to  infer  that  the  placenta  had  presented  at  the  os  uteri, 
but  had  become  detached  from  it.  Nor  does  the  case  (No.  423,)  to  which 
Dr.  Lee  has  referred  "as  a  proof  that  Mauriceau  was  aware  of  the  fact 
that  the  placenta  had  not  been  wholly  detached  from  the  uterus,"  at  all 
tend  to  show  that  he  had  any  idea  of  the  placenta  being  implanted  upon 
the  OS  uteri. 

By  stating  that  "  Mauriceau  has  also  recorded  the  histories  of  thirty- 
seven  cases  of  uterine  haemorrhage  in  which  the  placenta  did  not  present, 
but  had  adhered  to  the  upper  part  of  the  uterus,  and  been  accidentally  de- 
tached," Dr.  Lee  has  confirmed  the  erroneous  inference  that  the  implan- 
tation of  the  placenta  upon  the  os  uteri  was  known  to  this  valuable  author; 
whereas,  we  have  proved,  by  numerous  quotations,  that  Mauriceau  dis- 
tinctly supposed  that  in  all  cases  of  haemorrhage  before  labour,  whether 
the  placenta  was  found  presenting  or  not,  it  had  been  originally  attached 
"  to  the  upper  part  of  the  uterus." 

Paul  Portal  was  the  first,  as  far  as  we  are  acquainted,  who  describes 
the  placenta  as  adhering  to  the  os  uteri.  He  has  recorded  eight  cases, 
"in  which,"  as  Dr.  Rigby  observes,  "he  was  under  the  necessity  of  de- 
livering by  art,  on  account  of  dangerous  haemorrhages,  and  in  all  of  them 
he  found  the  placenta  at  the  mouth  of  the  womb."  {Essay  on  Uterine 
Hemorrhage,  p.  22,  6th  ed.)  In  these  he  distinctly  mentions  the  pla- 
centa adhering  to  the  os  uteri.  In  several  of  these  he  separated  it  from 
the  OS  uteri,  and  brought  it  away;  and  in  seven  he  turned  the  child.  In 
the  other  (Case  39,)  the  head  burst  its  way  through  the  placenta.  In 
one  case  only  (51,)  does  he  attempt  to  make  any  practical  inference 
whatever,  having  in  all  the  others  contented  himself  with  merely  stating 
the  fact  of  the  placenta  adhering  to  the  os  uteri.  In  this  instance,  how- 
ever, he  has  described  the  real  nature  of  the  case,  and  pointed  out  the 
cause  of  the  haemorrhage.  On  introducing  his  hand  he  "found  the  after- 
burden  placed  just  before  and  quite  across  the  whole  inner  orifice,  which 
had  actually  been  the  occasion  of  the  flux  of  blood ;  for  by  the  opening  of 
the  orifice  the  said  after  burden  then  being  loosed  from  that  part  where 
it  adhered  to  before,  and  the  vessels  containing  the  blood  torn  and  opened, 
produced  this  flooding,  which  sometimes  is  so  excessive  as  proves  fatal  to 
the  woman  unless  it  be  speedily  prevented."  {^Portal's  Midwifery^ 
transl.  p.  167.) 
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There  is  no  doubt,  as  Dr.  Renton  has  very  justly  observed,  "  that  Portal 
m  1672  (not  1683)  knew  as  much  on  the  subject  of  uterine  hsemorrhage 
occasioned  by  the  displacement  of  the  placenta  from  the  os  uteri,  and  the 
practice  necessary  for  its  suppression,  as  we  do  at  the  present  time." 
{Edln.  Med.  and  Surg.  Journ.  July,  1837.)  But  we  cannot  coincide 
with  him  in  the  passage  which  follows,  viz.  "  It  is  to  him,  unquestionably, 
that  we  are  indebted  for  our  knowledge  on  the  subject,"  because,  as  Dr. 
Renton  himself  has  shown,  all  the  authors  in  midwifery  up  to  the  time  of 
Roederer  and  Levret  (1753)  were  ignorant  of  Portal's  explanation.  We 
do  not  even  except  Giffard,  as  there  is  sufficient  evidence  to  show  that 
he,  for  some  time,  entertained  the  prevailing  erroneous  opinions  of  Mauri- 
ceau,  until  he  at  last  discovered  the  real  nature  of  the  case  himself.  We 
attribute  the  omission  solely  to  the  above  observation  of  Portal  being  so 
short  and  isolated,  and  to  its  having  been  entirely  unaccompanied  by  any 
other  practical  remarks  or  inferences  which  might  have  been  expected 
from  so  remarkable  a  fact.  To  this  reason  alone  can  we  attribute  the 
circumstance  of  its  not  having  been  expressly  mentioned  by  Dr.  Rigby 
when  alluding  to  Portal's  cases.  In  a  similar  way  we  can  explain  why 
Portal  has  not  had  the  merit  of  a  valuable  improvement  in  the  operation 
of  turning  which  has  been  attributed  to  Peu,  viz.  the  passing  the  hand  be- 
tween the  membranes  and  uterus  up  to  the  fundus  before  rupturing  them, 
solely  because  he  mentions  it  as  a  cursory  observation,  without  any  farther 
notice  or  practical  inference. 

The  next  author  who  has  at  all  alluded  to  the  real  nature  of  placenta 
praevia  is  GifFard,  whose  posthumous  work  was  published  in  1734.  The 
value  of  his  evidence  on  this  subject  is  considerably  modified  by  his  having 
made  no  allusion  to  the  implantation  of  the  placenta  upon  the  os  uteri  in 
the  first  ten  cases  of  flooding,  where  he  found  the  placenta  presenting,  but 
repeatedly  describes  the  placenta  as  being  wholly  separated  and  lying  in 
the  passage,  and  in  some,  he  expressly  mentions  that  the  placenta  had 
fallen  down  to  the  os  uteri.  In  cases  115,  116,  and  224,  he  gives  a  per- 
fectly correct  explanation  of  the  cause  of  flooding,  but  the  opinion  is  ex- 
pressed with  such  a  degree  of  hesitation,  and  so  cursorily,  that  we  doubt 
much  if  it  attracted  more  notice  than  the  observations  of  Portal,  above  al- 
luded to,  more  especially  as  in  the  six  cases  of  placenta  prsevia,  which 
occur  between  the  last  two  above-mentioned  (viz.  120,  121,  158,  160, 
185,  and  209,)  he  returns  again  to  his  former  mode  of  describing  them. 
We,  therefore,  regret  that  Dr.  Renton  has  not  mentioned  this  circumstance, 
and  that  in  quoting  from  "  two  of  the  numerous  cases  which  he  relates," 
he  has  not  stated  that  these  were  two  out  of  the  only  three  cases  which 
Giffard  had  described  correctly.* 

*  We  subjoin  the  passages  to  which  we  have  referred  in  the  three  above  mentioned 
cases  : — 

Case  115.  "  1  cannot  implicitly  accede  to  the  opinion  of  most  writers  in  midwifery, 
which  is,  that  the  placenta  always  adheres  to  the  fundus  uteri;  for  in  this,  as  well  as 
many  former  instances,  I  have  good  reason  to  believe  that  it  sometimes  adheres  to  or 
near  the  os  internum,  and  that  the  opening  of  it  occasions  a  separation,  and  consequently 
a  flooding."  v 

Case  116.  "  The  first  thing  I  met  with  was  the  placenta,  which  I  found  closely  ad- 
hering round  the  os  internum  of  the  uterus,  which,  among  other  things,  is  a  proof  that 
the  pfacenta  is  not  always  fixed  to  the  bottom  of  the  uterus,  according  to  the  opinion  of 
some  writers  in  midwifery.     Its  adhering  to  the  os  internum  was,  in  my  opinion,  the 
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It  is,  therefore,  to  the  above  mentioned  circumstances  of  GifFard  having 
given  what  is  now  recognised  as  the  correct  explanation,  in  only  three 
out  of  nineteen  cases,  that  we  can  explain  why  so  little  notice  was  taken 
of  the  subject  at  that  time;  why  Dr.  Smellie,  when  speaking  of  it,  makes 
no  allusion  to  Giffard;  and  why  Dr.  Rigby,  in  his  Essay  on  Uterine  He- 
morrhage, was  led  to  suppose  that  he  was  ignorant  of  the  real  nature  of 
these  cases :  certain  it  is  that  his  opinion  could  scarcely  be  called  a  decided 
one. 

Smellie  mentions  that  "  the  edge  or  middle  of  the  placenta  sometimes 
adheres  over  the  inside  of  the  os  internum,  which  frequently  begins  to  open 
several  weeks  before  the  full  time ;  and  if  this  be  the  case,  a  flooding  be- 
gins at  the  same  time,  and  seldom  ceases  entirely  until  the  woman  is  de- 
livered; the  discharge  may,  indeed,  be  intermitted  by  coagula  that  stop 
up  the  passage,  but  when  these  are  removed  it  returns  with  its  former 
violence,  and  demands  the  same  treatment  that  is  recommended  above." 
His  cases  contain  no  observation  beyond  the  recital  that  a  considerable 
haemorrhage  had  occurred,  the  placenta  had  been  found  presenting,  and 
that  he  had  turned  the  child.  In  his  sixth  case  (Collect.  33,  No.  2,) 
•which  is  dated  1752,  it  is  evident  that  he  was  ignorant  of  what  had  been 
said  on  the  same  subject  by  Giffard  and  Portal ;  for  he  observes,  "  This 
case  being  uncommon,  I  was  uncertain  at  first  how  to  proceed;  but  at  last 
considering  with  myself,  if  I  broke  the  membranes  to  evacuate  the  con- 
tained waters,  so  as  to  allow  the  uterus  to  contract  and  restrain  the  flood- 
ing, the  fcetus  would  be  lost  by  the  pressure  of  the  head  against  the  funis 
(which  presented)  in  the  time  of  delivery.  I  resolved,  in  order  to  prevent 
this  misfortune,  to  turn  the  child,  and  bring  it  along  in  the  preternatural 
way,  which  would  give  it  a  better  chance  to  restrain  the  one,  and  save 
the  other,  if  the  operation  could  be  performed  in  a  slow  cautious  manner." 
This  forms  the  amount  of  his  observations  on  this  important  subject,  and, 
therefore,  justifies  the  observation  which  Dr.  Rigby  has  made,  viz.  that 
there  are  no  practical  inferences  drawn  from  the  cases;  nor  in  his  directions 
about  the  management  of  floodings,  are  there  any  rules  given  relative  to 
this  situation  of  the  placenta. 

Rcederer  decidedly  stands  pre-eminent,  as  being  the  first  author  who 
gave  a  distinct  and  complete  description  of  this  species  of  haemorrhage;" 
he  points  out  the  cause  of  it,  and  accurately  describes  its  symptoms  and 
mode  of  attack;  he  shows  that  the  placenta  may  be  entirely  or  partially 
attached  to  the  os  uteri;  that  in  the  one  case  the  haemorrhage  will  be  very 
profuse,  and  artificial  assistance  will  be  required ;  in  the  other  it  will  be 
slighter,  and  in  many  cases  it  may  be  left  to  nature.* 

occasion  of  the  flooding  ;  for  as  the  os  internum  was  gradually  dilated,  the  placenta  at 
the  same  time  was  separated,  from  whence  proceeded  the  effusion  of  blood." 

Case  224.  "  It  is  generally  believed  that  the  ovum,  after  its  impregnation  and  sepa- 
ration from  the  ovarium,  and  its  passing  through  the  tuba  Fallopiana,  always  adheres, 
and  is  fixed,  after  some  time,  to  the  fundus  uteri;  in  this  case  the  placenta  adhered,  and 
was  fixed  close  to  and  round  about  the  cervix  uteri,  as  I  have  found  it  in  many  other  cases, 
so  that  upon  a  dilatation  of  the  os  uteri  a  separation  has  always  followed,  and  hence  a 
flooding  naturally  ensues." 

*  The  second  edition  of  Rcederer's  admirable  Elemetita  Artis  Obstetridm,  which  was 
published  by  his  distinguished  successor,  Wrisberg,  in  1766,  three  years  after  his  death, 
is  that  which  is  chiefly  known,  although  it  never  had  an  extensive  circulation  in  ihis 
country.     The  means  of  communication  with  the  continent  at  that  time  were  very  dif- 
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Levret,  cotemporaneously  with  the  first  edition  of  Rcederer's  work, 
published  at  Paris  a  valuable  paper  on  placental  presentation,  which, 
with  the  above-mentioned  chapter  of  Rcederer,  must  be  looked  upon  as 
the  first  observations  in  which  this  form  of  haemorrhage  was  made  a  dis- 
tinct subject  of  consideration.  Although  Levret  has  in  no  wise  claimed 
the  merit  of  being  the  first  who  had  noticed  the  fact  of  the  placenta  being 
implanted  upon  the  os  uteri,  still  there  can  be  no  doubt  that  to  him  and 
Roederer  we  are  indebted  for  having  first  investigated  the  subject  and  called 
the  attention  of  the  profession  to  its  peculiar  characters. 

Levret  has  reduced  his  observations  under  three  heads,  viz.  that  the 
placenta  is  occasionally  implanted  over  the  os  uteri,  that  haemorrhage  un- 
der such  circumstances  is  inevitable,  and  that  the  safest  mode  of  remedying 
this  accident  is  the  accouchement  force.  He  has  also  added  a  few  valuable 
remarks,  but  by  far  the  greater  part  of  the  essay  is  occupied  with  the- 
oretical arguments  to  prove  that  it  is  impossible  for  the  placenta,  which 
had  been  attached  to  the  fundus,  to  sink  down  to  the  os  uteri.  Indeed, 
beyond  stating  the  three  above-mentioned  positions,  which  are  undeniably 
of  great  practical  value  (although  by  no  means  original,)  Levret  has  added 
but  little  which  is  not  contained  in  Giffard,  his  chief  merit  being  that  of 
making  it  a  subject  of  distinct  consideration,  and  establishing  it  as  a  mat- 
ter beyond  doubt. 

Levret  cannot,  however,  be  looked  upon  as  the  first  who  considered 
that  the  flooding,  in  cases  of  placenta  praevia,  was  "inevitable,"  although, 
from  his  not  having  quoted  Giffard,  we  willingly  concede  to  him  the  merit 
of  originality,  as  far  as  he  himself  was  concerned:  it  was  Giffard,  how- 
ever, as  far  as  we  know,  who  first  pointed  out  that  haemorrhage  was  the 
necessary  consequence  of  placental  presentation,  as  is  shown  from  what 
we  have  already  quoted  from  him,  although,  to  a  certain  extent, 
it  was  hinted  at  by  Portal,  in  his  fifty-first  case.  Levret's  memoir 
was  afterwards  reprinted  in  his  large  work,  entitled  V Art  des  ^ccouche- 
mens:  the  third  edition,  which  appeared  in  1766,  was  quoted  by  Dr. 
Rigby  in  the  first  edition  of  his  Essai/  on  Uterine  Hemorrhage,  1775,* 
in  farther  proof  of  the  placenta  being  implanted  over  the  os  uteri,  and 
being  the  cause  of  haemorrhage. 

We  are  chiefly  indebted  to  Dr.  Rigby  for  a  complete  exposition  of  this 
'  important  and  interesting  subject.  His  well-known  essay  on  the  uterine 
hsemorrhage  which  precedes  the  delivery  of  the  full-grown  fcetus  has 
stood  the  test  of  time,  and  will  ever  remain,  not  less  remarkable  for  its 
practical  value,  than  "for  the  perspicuity  and  simplicity  of  its  style." 
(Renton,  op.  cit.)  To  Dr.  Rigby,  without  doubt,  is  due  the  merit  of 
having  first  distinguished  haemorrhages,  which  occur  before  delivery,  into 
accidental  and  unavoidable,  a  division  so  truly  practical  and  appropriate 
as  to  have  placed  this  subject  in  the  clearest  and  simplest  possible  light. 

ferent  to  what  they  are  at  present ;  and  although  none  can  regret  more  than  ourselves 
that  Rcederer's  work  should  have  passed  unnoticed  in  Dr.  Rigby's  Essay  on  Uterine 
Hamorrhage,  still  we  feel  assured  that  the  liberal  portion  of  the  medical  world,  whether 
in  this  or  o^ther  countries,  will  not  attribute  this  omission  to  a  disingenuous  suppression 
of  his  name,  but  rather  to  the  more  probable  circumstance  that,  residing  in  a  provincial 
town  and  actively  engaged  in  the  arduous  duties  of  an  extensive  country  practice,  Dr. 
Kigby  had  not  enjoyed  an  opportunity  of  consulting  the  work;  at  any  rate,  we  have 
good  reasons  to  know  that  he  never  possessed  it. 
*  Not  1776,  as  stated  by  Dr.  R.  Lee. 
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"He  was,"  as  Dr.  Collins  has  justly  observed,  "the  first  English 
author  who  fully  established  this  most  important  practical  distinction  in 
the  treatment  of  uterine  haemorrhages,  although  Levret  had  many  years 
before  published  a  somewhat  similar  statement."  Dr.  Rigby's  arrange- 
ment has  been  adopted  by  Dr.  Merriman,  Dewees,  and  every  other  mo- 
dern author  of  any  note;  and  the  medical  world  have  amply  testified  their 
sense  of  its  value,  as  well  as  of  the  work  itself  in  general,  by  the  numerous 
editions  which  it-has  undergone  in  this,  and  translations  and  reprints  in 
other  countries. 

We  have  entered  into  an  historical  detail  of  the  literature  of  this  sub- 
ject, from  its  having  been  asserted  that  Dr.  Rigby  "  published  an  abstract 
of  the  doctrines  of  Puzos  and  Levret,  with  the  addition  of  some  cases 
from  his  own  practice,"  (Burns,  Principles  of  Midwifery,  9th  ed., 
1837,  p.  364;)  that  he  availed  himself  of  the  discoveries  of  Dr.  Smellie 
and  M.  Levret,  while  he  contrived  to  make  the  profession  believe  that  his 
doctrines  were  original,  (Hamilton,  Practical  Observations,  &c.,  1886, 
vol.  ii.  p.  238;)  and  that  "no  fact  of  the  slightest  importance  has  since 
(Smellie)  been  discovered  relating  to  the  causes  and  treatment  of 
uterine  haemorrhage  in  the  latter  months  of  pregnancy."  (Dr.  R.  Lee, 
Edin.  Med.  and  Surg.  Journ.,  1839,  vol.  li.  p.  389.)  We,  therefore, 
deem  it  only  just  to  our  readers,  and  also  to  the  author,  to  lay  before  them 
his  own  account  of  what,  at  the  time,  he  supposed  to  be  a  discovery,  and 
how  far  he  considered  hinaself  justified  in  laying  claim  to  its  originality. 

"  A  case  of  haemorrhage,  in  which  I  found  the  placenta  attached  to  the 
OS  uteri,  occurred  at  a  very  early  period  of  my  practice ;  but  not  finding 
such  a  circumstance  recorded  in  the  lectures  which  I  had  attended,  or 
taken  notice  of  in  the  common  elementary  treatises  on  midwifery,  I  con- 
sidered it  at  first  merely  as  a  casual  and  rare  deviation  from  nature.  In 
a  few  years,  however,  so  many  similar  instances  fell  under  my  notice,  as 
to  convince  me  that  it  was  a  circumstance  necessary  to  be  inquired  after 
in  every  case  of  haemorrhage:  and  this  conviction  was  confirmed  by  the 
perusal  of  cases  in  midwifery;  for  I  then  found  that  the  fact  of  the  pla- 
centa being  thus  situated  had  been  recorded  by  many  writers,  though  in 
no  instance  which  had  then  reached  me,  had  any  practical  inferences  been 
deduced  from  it.  It  appeared  to  me,  indeed,  most  extraordinary,  that  such  . 
a  fact,  known  to  so  many  celebrated  practitioners,  should  not  long  before 
have  led  to  its  practical  application,  and  in  consequence  to  more  fixed 
principles  in  the  treatment  of  haemorrhage  from  the  gravid  uterus ;  and  I 
may,  perhaps,  be  allowed  to  say,  that  I  congratulated  myself,  young  in 
years  and  practice  as  I  then  was,  in  being  probably  the  first  to  suggest  an  im- 
portant improvement  in  the  treatment  of  one  of  the  most  perplexing  and 
dangerous  cases  in  midwifery  ;  and  that  I  committed  my  observations  on 
the  subject  to  paper,  not  only  under  a  conviction  of  their  practical  utility, 
but  certainly  also  under  an  impression  "that  ray  suggestions  were  original. 

"  Not  long  after  the  first  edition  was  at  press,  indeed  before  the  first 
sheet  was  printed,  Levret's  dissertation  on  this  subject  fell  into  my  hands, 
and  in  a  note  I  referred  to  it  as  additional  testimony  in  proof  of  the  pla- 
centa, in  these  cases,  being  originally  attached  to  the  os  uteri. 

"I  have  been  led  into  this  little  detail,  because  it  has  been  suggested 
that  I  have  borrowed  my  theory  from  Levret.  After  remarking  the  gross 
folly  I  should  have  been  guilty  of  in  quoting  Levret,  had  I  furtively 
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adopted  his  opinions,  it  will,  I  trust,  be  sufficient  for  me  unequivocally  to 
declare  that  my  original  ideas  on  the  subject  were  derived  solely  from  my 
own  personal  observation  and  experience;  and  that  having  previously 
neither  read  nor  heard  of  the  placenta  being  ever  fixed  to  the  os  uteri, 
the  knowledge  of  such  a  circumstance,  derived  as  before  observed,  came 
to  me  and  impressed  me  as  a  discovery. 

"  I  was,  certainly,  afterwards  struck  with  the  coincidence  of  the  senti- 
ments of  Levret  and  myself  on  the  subject,  with  the  similarity  of  our 
practical  deductions,  and,  allowing  for  the  difference  of  language,  even 
with  the  sameness  of  our  expressions.  I  am  farther  not  reluctant  to  ac- 
knowledge, that,  after  reading  Levret's  dissertation,  I  felt  less  entitled  to 
the  claim  of  absolute  originality  on  the  subject;  and  I  now  rest  perfectly 
satisfied  to  divide  with  him  the  credit  arising  from  the  mere  circumstance 
of  communicating  a  new  physiological  fact.  But  were  I  even  denied  all 
claim  to  originality,  I  should  still  not  be  without  the  satisfaction  of  having, 
at  least,  materially  contributed  to  diffuse  the  knowledge  of  an  important 
fact,  and  of  having  established  its  practical  utility  on  the  unequivocal  tes- 
timony of  experience;  for,  had  I  seen  Levret's  dissertation  sooner,  or  had 
even  my  attention  been  first  directed  to  the  subject  by  its  perusal,  ought  it 
to  have  superseded  my  publication?  Was  the  practice  in  this  country,  at 
that  time,  at  all  influenced  by  Levret's  dissertation?  or  has  it  even  since 
been  translated  into  the  English  language?  Was  it,  at  that  time,  gene- 
rally known  that  the  attachment  of  the  placenta  to  the  os  uteri  was  a 
frequent  cause  of  haemorrhage?  and  were  any  directions  for  our  conduct 
in  these  cases,  founded  on  the  knowledge  of  the  fact,  given  by  those  who 
then  lectured  on  the  art  of  midwifery? 

*'  Levret's  facts,  moreover,  though  they  proved  that  the  placenta  might 
be  originally  attached  to  the  os  uteri,  (and  a  single  instance  would  estab- 
lish this,)  were  scarcely  sufficient  to  prove  the  frequency  of  its  occurrence, 
from  which  alone  arises  the  necessity  of  practically  attending  to  it  in  every 
case  of  heeraorrhage.  His  observations  (perhaps  even  more  creditable  to 
him  for  being  founded  on  such  scanty  materials)  were  derived  from  four 
cases  only,  and  of  these,  but  two  were  under  his  own  immediate  cogni- 
zance; whereas,  in  the  first  edition  of  this  essay,  my  opinions  were  sup- 
ported by  86  detailed  cases,  in  13  of  which  the  placenta  was  found  at  the 
OS  uteri;  and  in  the  fourth  edition  the  number  was  increased  to  106,  43 
of  which  were  produced  by  this  peculiar  original  situation  of  the  placenta." 
(Preface  to  the  5th  ed.) 

The  causes  of  this  peculiar  deviation  from  the  usual  situation  of  the 
placenta  are  little  if  at  all  known.  The  condition  of  the  decidua  shortly 
after  the  entrance  of  the  ovum  into  the  cavity  of  the  uterus,  will  proba- 
bly influence  the  situation  of  the  placenta  considerably.  Under  the  ordi- 
nary circumstances,  this  effusion  of  plastic  lymph  has  already  attained 
such  a  degree  of  firmness  and  coherence  as  to  prevent  the  ovum  from 
passing  beyond  the  uterine  extremity  of  the  Fallopian  tube  from  which  it 
has  emerged ;  but  in  cases  of  placental  presentation  it  may  be  presumed 
that  at  this  period  the  decidua  was  still  in  a  semi-fluid  state,  had  formed 
little  or  no  attachment  to  the  walls  of  the  uterus,  and  had,  therefore,  no 
effect  in  preventing  the  ovum  gravitating  to  the  lower  part,  or  even  to 
the  mouth  of  the  uterus  itself     We  state  this,  of  course,  as  a  mere  matter 
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of  theory,  since  the  difficulty  of  investigation  at  such  early  periods,  and 
the  comparative  rarity  of  placental  presentations,  will  probably  ever  pre- 
vent our  ascertaining  the  real  cause. 

Symptoms.  The  first  symptom  which  warns  us  that  the  placenta  is 
presenting,  is  the  sudden  appearance  of  haemorrhage,  which  is  usually 
more  copious  than  ordinary  haemorrhage,  and  apparently  comes  on  without 
any  assignable  reason:  it  is  usually  the  more  profuse  the  nearer  the  pa- 
tient is  to  the  full  term  of  pregnancy,  for  not  only  now  are  the  ruptured 
vessels  larger,  but  the  separation  of  the  placenta  is  generally  greater.  If 
she  has  still  some  time  to  go,  the  discharge  will  be  probably  slight,  and 
with  rest  and  quiet,  &c.,  will  cease,  to  return  again  in  ten  days  or  a  fort- 
night with  increased  violence :  this  usually  happens  at  what  would  have 
been  a  catamenial  period.  The  suddenness  of  its  attack,  the  profuseness 
of  the  discharge,  and  its  coming  on  without  any  evident  cause,  are  pecu- 
liarly suspicious. 

It  has  been  stated  that  the  abdomen  is  less  distended  in  these  cases  than 
usual,  from  the  placenta  not  being  in  the  upper  parts  of  the  uterus:  it  is 
an  observation,  however,  which  requires  to  be  confirmed,  and  certainly 
our  own  experience,  as  yet,  has  not  led  us  to  such  a  conclusion. 

On  examination,  the  os  uteri  is  found  to  be  larger  and  thicker  than  or- 
dinary :  it  has  a  loose  spongy  feel,  for  its  vessels  are  now  as  immensely 
distended  as  those  of  the  fundus,  when  the  placenta  has  its  usual  situation. 
If  the  placenta  be  partially  attached  over  the  os  uteri,  it  is  generally  upon 
the  anterior  lip,  which  is  much  thicker.  In  this  case  we  shall  feel  the 
edge  of  the  placenta  projecting  at  one  side  of  the  os  uteri,  and  the  blad- 
der of  membranes,  and  probably  the  presenting  part  of  the  child,  at  the 
other.  Whereas,  if  the  placenta  be  centrally  attached,  we  shall  find  it 
attached  to  the  whole  circumference,  except  perhaps  where  the  separa- 
tion is,  from  which  the  hsemort  hage  proceeds.  We  shall  distinguish  the 
placenta  by  its  spongy  mass,  by  its  soft  irregular  surface,  and  by  the  stringy 
feel  which  it  communicates  where  it  has  been  torn. 

The  character  of  the  haemorrhage  is  also  different  from  that  of  com- 
mon haemorrhage,  inasmuch  as  it  increases  during  a  pain,  and  diminishes 
or  ceases  during  the  intervals,  whereas,  in  haemorrhage  under  ordinary 
circumstances,  it  is  the  reverse. 

Where  the  haemorrhage  takes  place  at  some  distance  of  time  from  the 
full  period  of  utero-gestation,  it  probably  arises  from  the  gradual  deve- 
lopment of  the  cervix  during  the  latter  months  of  pregnancy:  where,  on 
the  other  hand,  it  does  not  appear  till  just  before  labour,  the  separation  of 
the  placenta  will  have  been  produced  by  the  incipient  dilatation  of  the  os 
uteri  itself.  It  might,  therefore,  be  supposed  that  the  period  of  the  at- 
tack would,  in  great  measure,  depend  upon  whether  the  placenta  was  cen- 
trally, or  only  partially,  attached  to  the  os  uteri;  that  in  the  former  case 
the  placenta  would  be  more  liable  to  be  separated  by  the  gradual  develop- 
ment of  the  inferior  segment  of  the  uterus;  and  that,  therefore,  haemor- 
rhage would  come  on  several  weeks  before  the  full  term;  whereas,  if  only 
a  portion  of  it  cover  the  edge  of  the  os  uteri,  the  patient  would  probably 
go  to  the  very  end  of  pregnancy  before  any  flooding  appeared.  Although 
this  view  is  supported  by  the  high  authority  of  Professor  Naegele,  still 
we  can  scarcely  agree  with  it,  since  not  only  do  a  considerable  majority 
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of  recorded  cases  show  that  a  patient  with  central  presentation  of  the  pla- 
centa may  go  to  the  full  time  without  an  attack  of  flooding,  but  also  se- 
veral of  those  which  have  come  under  our  own  observation  lead  to  a  si- 
milar conclusion. 

The  most  alarming  attacks  of  haemorrhage  are  doubtless  at  the  full 
term,  when  the  os  uteri  is  beginning  to  dilate  from  commencing  uterine 
contractions,  and  the  placenta  is  centrally  attached  over  it:  in  these  cases 
the  discharge  experiences  little  or  no  abatement  beyond  an  occasional  short 
remission,  but  returns  with  the  pains,  increasing  in  profuseness  as  the  gra- 
dually dilating  os  uteri  produces  a  still  farther  separation  of  the  placenta. 
Such  cases,  if  left  to  themselves,  would  almost  necessarily  prove  fatal. 
The  first  fainting  fit  or  two  would  probably  produce  a  temporary  cessa- 
tion of  the  discharge,  and  favour  the  formation  of  coagula  in  the  upper 
part  of  the  vagina ;  but,  with  returning  contractions  of  the  uterus,  the 
haemorrhage  would  be  renewed  with  increased  violence,  and  quickly  re- 
duce the  vital  powers.  In  such  cases  the  patient  will  probably  die  unde- 
livered, or  soon  after  the  birth  of  a  dead  child.  In  some  rare  instances, 
the  pains  have  been  sufficiently  powerful  to  force  the  head  through  the 
placenta,  and  thus  enable  the  mother  to  be  delivered  by  the  natural  means, 
although  with  little  chance  of  the  child  being  born  alive,  from  the  injury 
which  the  foetal  vessels  in  the  placenta  have  received.  Portal's  twenty- 
ninth  case  terminated  in  this  way.  A  similar  and  very  interesting  case 
was  lately  communicated  to  us  by  Mr.  W.  White,  of  Heathfield,  in  Sus- 
sex, where  the  placenta  appears  to  have  been  centrally  attached  to  the  os 
uteri,  and  where,  in  consequence  of  two  or  three  powerful  pains,  the  head 
was  forced  through,  tearing  it  quite  across.  The  child  was  born  dead, 
but  the  mother  did  wdl. 

In  a  few  rare  cases  the  placenta  has  been  entirely  separated  and  ex- 
pelled before  the  child,  but  these  have  usually  been  attended  with  a  most 
alarming  loss  of  blood.  In  almost  all  the  cases  related  by  Mauriceau, 
and  in  the  majority  of  those  by  Giffard,  the  placenta  is  stated  to  have 
been  entirely  detached  from  the  uterus,  but  this  was  evidently  under  the 
mistaken  supposition  of  the  placenta  having  been  originally  separated  from 
the  fundus.  "It  is  extremely  rare  to  meet  with  a  total  separation  of  the 
placenta.  Dr.  Clarke  informed  rae  that  he  met  with  but  one  case  of  total 
separation;  the  patient  dying  before  he  reached  the  house."  (Collins' 
Prad.  Treatise,^.  91.)  A  still  more  remarkable  instance  is  recorded  by 
Dr.  Collins,  where  the  placenta  had  been  expelled  many  hours  (probably 
about  18)  before  the  birth  of  the  child.  "The  membranes  had  ruptured, 
and  the  waters  been  discharged  a  fortnight  previous  to  admission,  from 
which  time,  until  the  evening  before  she  was  brought  to  the  hospitnl,  she 
had  more  or  less  haemorrhage.  It  was  now  ascertained  that  the  placenta 
had  been  expelled  the  evening  before  her  admission,  and  separated  by  the 
midwife  in  attendance.  She  left  the  hospital  well  on  the  thirteenth  day."* 
{Op.  cit.  p.  103.)  In  all  these  cases  the  child  has  been  born  dead,  and 
roust  ever  be  so,  where  any  period  of  time  has  elapsed  between  the  expul- 
sion of  the  placenta  and  that  of  the  child.     The  only  case  we  know  of 

*  Dr.  Merriman  has  also  recorded  three  cases  of  this  kind,  one  of  which  occurred  to 
himself;  in  this  case  "the  placenta  was  expelled  many  hours  before  the  child  was  born:" 
the  mother  died  from  puerperal  fever. 
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where  a  living  child  was  born  after  the  expulsion  of  the  placenta  is  re- 
corded by  F.  Ould.  "I  found  this  woman  in  imminent  danger,  being 
seized  with  faintings  and  hiccough,  having  her  face  pale  and  Hippocratic. 
Upon  examination,  I  found  the  placenta  presented  to  the  orifice  of  the 
womb,  which  I  immediately  extracted;  and  although  the  head  was  far 
advanced  in  the  passage,  I  put  it  back  into  the  womb,  and  taking  hold  of 
the  feet  brought  a  living  though  very  weakly  child  into  the  world.  The 
mother  also  recovered,  though  with  much  difficulty."  {Treatise  on  Mid- 
wifery, p.  77.)  La  Motte  has  described  a  similar  case,  but  where  the 
child  died  immediately  after  birth.     {Obs.  238.) 

The  irregularity  with  which  cases  of  placental  presentation  have  ap- 
peared at  different  times,  have  more  than  once  excited  notice :  thus  it  fre- 
quently happens  to  ourselves  that  several  years  have  elapsed  without  our 
meeting  with  a  single  case,  although  connected  with  a  large  lying-in  hos- 
pital; whereas,  at  other  times,  two  or  three  cases  have  followed  each 
other  at  comparatively  short  intervals.  In  selecting  ten  successive  years 
from  the  period  during  w^hich  Dr.  Rigby  observed  the  numerous  cases 
recorded  in  his  essay,  we  see  this  irregularity  remarkably  exemplified. 

In  1779  three  cases.  In  1784  five  cases. 

In  1780  four  cases.  In  1785  two  cases. 

In  1781  none.  In  1786  two  cases. 

In  1782  five  cases.  In  1787  one  case. 

In  1783  one  case.  In  1788  two  cases. 

A  still  more  remarkable  variation  has  been  described  by  the  celebrated 
Matthias  Saxtorph,  of  Copenhagen.  Having  stated  that  placental  pre- 
sentation had  occurred  only  once  in  3600  cases,  he  adds,  "  The  reader 
will  be  astonished  when  I  assure  him  that  this  case,  which  is  so  rare  that 
I  had  only  seen  it  twice  in  so  many  years,  and  that  I  had  met  with  it  but 
once  out  of  so  many  thousand  labours  at  our  lying-in  hospital,  occurred  to 
me,  in  the  last  six  months,  eight  times."  [Collect.  iSoc.  Med.  Havn.  1774, 
vol.  i.  p.  310.)  Professor  Naegele  has  made  a  similar  remark  in  his  lec- 
tures, and  states,  that  in  some  years  placental  presentation  was  so  frequent 
that  it  seemed  as  if  it  were  almost  epidemic. 

Experience  proves,  beyond  doubt,  that  of  the  serious  floodings  which 
occur  during  the  last  weeks  of  pregnancy  the  majority  arise  from  the 
attachment  of  the  placenta  to  the  os  uteri.  Dr.  Rigby  also  states 
"  that  this  attachment  of  the  placenta  to  the  os  uteri  is  much  oftener  a 
cause  of  floodings  than  authors  and  practitioners  are  aware  of,  I  am  from 
experience  fully  satisfied ;  and  so  far  am  I  convinced  of  its  frequent  oc- 
currence, that  I  am  ready  to  believe  that  most,  if  not  all,  of  those  cases 
which  require  turning  the  child,  are  produced  by  this  unfortunate  situa- 
tion of  it." 

The  period  of  pregnancy  at  which  haemorrhage  may  come  on  from  pla- 
cental presentation  varies  very  considerably.  Although,  in  by  far  the 
majority  of  these  cases,  it  does  not  come  on  until  the  last  four  or  six 
weeks,  it  now  and  then  occurs  at  a  much  earlier  period,  viz.,  the  sixth,  or 
even  the  fifth  month,  and  sometimes  even  earlier.  Where  this  is  the 
case,  it  must  rather  be  looked  upon  as  one  of  "  accidental "  haemorrhage 
or  abortion,  for  it  can  scarcely  be  supposed  that  any  changes  about  the  os 
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or  cervix  uteri  could  have  been  sufficient  to  have  produced  an  "  unavoid- 
able "  separation  of  the  placenta  at  this  time.  Thus,  for  instance,  in  Dr. 
Rigby's  seventy-fifth  case,  the  first  attack  of  haemorrhage  had  appeared 
when  the  patient  was  about  three  months  gone  with  child :  and  at  that 
early  period  could  hardly  have  been  attributed  to  the  peculiar  situation 
of  the  placenta,  but  to  the  more  common  causes  of  haemorrhage  con- 
nected with  abortion.  In  his  forty-third  case,  the  haemorrhage  which 
came  on  about  the  twenty-sixth  week,  appears  at  first  to  have  been 
purely  "  accidental,"  although  it  was  afterwards  produced  by  "  unavoid- 
able "  attachment  of  the  placenta.  "  We  very  seldom  meet  with  una- 
voidable haemorrhage  before  the  sixth  month  of  pregnancy;  it  is  not  until 
the  cervix  uteri  begins  to  distend  freely,  and  the  changes  that  take  place 
previous  to  the  approach  of  labour  commence,  any  suspicions  are  observed ; 
consequently,  it  will  be  in  the  last  three  months  of  utero-gestation  that 
haemorrhage  of  this  nature  is  found  to  occur."  (Collins,  op.  cit.  p.  93.) 
Tbe  examination  of  a  case  where  the  placenta  presents  is  not  always 
easy;  the  natural  position  of  the  os  uteri  during  the  latter  months  of 
pregnancy  in  the  upper  part  of  the  hollow  of  the  sacrum  makes  it  very 
difficult  for  the  finger  to  reach  so  completely  as  to  afford  us  the  means  of 
ascertaining  satisfactorily  whether  the  placenta  be  attached  to  it  or  not. 
"  For  this  purpose,  however,  the  usual  method  with  one  finger  will  not 
always  suffice,  but  the  hand  must  be  introduced  into  the  vagina,  and  one 
finger  insinuated  into  the  uterus;  for  in  several  of  the  following  cases  it 
will  appear,  that  though  the  women  were  frequently  examined  in  the  usual 
way,  the  placenta  was  not  discovered  till  the  hand  was  admitted  for  the 
purpose  of  turning  the  child."     {Essay,  6th  ed.  p.  35.) 

Treatment.  We  have  already  stated  that  the  earlier  the  period  at  which 
the  flooding  comes  on,  the  less  profuse  it  will  be;  the  treatment,  therefore, 
where  the  haemorrhage  is  inconsiderable,  differs  but  little  from  that  in  an 
ordinary  case  of  abortion  or  miscarriage.  The  indications,  in  fact,  are  the 
same,  viz.  to  stop  the  discharge,  and  allay  any  disposition  to  uterine  con- 
traction. 

The  patient  must  be  placed  upon  a  mattress,  and  covered  as  lightly  as 
possible  with  safety  and  tolerable  comfort  to  herself.  If  the  circulation  be 
active,  the  pulse  strong,  with  more  or  less  heat  of  surface,  it  may  even  be 
desirable  to  reduce  this  by  means  of  the  lancet.  *' Under  any  kind  of 
active  haemorrhage,  when  the  pulse  is  vigorous,  the  taking  away  blood 
from  the  arm  has  uniformly  been  found  useful,  by  producing  contraction 
by  the  mere  unloading  of  the  vessels,  and  more  especially  in  diminishing 
the  velocity  of  blood  within  them."  (Dewees'  Compend.  Si/st.  of  Midw. 
p.  441.)  Cold  cloths  must  be  applied  to  the  vulva,  loins,  and  over  the 
symphysis  pubis ;  gentle  saline  laxatives  with  nitrate  of  potass  should  be 
given  if  the  bowels  are  confined;  and  if  there  be  the  slightest  appearance 
of  the  pains,  an  injection  of  twenty  or  thirty  drops  of  Liq.  Opii  Sedat. 
into  the  rectum  will  be  necessary.  This  may  be  given  immediately  where 
the  bowels  are  not  confined,  or,  if  they  are,  after  the  rectum  has  been 
washed  out  by  a  large  domestic  enema.  If  necessary,  she  should  also 
take  an  opiate  by  the  mouth.  Her  food  must  consist  of  little  else  than 
plain  drinks,  as  tea,  milk  and  water,  &c.,  all  of  which  must  be  taken  cold; 
and  she  must  preserve  the  most  perfect  quiet  of  body  as  well  as  mind. 
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We  cannot  agree  with  Dr.  Dewees  in  permitting  "  our  patients,  under 
treatment  for  uterine  hseraorrhage,  to  be  five  or  six  days  without  a  dis- 
charge from  the  bowels;"  as  a  loaded  state  of  the  lower  bowels  cannot 
fail  in  our  opinion  to  obstruct  seriously  the  free  return  of  the  circulation 
from  the  pelvic  viscera,  and  thus  greatly  increase  the  disposition  to  con- 
gestion and  heemorrhage. 

The  longer  the  patient  has  still  to  go,  the  more  desirable  is  it  that  we 
should,  if  possible,  control  the  symptoms,  and  prevent  them  from  proceed- 
ing to  such  extent  as  to  require  artificial  delivery.  It  is  of  the  utmost 
consequence  that  we  should  take  such  measures  as  will  enable  the  preg- 
nancy to  go  on  safely,  if  not  to  the  full  time,  at  least  to  a  later  period, 
for  by  this  means  the  uterus  will  have  attained  such  a  degree  of  develop- 
ment as  will  enable  the  turning  to  be  undertaken  with  ease  to  the  prac- 
titioner and  with  safety  to  the  mother ;  the  child  also  will  have  so  far 
advanced  towards  maturity  as  to  give  it  a  better  chance  of  surviving  the 
operation. 

Wherever  haemorrhage  has  occurred  during  the  last  three  months  of 
pregnancy,  which  has  come  on  suddenly  and  without  any  assignable  reason, 
we  should  earnestly  warn  the  patient  and  her  friends  to  summon  the  prac- 
titioner the  moment  there  are  any  symptoms  of  its  return ;  for  if  it  be  a 
case  of  placental  presentation,  it  assuredly  will  return,  and  as  certainly 
much  more  profusely  than  at  first. 

Where  the  patient  has  gone  nearly  or  quite  to  her  full  time,  the  first 
attack  is  much  more  alarming;  the  haemorrhage  frequently  appears  with 
a  sudden  gush,  and  in  a  few  minutes  a  serious  and  even  dangerous  quan- 
tity of  blood  is  lost ;  thus  a  patient  whom  we  had  seen  but  a  few  hours 
previously  in  perfect  health,  was  suddenly  seized  with  profuse  flooding 
as  she  was  standing  at  the  door  of  her  house  speaking  to  a  person,  and, 
before  she  could  move,  a  large  pool  of  blood  had  formed  at  her  feet;  in 
another  case,  the  patient  while  standing  at  her  tea-table  was  attacked  in 
a  similar  manner,  and  in  a  moment  the  floor  was  deluged  with  the  dis- 
charge. 

Although  artificial  delivery  by  turning  the  child  is  required  in  every 
case  of  central  presentation  of  the  placenta  during  the  latter  periods  of 
pregnancy,  it  is  evident  that  this  will  not  apply  during  the  earher  months, 
when  the  uterus  from  its  size  will  preclude  the  possibility  of  such  an  ope- 
ration. Dr.  Rigby  has  established  a  valuable  axiom  on  this  point,  viz. 
That  "  when  the  uterus  is  too  small  for  the  admission  of  the  hand,  the 
expulsion  of  the  placenta  and  fcetus  will  happily  be  timely  effected  by 
nature.  It  is  well  known  that  in  the  early  months,  instances  of  fatal  ter- 
mination by  floodings  have  been  very  rare,  as  abortion  sooner  or  later  puts 
a  stop  to  the  discharge.  It  has  been  likewise  before  observed,  that  in 
floodings  at  any  period  of  pregnancy,  women  seldom  die,  at  least  not  in 
the  first  instance,  unless  a  considerable  quantity  of  blood  has  been  sud- 
denly lost.  Now,  as  the  danger  of  a  great  and  sudden  loss  must  obviously 
depend  upon  the  size  of  the  uterine  vessels,  and  as  the  enlargement  of  the 
vessels  is  in  exact  proportion  to  the  increased  size  of  the  uterus,  it  becomes 
probable  that  when  the  vessels  have  acquired  such  a  magnitude,  that  when 
detached  from  the  placenta  they  would  bleed  largely  and  suddenly,  the 
uterus  itself  must  have  attained  to  such  a  capacity  as  to  admit  the  hand  for 
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artificial  delivery."  {Op.  cit.  p.  48,  6th  ed.)  He  farther  observes, 
that  "  as  the  most  material  increase  of  the  uterus  does  not  take  place  until 
the  end  of  the  sixth  month  of  pregnancy,  a  haemorrhage  before  that  period 
will  seldom  require  artificial  delivery ;  and  after  that  period,  should  it  be- 
come necessary,  it  is  probable  the  hand  may  then  be  admitted  for  that 
purpose."     {Ibid.  p.  51.) 

In  almost  every  case  where  the  patient  is  some  time  short  of  her  full 
time,  the  os  uteri  will  be  found  unyielding  and  but  little  dilated ;  it  will, 
therefore,  seldom  be  possible,  and  scarcely  ever  proper,  to  introduce  the 
hand  into  the  uterus  under  such  circumstances:  the  os  uteri  either  entirely 
resists  our  efforts,  or  if  we  do  overcome  it,  the  degree  offeree  required  to 
effect  this  has  been  so  great,  as  will  in  all  probability  have  been  attended 
with  serious  injury  to  the  part  itself.  In  no  case  is  it  proper  or  safe  to 
force  delivery  by  artificially  dilating  the  os  uteri,  when  it  is  contracted 
and  unyielding  (see  Turning:)  but  where  the  placenta  is  presenting,  it  is 
peculiarly  dangerous,  for  even  shght  laceration  of  the  os  uteri  will  be  fol- 
lowed by  serious  consequences.  Where  the  placenta  is  situated  in  the 
upper  part  of  the  uterus,  it  is  of  very  little  consequence  if  the  edge  of  the 
OS  uteri  has  been  torn  somewhat  during  labour ;  but  in  the  present  case  it 
is  very  different;  the  os  uteri  now  plays  the  part  of  the  fundus,  its  vessels 
are  immensely  dilated,  and  large  ones  are  ruptured,  which  cannot  be  closed 
by  the  firmest  contraction  of  the  uterus. 

"  In  recommending  early  delivery,  I  think  it  right,  however,  to  ex- 
press a  caution  against  the  premature  introduction  of  the  hand,  and  the 
too  forcible  dilatation  of  the  os  uteri  before  it  is  sufficiently  relaxed  by 
pain  or  discharge  ;  for  it  is  undoubtedly  very  certain  that  the  turning  may 
be  performed  too  soon  as  well  as  too  late,  and  that  the  consequences  of 
the  one  may  be  as  destructive  to  the  patient  as  the  other."  (Rigby,  op. 
cit.  p.  37.)  Cases  have  occurred  where  the  os  uteri  has  been  artificially 
dilated,  where  the  child  was  turned  and  delivered  with  perfect  safety,  and 
the  uterus  contracted  into  a  hard  ball ;  in  fact,  every  thing  seemed  to  have 
passed  over  favourably;  a  continued  dribbling  of  blood  has  remained  after 
labour,  which  resisted  every  attempt  to  check  it :  friction  upon  the  abdo- 
men and  other  means  for  stopping  haemorrhage  by  inducing  firm  contrac- 
tion of  the  uterus  were  of  no  use,  for  the  uterus  was  already  hard  and  well 
contracted;  the  patient  has  gradually  become  exhausted,  and  at  last  died; 
on  examination  after  death.  Professor  Naegele  has  invariably  found  the 
os  uteri  more  or  less  torn. 

"It  must  be  acknowledged,  indeed,"  says  Dr.  Rigby,  "that  it  may 
sometimes  happen  that  at  the  very  first  coming  on  of  the  complamt,  if 
the  discharge  be  small,  and,  more  especially,  if  it  be  the  patient's  first  child, 
and  the  parts  be  close  and  unyielding,  the  admission  of  the  hand  into  the 
vagina,  as  1  have  directed,  will  be  attended  with  the  utmost  difficulty,  and, 
pe?haps,  be  almost  impracticable :  in  this  case  let  us  wait  (but  let  it  be 
with  the  patient)  till  the  discharge  increases,  and  has  continued  long  enough 
to  relax  the  parts;  for  certainly,  if  the  woman  be  able  to  bear  losing  a 
little  blood,  which  at  first  she  may  safely  do,  the  exanrimation  will  be 
thereby  rendered  more  easy,  and  the  turning  of  the  chdd,  if  necessary,  be 
more  practicable  and  safe."     (Op.  cit.  p.  36.)      ^    ^  ^   .        . 

We  have  already  shown  (see  Turning,  p.  206,)  that  there  is  no  means 
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of  rendering  a  rigid  os  uteri  yielding  and  capable  of  admitting  the  hand 
equal  to  the  relaxation  produced  by  loss  of  blood :  wherever  the  powers 
of  the  system  have  already  suffered  from  the  effects  of  hemorrhage,  we 
may  feel  almost  certain  that  we  shall  find  the  os  uteri  capable  of  diiatino- 
even  if  it  be  so  little  open  as  barely  to  admit  the  finger.  Where  the  pa- 
tient has  become  faint  or  fallen  into  actual  syncope,  the  relaxation  of  the 
soft  parts  is  very  striking,  and  frequently  to  an  extent  which  could  scarcely 
be  believed  by  those  who  have  not  felt  it ;  all  resistance  seems  to  be  at  an 
end  for  the  time,  and  the  hand  enters  the  flaccid  passages  with  scarcely  a 
sensation  of  pressure  from  them,  but  rather  (as  has  been  aptly  compared,) 
to  that  of  some  wet  bladder  wrapped  around  it. 

"  It  has  been  advised  (observes  Dr.  Rigby)  never  to  introduce  the  hand 
till  nature  has  shown  some  disposition  to  relieve  herself  by  the  dilatation 
of  the  OS  uteri  to  the  size  of  a  shilling,  or  a  half-crown ;  and  this  rule  is 
certainly  founded  on  a  rational  principle,  for  when  it  is  so  much  dilated, 
there  is  no  doubt  but  the  turning  may  be  easily  and  safely  effected;  but 
from  some  of  the  annexed  cases  it  appears  that  a  dilatation  to  this  degree 
sometimes  does  not  take  place  at  all ;  and  that  even  when  the  woman  is 
dying  from  the  great  loss  of  blood,  the  uterus  is  very  little  open ;  the 
reason  for  which  seems  to  be,  that  when  the  discharge  has  been  consider- 
able, and  more  particularly  when  much  blood  has  been  suddenly  lost,  such 
a  faintness  is  brought  on,  that  though  the  uterus  be  totally  relaxed,  and 
might,  therefore,  be  opened  by  the  most  gentle  efforts,  yet  nature  is  unable 
to  make  use  of  these  efforts;  and,  moreover,  if  there  be  slight  pains,  the 
adhesion  of  the  placenta  to  the  internal  surface  of  the  mouth  of  the  womb, 
counteracts  their  influence,  and  thereby  hinders  its  giving  way  to  a  power 
which  would  otherwise,  probably,  very  easily  open  it."  {Op.  cit.  p.  39.) 
Plug.  Where,  however,  the  case  is  at  that  doubtful  period  of  early 
pregnancy,  when,  even  under  the  most  favourable  circumstances,  as  above- 
mentioned,  the  hand  must  experience  considerable  difficulty  in  entering 
the  OS  uteri,  and  yet  the  expulsion  of  the  child  cannot  be  safely  trusted 
to  the  natural  powers,  it  becomes  necessary,  as  in  certain  cases  of  prema- 
ture expulsion,  to  have  recourse  to  such  means  as  shall  enable  the  os  uteri 
to  go  on  dilating  without  the  danger  of  farther  haemorrhage :  in  other 
words,  we  must  plug  the  vagina.  "  If,  after  the  commencement  of  a 
flooding,  we  favour  the  formation  of  a  coagulum  by  means  of  a  plug,  are 
we  not  aiding  nature  ?  It  brings  on  labour  much  sooner,  and  the  os  uteri 
has  time  to  dilate  without  farther  loss  of  blood."  (Leroux,  Sur  les 
Pertes  de  Sang,  §  309.)  By  means  of  the  plug,  we  enable  the  patient 
to  go  on  with  perfect  security  until  the  pains  have  produced  a  sufficient 
dilatation  of  the  os  uteri  to  admit  the  hand ;  after  a  time  we  may  with- 
draw it,  and  if  then  not  satisfied  with  the  state  of  the  os  uteri,  it  must 
be  again  introduced  until  our  object  be  effected.  (For  directions  as  to 
the  use  of  the  plug  we  must  refer  to  p.  135.) 

"  This  remedy  should  be  early  employed,  as  it  will,  by  proper  manage- 
ment, save  a  prodigious  expenditure  of  blood.  We  gain  by  its  application 
important  time;  time  that  is  essential  for  the  successful  delivery  of  the 
foetus;  for,  by  it,  woman's  strength  is  preserved;  pain  is  permitted  lo  in- 
crease; and,  eventually,  though  tardily,  the  os  uteri  is  dilated,  the  placenta 
and  foetus  thrown  off,  and  the  flooding  almost  immediately  controlled. 
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The  other  means  which  we  have  constantly  pointed  out,  should  also  be 
tried:  they  may  aid  the  general  intentions,  and  render  the  operation  of 
the   tampon  more  certain."     (Dewees,   Compend.   Syst.  of  Midw.  § 

Although  Dr.  Rigby  has  given  a  short  account  of  Leroux's  views  re- 
specting the  use  of  the  plug  in  these  cases,  we  cannot  but  agree  with  Dr. 
Dewees,  in  regretting  that  he  either  did  not  "put  this  plan  in  execution," 
or,  that  if  he  did,  he  has  not  given  us  the  details  of  his  experience  upon  it. 
From  what  Dr.  Gooch,  however,  has  stated,  in  his  Account  of  some  of 
the  more  important  Diseases  peculiar  to  Women,  there  is  every  reason 
to  suppose  that  Dr.  Rigby  was  latterly  in  the  frequent  habit  of  using  the 
plug,  and  that  he  thought  highly  of  it.  The  plug  is  not  only  useful  in 
keeping  the  haemorrhage  under  due  control  until  the  os  uteri  be  sufficiently 
dilated,  but  may  occasionally  prove  of  the  greatest  value  in  cases  of  ex- 
treme exhaustion  from  loss  of  blood,  where  the  patient  is  too  much  re- 
duced to  undergo  the  act  of  delivery,  without  running  the  risk  of  dying 
during  the  operation ;  the  plug  will  enable  us  to  wait  with  safety  until  the 
system  has  had  time  to  rally  its  powers  and  be  recruited  by  the  adminis- 
tration of  proper  nourishment.  "Mr.  Grainger,  of  Birmingham,  on 
visiting  a  poor  woman  with  placenta  prsevia,  and  apparently  in  a  mori- 
bund condition,  immediately  filled  the  vagina  and  the  os  uteri  with  linen 
cloths,  and  waited  two  days  before  he  durst  hazard  delivery,  which  he 
accomplished  with  an  auspicious  result."  (Ingleby,  on  Uterine  Hemor- 
rhage, p.  155.) 

Turning.  The  operation  of  turning  the  child  will,  in  no  wise,  differ  from 
that  under  more  ordinary  circumstances,  and  will  require  to  be  conducted 
according  to  the  rules  which  we  have  already  given.  In  no  case  is  it 
more  important  to  preserve  the  membranes  unruptured  until  the  hand  has 
fairly  entered  the  uterus,  than  here;  the  hand  should  be  carefully  insinu- 
ated between  the  os  uteri  and  placenta  ;  if  possible,  this  should  be  done  at 
the  part  where  the  separation  which  has  caused  the  flooding  has  already 
taken  place,  in  order  to  avoid  all  unnecessary  detachment  of  the  placenta; 
the  pressure  of  the  hand  prevents  any  great  discharge  of  blood  ;  and  as  it 
gradually  makes  its  way  between  the  membranes  and  the  uterus,  the  arm 
which  now  occupies  the  vagina  will  effectually  act  as  a  plug.  Portal 
was  probably  the  first  who  practised  this  mode  of  operation,  viz.,  pass- 
ing his  hand  between  the  os  uteri  and  placenta,  and  then  between  the  ute- 
rus and  membranes  before  rupturing  them :  in  this  respect  he  anticipated 
Peu,  whose  work  appeared  nine  years  after,  (see  Turning,  p.  204,)  and 
would  have  undoubtedly  been  looked  upon  as  the  originator  of  this  im- 
provement in  turning,  had  he  given  any  reasons  for  this  mode  of  practice, 
or  deduced  any  inferences  from  it. 

Some  discrepancy  of  opinion  has  existed  as  to  whether  it  is  better  to 
perforate  the  placenta,  or  to  follow  the  plan  we  have  just  recommended. 
Dr.  Rigby's  authority  has  rather  tended  to  confirm  the  former  opinion, 
although  he  afterwards  modifies  it  so  much  as  to  make  ns  almost  suppose 
that  he  must  have  preferred  the  other  method.  He  states,  that  "  by  this 
means,  (perforating  the  placenta,)  not  more  of  the  placenta  may  be  sepa- 
rated than  is  necessary  for  the  introduction  of  the  hand,  and,  consequent- 
ly, that  as  little  increase  of  bleeding  as  possible  may  be  produced  by  the 
23 
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operation;  but  if  it  be  impracticable,  as  I  have  more  than  once  found  it. 
and  it  must  ever  be  when  the  naiddle  of  the  placenta  presents  to  the  hand 
from  the  thickness  of  it  near  the  funis,  it  must  be  carefully  separated  from 
the  uterus  on  one  side,  and  the  hand  passed  till  it  gets  to  the  mem- 
branes."    {Op.  cit.  p.  61.) 

To  Dr.  Dewees  are  we  chiefly  indebted  for  having  put  the  inexpediency 
of  perforating  the  placenta  in  the  strongest  possible  light.  "  We  are  ad- 
vised by  some,"  says  he,  "  to  pierce  the  placenta  with  the  hand  ;  but  this 
should  never  be  done,  especially  as  it  is  impossible  to  assign  one  single 
good  reason  for  the  practice,  and  there  are  several  very  strong  ones 
against  it. 

"1.  In  attempting  this,  much  time  is  lost  that  is  highly  important  to 
the  patient,  as  the  flooding  unabatingly,  if  not  increasingly,  goes  on. 

"  2.  In  this  attempt  we  are  obliged  to  force  against  the  membranes,  so 
as  to  carry  or  urge  the  whole  placentary  mass  towards  the  fundus  of  the 
uterus;  by  which  means  the  separation  of  it  from  the  neck  is  increased, 
and,  consequently,  the  flooding  augmented. 

"  3.  When  the  hand  has  even  penetrated  the  cavity  of  the  uterus,  the 
hole  which  is  made  by  it  is  no  greater  than  itself,  and  consequently  much 
too  small  for  the  foetus  to  pass  through  without  a  forced  enlargement,  and 
this  must  be  done  by  the  child  during  its  passage. 

"4.  As  the  hole  made  by  the  body  of  the  child  is  not  sufficiently  large 
for  the  arms  and  head  to  pass  through  at  the  same  time,  they  vfill  con- 
sequently be  arrested  ;  and  if  force  be  applied  to  overcome  this  resistance, 
it  will  almost  always  separate  the  whole  of  the  placenta  from  its  connex- 
ion with  the  uterus. 

"  5.  That  when  this  is  done,  it  never  fails  to  increase  the  discharge, 
besides  adding  the  bulk  of  the  placenta  to  that  of  the  arms  and  head  of 
the  child. 

"6.  When  the  placenta  is  pierced,  we  augment  the  risk  of  the  child; 
for  in  making  the  opening,  we  may  destroy  some  of  the  large  umbilical 
veins,  and  thus  permit  the  child  to  die  from  haemorrhage. 

"7.  By  this  method  we  increase  the  chance  of  an  atony  of  the  uterus, 
as  the  discharge  of  the  liquor  amnii  is  not  under  due  control. 

"8.  That  it  is  sometimes  impossible  to  penetrate  the  placenta,  especial- 
ly when  its  centre  answers  to  the  centre  of  the  os  uteri ;  in  this  instance 
much  time  is  lost  that  may  be  verv  important  to  the  woman."  {Op.  cit. 
§1153.) 

We  have  already  stated  why  it  is  so  particularly  important  not  to  use 
any  force  in  passing  the  hand  through  the  os  uteri:  the  less  we  separate 
the  placenta,  the  less  also  will  be  the  heemorrhage;  and  even  this  will  be 
in  great  measure  controlled  by  the  presence  and  pressure  of  the  hand  it- 
self. In  no  case  of  turning  is  it  so  important  to  have  all  the  circum- 
stances connected  with  the  operation  as  favourable  as  possible,  for  the 
case  itself  is  sufficiently  dangerous,  without  being  increased  by  other  un- 
favourable causes.  To  hurry  the  delivery,  would  be  only  to  increase  the 
danger:  the  operation  must  be  performed  slowly  and  with  caution:  every 
rule  which  we  have  given,  (see  Turning,)  for  ensuring  its  safe  and  suc- 
cessful termination,  must  now  be  adhered  to  with  double  vigilance. 
"  Should  the  woman,"  says  Dr.  Dewees,  "  be  very  much  exhausted  be- 
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fore  we  commence  our  operations,  we  should  use  additional  caution  in  the 
delivery.  It  should  be  very  slowly  performed,  and  we  should  have,  at 
each  step  of  the  progress,  assurances,  if  possible,  that  the  uterus  has  not 
lost,  or  rather  that  it  possesses,  sufficient  contractility  to  render  the  com- 
pletion of  the  operation  eventually  safe,  if  performed  with  due  and  neces- 
sary care."     {Op.  cit.  p.  463.) 

When  once  the  os  uteri  is  sufficiently  dilated  to  admit  the  hand,  there 
will  not  be  much  fear  of  the  patient  losing  much  blood  during  the  turning, 
for  during  the  first  part  of  the  operation  the  hand  and  arm  act  both  as  a 
compress  and  plug;  and  afterwards,  when  the  body  of  the  child  is  ad- 
vancing, this  will  act  in  a  similar  manner.  There  is  little  danger  of  hae- 
morrhage coming  on  after  the  child  is  delivered,  for  the  contraction  of  that 
part  of  the  uterus  to  which  the  placenta  has  been  attached  is  much  greater 
in  these  cases  than  it  is  where  the  placenta  is  situated  in  the  upper  parts 
of  the  uterus  under  ordinary  circumstances.  The  placenta,  which  is  al- 
ready separated  to  a  certain  extent  by  the  introduction  of  the  hand,  usually 
comes  away  without  any  trouble  as  soon  as  the  child  is  delivered.  We 
once  met  with  a  case  where  it  was  firmly  adherent  to  the  os  uteri  on  one 
side,  and  required  to  be  artificially  removed,  which  was  effected  without 
difficOlty.  In  this  instance,  haemorrhage  returned  after  the  labour  from 
uterine  inertia,  and  was  checked  by  the  means  already  recommended. 
{Med.  Gaz.  Sep.  2,  1887.)  The  after  treatment  should  be  conducted 
upon  the  same  principles  as  in  other  cases  of  haemorrhage. 

Partial  presentation  of  the  placenta.  Where  this  is  the  case,  the  dan- 
ger is  rarely  so  alarming,  nor  is  it  always  necessary  to  effect  artificial 
delivery  by  turning.  The  edge  of  the  placenta  frequently  projects  but  a 
very  little  over  that  of  the  os  uteri,  feeling,  as  it  were,  like  a  second  lip; 
at  other  times  it  covers  a  third  or  more  of  the  opening,  and  is  usually  at- 
tached upon  the  anterior  portion  of  it.  Our  own  observations  have  rather 
led  to  the  conclusion,  that  where  the  placenta  is  but  partially  attached 
over  the  os  uteri,  the  first  attack  of  flooding  is  rarely  delayed  until  the 
full  term  of  pregnancy,  but  makes  its  appearance  some  weeks  earlier. 
We  are  inclined  to  attribute  this  to  the  os  uteri  being  only  in  part  covered 
with  placenta ;  that  its  other  portion,  being  free,  is  more  capable  of  dilata- 
tion from  slight  causes,  than  it  would  be  were  the  placenta  centrally  at- 
tached :  from  a  similar  reason  we  may  understand  why  the  haemorrhage 
is  seldom  so  profuse  in  these  cases  as  to  be  dangerous,  and  why  the  os 
uteri  usually  dilates  sufficiently  soon  to  allow  the  head  to  descend  and  be 
born  by  the  natural  powers.  We  are  confirmed  in  this  view  by  what  we 
have  already  quoted  from  Dr.  Rigby  respecting  the  os  uteri  being  pre- 
vented dilating  by  the  close  adhesion  of  the  placenta — an  opinion  which 
is,  moreover,  approved  of  by  Dr.  Dewees  as  being  "  both  ingenious  and 
probable."  Hence,  also,  we  may  reverse  our  position,  and  say,  that  in  a 
case  of  partial  presentation  of  the  placenta,  we  shall  seldom  find  the  hae- 
morrhage very  profuse,  until  the  os  uteri  has  attained  a  considerable  de- 
gree of  dilatation.  Besides  the  portion  of  placenta  which  presents,  there 
will  be  also  a  bag  of  membranes  occupying -the  remaining  portion  of  the 
opening ;  we  shall  rarely,  if  ever,  meet  with  those  difficulties  connected 
with  a  contracted  and  unyielding  state  of  the  os  uteri,  which  we  described 
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in  cases  of  central  presentation ;  and  if  the  hand  requires  to  be  introduced 
which  is  not  often  the  case,  it  will  seldom  experience  much  opposifion. 

Treatment.  In  our  treatment  of  partial  presentation  of  the  placenta, 
we  must  be  guided,  in  a  great  measure,  by  the  strength  of  the  pains  and 
the  degree  of  dilatation  which  the  os  uteri  has  attained ;  the  extent  to 
which  it  is  covered  by  the  edge  of  the  placenta  must  also  be  taken  into 
consideration.  Where  the  pains  are  strong  and  active,  the  pressure  of 
the  membranes  distended  by  liquor  amnii  against  the  mouth  of  the  womb 
will  be  sufficient  to  check  the  haemorrhage ;  if  not,  by  rupturing  them  we 
shall  be  enabled  to  let  off  the  liquor  amnii,  and  thus  allow  the  head  to 
press  directly  upon  the  os  uteri,  and  act  in  the  double  capacity  of  a  plug 
and  compress.  Where  the  pains  are  slow  and  inactive,  the  rupture  of  the 
membranes  will  diminish  the  size  of  the  uterus,  and  thus  excite  it  to  more 
powerful  contraction ;  if  not,  a  dose  of  secale  cornutum,  repeated  accord- 
ing to  circumstances,  will  be  of  great  assistance.  If  the  patient  has  suf- 
fered a  good  deal  by  the  loss  of  blood,  a  little  beef-tea,  in  small  quantities 
frequently  repeated,  will  rouse  the  powers;  wine  or  a  little  brandy  may 
also  be  given  at  intervals ;  but  unless  the  prostration  be  very  serious,  we 
have  not  found  stimulants  so  useful  as  beef-tea,  which  is  usually,  also, 
much  more  grateful. 
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PUERPERAL  FEVERS. 

NATURE  AND  VARIETIES  OF  PUERPERAL  FEVER. — VITIATION  OF  THE  BLOOD. — DIFFERENT 
SPECIES  OF  PUERPERAL  FEVER. — PUERPERAL  PERITONITIS. SYMPTOMS. APPEARAN- 
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PEARANCES AFTER  DEATH. — TREATMENT. 

In  enumerating  the  different  species  of  Dystocia,  we  have  mentioned 
a  long  list  of  causes,  by  which  the  process  of  labour  might  be  rendered 
one  of  considerable  danger  either  to  the  mother  or  her  child ;  but,  for  the 
most  part,  they  are  not  of  very  common  occurrence,  those  only  which  are 
of  trifling  import  being  met  with  most  frequently.  Even  under  the  most 
dangerous  forms  of  dystocia,  as,  for  instance,  convulsions,  and  the  different 
forms  of  haemorrhage,  the  danger,  although  great,  is  capable  of  being 
averted,  from  the  mother  at  least,  in  the  majority  of  instances,  by  timely 
and  skilful  assistance;  the  means  of  treatment  which  art  and  experience 
have  supplied  us  with,  being  generally  capable  of  affording  both  certain 
and  effective  relief,  if  used  according  to  the  rules  which  we  have  given 
when  treating  of  these  subjects;  but  we  now  come  to  a  source  of  danger 
which  follows  the  most  favourable  as  well  as  unfavourable  labours — which 
is  extremely  varied  in  its  nature,  fatal  in  its  effects,  and  (what  renders  it 
so  peculiarly  formidable)  by  no  means  uncommon  in  its  occurrence. 

Of  all  the  dangers  to  which  a  lying-in  woman  is  exposed,  puerperal 
fever  is  by  far  the  most  to  be  dreaded :  there  are  few  or  no  difficulties 
during  parturition  which  the  practitioner  has  to  contend  with  that  can  be 
compared  to  it ;  there  are  none  in  which  he  is  frequently  made  to  feel  so 
helpless,  and  his  various  means  of  treatment  so  utterly  inefficacious ;  cer- 
tain it  is  that  puerperal  fever  in  its  worst  forms  has  occasionally  committed 
such  ravages  among  patients  of  this  class  as  to  rival  in  destructiveness  the 
most  malignant  pestilences  with  which  the  human  race  has  been  afflicted. 

One  of  the  greatest  improvements  in  our  knowledge  of  puerperal  fever 
which  has  taken  place  in  modern  times,  is  the  having  ascertained  that  it 
is  not  one  specific  disease,  but  occurs  under  different  forms,  each  of  which 
is  subject  to  a  good  deal  of  variety,  depending  upon  individual  peculiarity, 
season  of  the  year,  and  numberless  other  circumstances.  The  chief  error 
into  which  authors  have  fallen,  when  treating  of  this  difficult  subject,  is 
their  having  merely  described  the  peculiar  form  of  disease  which  had  come 
under  their  own  notice,  and  to  which  they  have  exclusively  awarded  the 
name  of  puerperal  fever — an  error  in  judgment  which  has  led  to  still 
greater  errors  in  practice,  and  which  has  certainly  tended  to  prevent  (he 
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subject  being  so  clearly  understood  as  it  might  have  been.  The  mode  also 
in  which  it  has  been  investigated  by  modern  authors  has  been  but  of  little 
assistance  in  disclosing  the  true  features  of  the  disease  ;  they  have  indeed 
rather  tended  to  mislead  than  to  guide  us,  they  have  directed  our  attention 
to  certain  effects  of  it,  which  they  have  considered  to  be  the  disease  itself 
anil  thus  rather  concealed  than  disclosed  the  real  natura  morbi. 

In  our  printed  lectures  on  puerperal  fever  we  have  taken  a  similar  view. 
"  I  am  not  sure  if  the  present  fashionable  morbid  anatomy  of  the  day, 
misnamed  pathology,  has  assisted  so  much  in  developing  the  real  nature 
of  the  disease  as  has  been  supposed  :  it  appears  to  me  rather  to  have  with- 
drawn the  attention  of  practitioners  from  a  close  observation  of  the  phe- 
nomena presented  during  life,  to  the  inspection  of  those  changes  which 
are  to  be  found  after  death.  They  have  rather  sought  to  examine  the 
effects  of  the  disease  at  a  time  when  it  had  attained  such  an  extent  as  to 
be  incompatible  with  life,  than  to  investigate  upon  correct  and  physiologi- 
cal grounds  the  series  of  changes  which  were  taking  place  during  the 
earlier  periods."  {London  Med.  and  Surg.  Journ.  June  27, 1835.)  Dr. 
Alison,  of  Edinburgh,  in  his  dissertation  on  the  state  of  medical  science 
{Cyc.  Prac.  Med.)  has  taken  a  similar  view  of  this  prevailing  mode  of 
investigating  the  nature  of  disease;  he  considers  that  it  is  "  an  important 
practical  error  to  fix  the  attention,  particularly  of  students  of  the  profes- 
sion, too  much  on  those  characters  of  disease  which  are  drawn  from 
changes  of  structure  already  effected,  and  to  trust  too  exclusively  to  these 
as  the  diagnostics  of  different  diseases,  because  in  many  instances  these 
characters  are  not  clearly  perceptible  until  the  latest  and  least  remediable 
stage  of  diseases— the  very  object  of  the  most  important  practice  is  to 
prevent  the  occurrence  of  the  changes  on  which  they  depend.  Accord- 
ingly, when  this  department  of  pathology  is  too  exclusively  cultivated, 
the  attention  of  students  is  often  found  to  be  fixed  on  the  lessons  to  be 
expected  after  death,  much  more  than  on  the  power  and  application  of  re- 
medies either  to  control  the  diseased  actions,  or  relieve  the  symptoms 

urmg  life.  • 

"Pathological  anatomy  (says  Dr.  Stevens,)  is  but  one  of  the  many 
'points  of  view  in  which  we  may  consider  the  science  of  disease,'  and 
notwithstanding  all  that  has  been  said  about  '  la  medicine  eclairee  par 
les  ouvertures  des  cadavres,'  I  have  a  firm  behef  that  morbid  anatomy  has 
done  little  good,  particularly  in  the  hands  of  those  who  do  not  understand 
its  real  value;  for  those  who  are  constantly  mistaking  the  effect  for  the 
cause,  or  confounding  the  immediate  cause  of  death  with  the  cause  of  the 
disease,  and  forming  theories  on  this  foundation,  not  only  deceive  them- 
selves, but  unfortunately,  particularly  for  the  inhabitants  of  hot  climates, 
they  have  deceived  others."  {Ohs.  on  the  Healthy  and  Diseased  Pro- 
perties of  the  Blood,  p.  182.) 

Vye  have  made  our  last  quotation  from  one  of  the  most  valuable  and 
original  works  of  the  present  day  upon  the  subject  of  fevers,  and  which 
has  tended  in  great  measure  to  unveil  the  mysterious  nature  of  these  dis- 
eases. Dr.  Stevens' researches  have  been  conducted  in  the  truest  spirit 
of  pathological  inquiry,  and  form  a  striking  contrast  with  the  modern 
morb  d  anatomy  of  puerperal  fevers. 

We  use  the  term  puerperal  fevers  precisely  with  the  same  meaning  as 
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Dr.  Locock  has  done  in  his  valuable  essay  on  this  subject  {Library  of 
Pract.  Med.  vol.  i.,)  requesting  our  readers  to  bear  in  mind  his  observation, 
that  "they  vary  in  their  nature  and  treatment  as  much  as  other  kinds  of 
fevers;"  that  whether  occurring  sporadically  or  in  epidemics,  they  rarely 
appear  twice  alike,  but  vary  with  the  season  of  the  year  and  the  type  of 
the  prevailing  fevers  of  the  place  ;  they  are  influenced  by  the  rank,  habits 
and  constitution  of  the  patient,  as  well  as  by  the  nature  and  locality  of 
her  residence. 

Although  we  cannot  quite  coincide  with  the  views  of  Dr.  Ferguson  to 
their  fullest  extent,  respecting  the  exclusive  cause  of  the  various  forms  of 
puerperal  fever,  viz.  the  vitiation  of  the  fluids,  still,  in  great  measure,  we 
consider  them  as  correct,  having  not  only  taught  them  for  many  years,  but 
published  them  in  our  lectures  on  this  subject  in  1835.  Much  praise  is 
due  to  the  last  two  mentioned  authors  for  the  able  manner  in  which  they 
have  handled  this  diflScult  subject,  they  have  carefully  sifted  the  mass  of 
jarring  opinions,  and  tested  them  by  their  own  great  experience;  and  have 
not  only  reduced  the  subject  to  a  simpler  form,  but  have  succeeded,  we  trust, 
in  removing  the  very  erroneous  views  of  some  modern  authors  respecting  the 
supposed  identity  of  certain  forms  of  local  inflammation  with  this  disease. 

Having  drawn  our  information  upon  puerperal  fevers  from  the  same 
ample  source,  we  willingly  bear  testimony  to  the  accuracy  with  which 
they  have  described  the  different  forms;  and  trust  that  in  giving  a  detail 
of  our  own  opinions  and  observations,  it  will  be  found  that,  so  far  from  dif- 
fering from  them,  we  have  tended  to  confirm,  reconcile,  and  carry  out  their 
views. 

Mature  and  varieties  of  puerperal  fever.  The  history  of  puerperal 
fevers  at  the  General  Lying-in  Hospital,  would  of  itself  afford  an  excel- 
lent monograph  on  this  class  of  diseases  in  all  their  varied  forms.  When 
we  resided  at  the  hospital  in  1826,  the  cases  were  all  of  the  inflammatory 
character;  they  appeared  to  occur  sporadically,  among  the  out  as  well  as 
the  in-patients;  and  were  successfully  relieved  by  bleeding,  hot  poul- 
ticfs,  and  a  mercurial  purge,  and  occasionally  leeches.  During  the  fol- 
lowing years,  an  epidemic  of  a  highly  malignant  character  spread  de- 
struction rapidly  among  the  patients,  setting  at  defiance  the  treatment  pre- 
viously employed.  Still  more  remarkable  was  the  sudden  change  in  the 
character  of  the  disease  noticed  by  Dr.  Locock  in  1822.  "In  the  spring 
of  1822,  puerperal  fever  existed  in  the  lying-in  hospitalintwo  very  differ- 
ent and  well-marked  forms,  at  an  interval  of  about  six  weeks  between  the 
last  case  of  the  first  epidemic  and  first  case  of  the  second.  The  early 
cases  were  of  an  active  inflammatory  character;  the  peritoneal  covering 
of  the  uterus  and  intestines  was  chiefly  affected  ;  the  albuminous  and  se- 
rous effusions  in  the  fatal  cases  showed  a  sthenic  state  of  the  system,  that 
is,  the  serum  was  clear,  the coagulable lymph  firm  and  white;  the  patients 
bore  blood-letting,  and  other  active  treatment,  to  a  great  extent,  fairly, 
and  with  much  advantage;  the  blood  drawn  was  strongly  cupped  and 
highly  buffed,  and  the  fatal  cases  were  Tew.  Six  weeks  afterwards  a  very 
different  epidemic  was  found  to  exist.  The  same  remedies  which  had 
been  so  beneficial  a  few  weeks  before,  were  naturally  at  first  tried,  but 
their  bad  success  confirmed  the  sagacious  remark  of  Gooch,  that  'the  ef- 
fects of  remedies  form  not  only  an  essential  but  an  important  part  of  their 
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history.'  (Gooch  on  Peritoneal  Fevers,  p.  35.)  The  fever  was  attended 
with  marked  oppression  and  debility;  the  local  pain  was  comparatively 
slight;  the  pulse  was  extremely  rapid  from  the  first,  with  no  force,  and 
easily  compressible.  In  many  of  the  cases,  purulent  deposites  took  place 
in  the  joints  and  in  the  calves  of  the  legs,  and  in  one  case  there  was  de- 
structive inflammation  of  the  eye."     (Locock,  op.  cit.  p.  349.) 

The  various  forms  and  modifications  under  which  puerperal  fevers  have 
appeared  at  different  times,  have  produced  an  equal  variety  of  arrange- 
ment in  the  classifications  of  authors.     Thus,  some  who  have  attributed 
the  disease  to  inflammation,  have  merely  distinguished  its  varieties  accord- 
ing to  the  different  organs  which  have  exhibited  after  death  appearances 
of  congested  or  injected  vessels,  or  have  been  covered  and  imbedded  in 
effusions  of  coagulable  lymph,  &c.,  or  have  had  their  structure  more  or 
less  broken  down  and  disorganized.     Thus,  for  instance.  Dr.  R.  Lee  is  of 
opinion,  that  "inflammation  of  the  uterus  and  its  appendages  must  be  con- 
sidered as  essentially  the  cause  of  all  the  destructive  febrile  affections 
which  follow  parturition;  and  that  the  various  forms  they  assume,  inflam- 
matory, congestive,  and  typhoid,  will  in  great  measure  be  found  to  depend 
on  whether  the  serous,  the  muscular,  or  the  venous,  tissue  of  the  organ  has 
become  affected."     {Med.  Chir.  Trans,  vol.  xv.  part  ii.  p.  405,  1829.) 
He  accordingly  arranges  "  the  principal  varieties  of  inflammation  of  the 
uterus  in  puerperal  women  under  the  following  heads,  viz.  1.  Inflamma- 
tion of  the  peritoneal  covering  of  the  uterus,  and  of  the  peritoneal  sac; 
2.  Inflammation  of  the  uterine  appendages,  ovaria,  Fallopian  tubes,  and 
broad  ligaments;  3.  Inflammation  of  the  muscular  and  mucous  tissues  of 
the  uterus;  4.  Inflammation  and  suppuration  of  the  absotbent  vessels  and 
veins  of  the   uterine  organs."      {Cyc.  Pract.  Med.  art.  Puerperal 
Fever.)     This  arrangement  is  manifestly  incorrect,  and  by  giving  so 
partial  a  view  of  puerperal  fevers,  must,  if  adopted,  necessarily  lead  to 
serious  errors  in  practice.     "That  these  forms  of  inflammation  are  the 
proximate  cause  of  the  various  febrile  affections  is  most  completely  refuted 
by  the  detail  of  his  own  (Dr.  Lee's)  experience,  as  relates  to  the  varieties 
occurring  under  similar  circumstances."     (Moore  on  Puerp.  Fever.)     We 
may  also  add,  that,  according  to  our  own  experience,  and  that  of  our  col- 
leagues at  the  General  Lying-in  Hospital,  in  the  worst  forms  of  puerperal 
fever,  the  fewest  traces  of  inflammation  have  been  observed ;  and  that  in 
the  severest  and  most  rapidly  fatal  cases  it  has  frequently  happened,  that 
not  a  single  vestige  of  inflammation  could  be  detected.     In  our  review  of 
Mr.  Moore's  able  work  in  the  Brit,  and  For.  Med.  Rev.  Oct.  1836,  p. 
483,  we  have  made  a  similar  remark,  and  quoted  a  striking  passage  from 
Dr.  Stevens,  when  speaking  of  contagious  fevers,  that  "there  is  not  one 
symptom  of  inflammation  during  the  fatal  progress  of  the  disease,  nor  one 
inflammatory  spot  to  be  seen  after  death,  to  mark  its  existence,  or  to  in- 
duce us  to  believe  that  any  thing  but  functional  disease  had  existed  in  any 
of  the  solids ;  yet  these  are  the  very  cases  of  all  others  which  are  most 
fatal."     [On  the  Blood,  p.  179.) 

In  many  of  the  worst  cases  which  have  come  under  our  notice,  there 
has  neither  been  time  nor  power  sufficient  to  produce  either  a  symptom  or 
a  trace  of  inflammation  ;  the  powers  of  life  have  from  the  very  commence- 
ment sunk  under  the  deadly  influence  of  the  disease,  without  a  single  effort 
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to  establish  even  a  temporary  reaction  in  the  system :  hence,  in  most  in- 
stances, we  are  led  to  the  necessary  conclusion,  that  inflammation,  when 
it  does  appear,  is  the  result  of  disease,  not  the  disease  of  inflammation. 
"  For,"  as  Dr.  Ferguson  observes,  "if  any  one  or  more  of  these  (phlebitis, 
peritonitis,  &c.,)  be  assumed  as  constituting  the  essence  of  puerperal  fever, 
abundant  examples  may  be  found  of  puerperal  fever,  in  which  the  cause 
fixed  on  is  absent.  Thus  to  believers  in  the  identity  of  peritonitis  and 
puerperal  fever,  we  can  show  puerperal  fever  with  a  perfectly  healthy  pe- 
ritoneum. To  those  who  insist  on  inflammation  of  the  uterine  veins,  as 
constituting  puerperal  fever,  we  can  show  the  genuine  disease  without  this 
condition."  {Essays  on  the  most  important  Diseases  of  Women,  part  i. 
Puerperal  Fever,  p.  81.) 

The  vitiation  of  the  blood  has  long  been  a  subject  which  has  excited 
our  deepest  interest,  and  the  admirable  researches  of  Dr.  Stevens  upon 
the  condition  of  this  fluid  under  the  effects  of  malignant  fevers,  have 
tended  to  disclose  the  real  nature  of  the  diseases  under  consideration.  We 
have  long  been  convinced  that  one  of  the  causes  of  puerperal  fever  is  the 
absorption  of  putrid  matters  furnished  by  the  coagula  and  discharges  which 
are  apt  to  be  retained  in  the  uterus  and  passages  after  parturition, — a  view 
which  has  been  adopted  by  Kirkland,  C.  White,  and  other  older  authors. 
It  is  with  sincere  pleasure  that  we  now  find  ourselves  supported  by  the 
able  author  from  whom  we  have  just  quoted,  in  this  opinion.  Dr.  Fer- 
guson's three  positions  respecting  "  the  source  and  nature  of  puerperal 
fever  "  are  highly  valuable,  for  they  have  been  deduced  from  careful  phy- 
siological experiments,  and  not  less  sound  physiological  reasoning;  they 
are  as  follows  :-t- 

1.  The  phenomena  of  puerperal  fever  originate  in  a  vitiation  of  the 
fluids. 

2.  The  causes  which  are  capable  of  vitiating  the  fluids  are  particularly 
rife  after  child-birth. 

3.  The  various  forms  of  puerperal  fever  depend  on  this  one  cause,  and 
may  readily  be  deduced  from  it. 

We  do  not  agree  with  him  in  supposing  that  every  form  of  puerperal 
inflammation  is  produced  by  vitiation  of  the  circulating  fluids,  because  in 
one  species  of  uterine  phlebitis,  which  occurred  sporadically,  and  prevailed 
a  good  deal  from  1829  to  1832,  it  was,  in  our  opinion,  evidently  produced 
directly  by  the  absorption  of  putrid  matter  into  the  uterine  veins  and 
lymphatics,  exciting  inflammation  in  these  vessels:  the  same  cause,  when 
only  carried  to  a  certain  extent,  produces  a  local  inflammation,  which, 
when  affecting  the  general  circulation,  is  followed  by  fever.  Thus,  then, 
we  may  have  in  the  same  case  uterine  phlebitis  followed  by  the  typhoid 
raaliTnant  puerperal  fever — the  local  and  constitutional  disturbance  arising 
from''  the  same  cause,  imbibition  or  absorption  of  putrid  matter ;  the  one 
being  the  local,  the  other  the  general  effect,  but  not  the  one  resulting 
from  the  other.  The  doctrine  of  the  vitiation  of  the  blood  from  its  ad- 
mixture with  pus  secreted  by  the  lining  membrane  of  an  inflamed  vein, 
though  very  plausible,  still  requires  farther  confirmation;  for  it  is  doubtful 
if  the  introduction  of  pure  healthy  pus  into  the  circulation  produces  any 
of  those  dangerous  effects  which  result  from  the  absorption  of  putrid  mat- 
ters, whether  purulent,  sanious,  mucous,  <fcc.     It  is  the  introduction  into 
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the  circulation  of  an  animal  poison  generated  by  putrefaction,  which  de- 
stroys the  vitality  of  the  blood,  and  renders  it  unfit  for  maintaining  the 
vital  powers. 

Few  have  expressed  this  opinion  more  strikingly  than  Dr.  Kirkland, 
although  so  long  ago  as  1774 ;  and  it  has  often  created  our  surprise,  that 
amid  all  the  numerous  writings  on  this  subject,  which  have  excited  atten- 
tion during  later  years,  so  little  notice  should  have  been  taken  of  his  ob- 
servations. We  consider  that  Dr.  Kirkland  is  one  of  the  earliest  authors 
who  has  shown  that  puerperal  fever  is  not  the  result  of  inflammation,  but 
that  it  may  be  produced  by  the  introduction  of  an  animal  poison  into  the 
circulation.  "There  are  other  causes  beside  inflammation  which  brinor 
on  a  puerperal  fever;  for  it  sometimes  happens  that  coagulated  blood 
lodges  in  the  uterus  after  delivery,  and,  putrefying  from  access  of  air,  forms 
a  most  active  poison,  is  in  part  absorbed,  and  brings  on  a  putrid  fever. 
In  this  case  the  discharge  which  should  immediately  follow  delivery  is  not 
suflSciently  large,  making  allowance  for  the  difference  which  happens  to 
different  women  in  this  respect ;  small  clots  of  blood  make  part  of  the 
lochia,  which  are  less  in  quantity  than  they  ought  to  be;  but  the  patient 
has  not  any  other  sort  of  complaint  for  three  or  four  days  till  the  retained 
blood  begins  to  putrefy.  A  fever  then  first  makes  its  appearance,  followed 
by  a  quick  weak  pulse,  thirst,  pain  in  the  head,  want  of  sleep,  sighing, 
load  at  the  praecordia,  restlessness,  great  weakness,  dejection  of  spirits, 
either  wildness  or  despair  in  the  countenance,  and  the  white  of  the  eyes 
is  often  a  little  inflamed."  {Ji  Treatise  on  Child-bed  Fevers,  by  Thos. 
Kirkland,  M.  D.,  p.  70.) 

The  late  Mr.  diaries  White,  of  Manchester,  adopted  a  similar  opinion, 
and  in  our  published  lectures  we  have  quoted  largely  from  these  two  authors 
in  support  of  the  opinions  which  we  have  there  advanced. 

Dr.  Ferguson's  opinion,  that  the  different  modes  in  which  the  poison 
infecting  the  circulation  manifests  itself,  give  rise  to  the  different  forms  of 
puerperal  fever,  is  highly  interesting,  and  deserves  great  attention.  He 
conceives  that  in  some  instances  it  spends  its  virulence  upon  the  perito- 
neum, producing  the  inflammatory  peritoneal  form  of  puerperal  fever.  He 
considers  that  the  gastro-enteric  form  arises  from  the  action  of  the  poison 
being  directed  to  the  liver,  "the  organ  through  which,  as  the  experiments 
of  Gaspard  and  Fontana,  and  the  admission  of  all  physiologists  show,  most 
poisons  received  into  the  system  endeavour  to  escape."  {Op.  cif.  p.  85.) 
These  views  have  been  proved  by  injecting  putrilage,  &c.,  into  the  veins 
of  animals,  and  the  effects  of  which,  both  as  seen  in  the  symptoms  during 
life  and  the  appearances  after  death,  tend  strongly  to  confirm  these  opi- 
nions;  slill  we  cannot  feel  justified  in  excluding  inflammatory  forms  which 
have  not  been  indirectly  produced  by  the  vitiation  of  the  circulation,  but 
which  are  the  more  direct  effiects  of  labour  itself,  or,  as  we  have  before  ob- 
served, from  the  immediate  absorption  of  putrilage,  &c.,  into  the  veins 
and  lymphatics,  and  production  of  inflammation  in  them.  The  production 
of  inflammation  in  that  part  of  a  vein  or  absorbent,  with  which  putrid 
matter  has  come  in  immediate  contact,  is  an  important  fact ;  for  it  is  by 
this  means  that  nature  prevents  the  poison  being  carried  into  the  general 
system,  and  thus,  instead  of  generating  a  malignant  fever,  she  limits  the 
injury  to  a  local  inflammation,  by  which  farther  mischief  is  confined  by 
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the  effusion  of  coagulable  lymph,  tumefaction,  and  other  means  for  ren- 
dering the  vessels  impervious.  In  making  these  remarks  we  wish  it  to  be 
distinctly  understood,  that  we  by  no  means  undervalue  the  views  brought 
forward  by  Dr.  Ferguson,  that  "the  introduction  of  a  poison  into  the  cir- 
culation is  capable  of  producing  local  inflammation,  varying  according  to 
the  strength  and  qualities  of  the  agent,"  &c. 

The  results  of  Professor  Tiedemann's  experiments,  of  which  we  have 
given  an  abstract  in  the  Brit,  and  For.  Med.  Rev.  vol.  i.  p.  241,  contain 
some  facts  which  throw  much  light  as  to  the  modus  operandi  of  certain 
agents  when  mingled  with  the  circulation,  and  tend  still  farther  to  prove 
the  correctness  of  Dr.  Ferguson's  views.  In  the  experiments  where  musk 
was  injected  into  the  femoral  vein  of  a  small  bitch,  the  effects  of  the  poison 
upon  the  abdominal  viscera  were  remarkable;  the  veins  of  the  abdomen 
were  distended  with  dark-coloured  blood,  the  whole  intestinal  canal  was 
very  red,  the  mucous  membrane  of  the  stomach  had  a  reddish  tinge;  that 
of  the  whole  intestinal  canal  was  of  a  dark  red,  it  was  swollen,  turgid, 
and  in  the  highest  state  of  engorgement — the  canal  also  contained  a 
quantity  of  effused  dark  blood  in  its  lower  part ;  the  vessels  of  the  liver 
and  spleen  were  gorged  with  dark  blood. 

We  are  anxious  to  impress  upon  the  minds  of  our  readers  the  physiolo- 
gical fact,  that  most,  if  not  all,  vegetable  and  animal  poisons  do  not  act 
'primarily  on  the  nervous  system,  but  indirectly  through  the  medium  of 
the  circulation.  "  The  physiological  researches  (as  we  have  observed 
elsewhere)  especially  during  the  last  thirty  years,  both  in  this  country  and 
the  Continent,  have  satisfactorily  proved  that  most,  if  not  all,  of  the  agents 
■which  exert  such  destructive  energies  on  the  nervous  system,  do  it  through 
the  medium  of  the  circulation :  this  has  been  shown  by  the  experiments  of 
Christison  and  Coindet,  of  Brodie,  Emmert,  Viborg,  and  many  others. 
Those  of  Sir  B.  Brodie  on  the  action  of  the  Woorara  poison  are  well 
known.  Emmert  showed  this  to  be  the  case  in  a  still  more  striking  man- 
ner, by  amputating  the  leg  of  an  animal,  and  leaving  it  connected  to  the 
body  only  by  means  of  the  nerves ;  poisonous  substances  introduced  into 
the  foot  produced  no  effects,  not  even  when  applied  to  the  trunk  of  the 
nerve;  and  Viborg  even  applied  one  drachm  of  concentrated  prussic  acid 
to  the  brain  of  a  horse,  which  had  been  exposed  by  trepanning,  without 
producing  any  effect."     {Brit,  and  For.  Med.  Rev.  vol.  i.  p.  559.) 

We  cannot  agree  with  the  opinion,  th^t  "the  vitiated  state  of  the  blood 
is  the  secondary  and  not  the  primary  link  in  the  chain  of  phenomena," 
and  "  that  the  nervous  system  is  the  main  instrument  by  which  this  change 
in  the  blood  takes  place."  (Locock,  op.  cif.  p.  353.)  "  We  believe  that 
it  is  not  the  deficiency  of  nervous  influence  which  primarily  tends  to  dete- 
riorate this  fluid  (although  it  may  possibly  react  in  this  way  afterwards,) 
but  the  deteriorated  condition  of  this  fluid,  which  renders  it  incapable  of 
supplying  the  brain  and  nervous  system  with  their  due  degree  of  energy." 
{Brit,  and  For.  Med.  Rev.  vol.  ii.  p.  483,  1836.) 

In  considering  the  phenomena  of  fever.  Dr.  Stevens  has  well  observed, 
that  we  must  not  look  upon  them  "  as  the  result  of  either  a  nervous  im- 
pression, or  local  inflammation,  for  even  in  the  beginning  of  fever  its 
symptoms  are  universal  and  peculiar  to  itself.  It  is  not,  therefore,  a  local 
affection  ;  and  in  all  the  idiopathic  fevers,  but  particularly  in  those  that 
are  produced  by  the  aerial  poisons,  there  is  but  one  thing  which  is  never 
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absent,  namely,  the  diseased  condition  of  the  whole  circulating  current, 
and,  therefore,  this  alone  can  be  fairly  considered  as  essential  to  the  dis- 
ease. This  morbid  condition  of  the  blood  is  decidedly  the  fust  link  in 
the  chain  of  those  phenomena  which  constitute  fever,  for  even  before  the 
attack  every  drop  of  the  vital  current  is  changed  in  its  properties;  and 
wherever  this  deranged  blood  can  circulate,  there  fever  extends  its  empire: 
for  the  cause  which  produces  this  disease  is  not  confined  to  a  part,  but 
acts  on  every  fibre,  and  in  every  tissue  of  the  living  system:  it  disturbs 
every  function  in  the  body,  and  deranges  every  faculty  of  the  mind.  All 
the  excretions  are  in  a  diseased  state,  and  every  one  of  the  secreted  fluids  is 
changed  both  in  its  quantity  and  quality.  The  blood  is  the  medium  that 
conveys  the  poison,  while  the  impression  on  the  nerves  is  merely  the  effect 
of  the  diseased  condition  of  its  natural  stimulus."  (On  the  Blood,  p. 
273.) 

These  observations  just  quoted,  apply  strictly  to  the  causes  as  well  as 
to  the  phenomena  of  puerperal  fever,  more  especially  of  the  adynamic 
kind  ;  and  show  that,  particularly  in  this  form,  we  must  not  merely  re- 
fer the  cause  to  the  absorption  of  putrid  matters  by  the  uterine  veins  and 
lymphatics,  or  to  the  commixture  of  the  blood  with  pus  secreted  from  the 
coats  of  an  inflamed  vein,  but  to  the  still  more  pervading  and  truly  epide- 
mic and  contagious  action  of  miasmata,  \Vith  which  the  air  that  surrounds 
the  patient  is  charged.  The  lungs  afford  a  ready  and  ample  means  by 
which  effluvia  may  be  conveyed  into  the  circulating  current,  and  enables 
us  to  account  for  the  fact  adduced  by  Dr.  Stevens,  that  in  situations  fa- 
vourable to  the  production  of  fevers,  the  blood  is  frequently  found  in  a 
very  unhealthy  state,  even  before  the  outbreak  of  the  disease  itself.  Dr. 
Kirkland  has  nearly  anticipated  the  discoveries  of  later  years  upon  this 
subject;  and  considering  the  time  at  which  he  wrote,  we  think  that  his 
observations  are  both  interesting  and  valuable. 

"  Seeing  then  that  an  absorption  of  putrid  matter  will  bring  on  a  puer- 
peral fever,  with  common  symptoms,  may  we  not  conclude  that  the  putrid 
miasms  of  lying-in  hospitals  will  produce  the  same  effect?  Is  it  not  rea- 
sonable to  suppose,  that  the  puerperal  fever  which  has  been  observed  in 
hospitals,  is  owing  to  some  cause  peculiar  to  hospitals?  otherwise,  would 
it  not  be  equally  frequent  in  other  places?  Dr.  Pringle  informs  us  that 
the  foul  air  occasioned  by  one  mortified  hmb  brought  on  a  malignant  fever 
in  the  military  hospital.  Peu  also  seems  to  have  proved,  that  the  putrid 
effluvia  exhaling  from  wounded  men  brought  on  a  fever  which  killed  a 
great  many  child-bed  women  who  lay  in  the  same  hospital ;  and  are  not 
the  putrid  effluvia  arising  from  the  lochial  discharge  in  lying-in  hospitals 
capable  of  producing  the  same  disease?  I  have  sometimes  been  called  to 
women  in  child-bed,  where  the  offensive  effluvia  arising  from  this  kind  of 
evacuation,  pent  up  in  a  small  close  room,  at  once  evinced  to  what  cause 
their  fever  was  owing;  and  though  I  have  not  any  doubt,  but  in  lying-in 
hospitals  every  attempt  is  made  to  preserve  the  air  pure  and  the  patient 
in  a  state  of  cleanliness,  yet  where  many  women  lie  in  the  same  ward,  it 
is  perhaps  impossible  to  obtain  these  advantages  in  the  perfection  to  be 
wished."     {Op.  cit.  p.  73.) 

Van  Swieten  compared  the  state  of  the  inner  surface  of  the  uterus  with 
that  of  a  large  wound, — "Something  of  a  like  nature  seems  to  be  affected 


PUERPERAL  FEVERS. 


365 


in  the  womb,  but  in  a  slighter  manner,  because  the  injury  is  here  superficial, 
but  on  a  broad  surface."  {Comment,  on  ^oerhaave,  §  1329.)  He  quotes 
also  an  interesting  description  from  Moschion  of  the  changes  which  are 
observed  in  the  evacuations  after  delivery, — "  Primo  sanguis,  secundo 
fcBculentus  et  paucus,  ultimo  purulentus"  *'  It  hence  appears,"  he  ob- 
serves, "that  that  fever  in  lying-in  women,  which  is  called  the  milk  fever, 
does  not  spring  solely  from  the  milk  brought  into  the  breasts,  but  also  from 
the  purifying  of  the  womb  by  that  gentle  and  superficial  suppuration. 
But,  as  even  the  best  pus  when  retained  too  long  becomes  acrid  and  pu- 
trefies, the  same  thing  will  hold  with  regard  to  the  purulent  evacuations 
after  delivery,  if  they  should  be  kept  back."  "But  if  that  purulent  mat- 
ter does  not  come  out,  but  being  sucked  back  should  be  mixed  with  the 
humours,  it  may,  being  brought  to  the  viscera  by  a  bad  metastasis  of  the 
morbid  matter,  give  occasion  to  dangerous  disorders." 

This  comparison  by  Van  Swieten  and  Dr.  Kirkland,  of  the  state  of  the 
uterus  with  that  of  an  open  wound,  has  been  recently  brought  into  notice 
by  Cruveilhier,  and  quoted  by  Dr.  Ferguson,  in  his  work.  "  All  the 
uterine  veins  and  arteries  have  been  torn  from  the  placenta,  and  they  form 
a  part  of  a  large  wound,  and  are,  therefore,  bathed  in  all  the  secretions 
which  necessarily  take  place  while  this  wound  is  healing.  In  this  respect 
the  uterus  presents  an  exact  analogy  to  the  surface  of  an  amputated 
stump  ;  and  it  is,  therefore,  not  surprising,  that  the  secondary  evils  of  am- 
putation should  be  so  similar  to  those  of  the  puerperal  state."  {Op.  cit. 
p.  75.)  Professor  Schonlein  also  considers  that  the  contagion  of  puerpe- 
ral fever  has  the  greatest  similarity  with  hospital  gangrene. 

The  causes  of  puerperal  disease  which  have  been  enumerated  by  Cru- 
veilhier, apply  almost  solely  to  those  inflammatory  affections  of  the  pu- 
erperal state  which  do  not  depend  upon  a  vitiated  state  of  the  circulation, 
but  "are  derived  from  the  changes  induced  by  parturition,  and  are  de- 
pendent on, 

"  1.  The  organic  changes  induced  by  pregnancy. 

"2.  Those  induced  by  the  act  of  labour. 

"  3.  Those  consecutive  of  labour. 

"1.  Pregnancy: — the  hypertrophy  of  the  uterus;  the  enlargement  of 
the  ligamenta  lata ;  the  traction  on  the  peritoneum  of  the  neighbouring 
organs ;  the  extraordinary  development  of  the  arteries,  veins,  and  lym- 
phatics. 

"2.  Changes  induced  by  labour: — bruising  of  all  the  soft  parts — they 
appear  raw. 

"3.  Changes  after  labour:  the  woman  presents  the  faithful  picture  of 
one  who  has  undergone  a  serious  surgical  operation.  The  internal  surface 
of  the  womb  maybe  compared  to  avast  solution  of  continuity ;  the  whole 
of  the  mucous  membrane  has  been  altered  by  the  inflammation,  of  which 
it  has  been  the  seat;  the  gaping  veins  are  like  the  open  mouthed  vessels 
of  an  amputated  limb. 

"Except  just  at  the  inner  surface  of  the  cervix  uteri,  there  is  no  mu- 
cous membrane  at  all ;  but  the  muscular  tissue  of  the  uterus  is  every  where 
exposed.  This,  therefore,  like  the  stump,  is  to  be  covered  by  a  new  mem- 
brane. ^  •    /.  11  J 

"  This  process  of  reparation  is  accompanied  by  a  traumatic  fever,  called 
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milk  fever.  Like  the  fever  from  wounds,  it  has  its  period  of  incuba- 
tion, varying  in  various  individuals:  it  lasts  about  twenty-four  hours,  and 
vanishes  on  the  third  day. 

"  As  in  amputation,  a  false  membrane  covers  the  stump,  and  precedes 
cicatrization,  so  the  inner  surface  of  the  womb  is  first  covered  with  a  false 
membrane  before  it  is  cicatrized.  If  there  be  no  lochial  discharge,  there 
is  union  by  the  first  intention,  as  in  the  stump  where  there  is  no  discharge: 
this  is  the  rarest  of  all  cases. 

"Ordinarily,  this  false  membrane  is  thrown  off  with  a  purulent  dis- 
charge, which  is  the  lochia.  At  first  it  is  sanious,  i.  e.  mixed  with  blood, 
and  fetid  ;  then  less  fetid  and  more  purulent ;  then  thin  and  serous.  The 
quality  and  quantity  of  the  discharge  are,  as  in  amputations,  an  index  of 
the  state  of  the  wound."     {Cruveilhier,  quoted  by  Dr.  Ferguson,  p.  76.) 

The  comparison  between  the  inner  surface  of  the  uterus  shortly  after 
parturition  and  that  of  a  stump,  does  not  hold  good  in  every  respect :  in 
the  one,  the  open  mouths  of  the  vessels  are  pretty  firmly  compressed  by 
the  contracted  state  of  the  surrounding  uterine  tissue,  whereas,  in  the 
other  they  are  uncontracted  beyond  the  mere  effects  of  the  traumatic  in- 
flammation upon  their  cut  extremities,  and  they  are  surrounded  by  the 
flaccid  surface  of  divided  muscles :  still,  however,  it  is  quite  sufficient  to 
show,  that  the  inner  surface  of  the  uterus  must  be  for  some  days  bathed 
in  mucous,  sanious,  and  purulent  fluids,  highly  prone  to  decomposition; 
and  that,  in  this  state,  absorption  is  peculiarly  liable  to  take  place. 

The  vehement  exertions  of  the  uterus  and  abdominal  muscles  during 
labour,  and  the  violent  pressure  to  which  the  abdominal  circulation  has 
been  subjected  at  this  time,  are  sources  of  inflammation,  which,  although 
not  noticed  by  Cruveilhier,  are  frequently  met  with  quite  independent  of 
puerperal  fever,  although,  from  what  we  have  already  stated,  it  will  be 
evident  that  the  disposition  to  absorption  and  consequent  vitiation  of  the 
blood  will  be  still  farther  increased  by  the  excited  state  of  the  circu- 
lation. 

Where  the  blood  has  been  vitiated  by  the  action  of  aerial  poisons,  or 
introduction  of  putrid  matter  into  its  current,  changes  are  quickly  pro- 
duced in  its  condition,  which  not  only  unfit  it  for  the  varied  functions 
which  it  has  to  perform,  especially  in  maintaining  the  activity  of  the  brain 
and  nervous  system,  but  which  may  be  perceived,  as  already  shown,  be- 
fore the  disease  itself  appears.  It  is  dark,  and  of  an  unhealthy  tinge. 
In  the  severer  forms  of  typhus,  "  when  first  drawn,  it  has  a  peculiar  smell, 
and  coagulates  a/mo^^  invariably  without  any  crust.  There  are  black  spots 
on  the  surface  of  the  crassamentum;  the  coagulum  is  so  soft  that  it  can 
easily  be  separated  with  the  fingers,  and,  during  its  formation,  a  large 
quantity  of  the  black  colouring  matter  falls  to  the  bottom  of  the  cup. 
When  the  serum  separates,  it  has  generally  a  yellow,  and  in  some  cases 
even  a  deep  orange  colour."     (Stevens,  op.  cit.  p.  219.) 

Dr.  Tweedie  has  observed  similar  conditions  of  blood  in  the  common 
typhus  of  the  metropolis,  and  remarks,  that  "  in  this  class  of  fevers,  the 
crassamentum  of  the  blood,  instead  of  forming  a  firm  coagulum,  is  loose, 
small  in  proportion  to  the  quantity  of  serum,  and  so  soft  that  it  breaks 
readily  on  attempting  to  raise  it,  resembling  in  consistence  half-boiled  cur- 
rant jelly,  and  that  in  some  instances,  when  abstracted  late  in  the  disease, 
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it  is  scarcely  coagulated  at  all."     (Tweedie,  Clin,  lllust.  of  Fever, 
quoted  by  Dr.  Stevens.) 

This  accords  closely  with  the  appearances  of  blood  drawn  from  patients 
under  puerperal  fever,  especially  of  the  adynamic  form.  The  blood  is  of 
a  dark  muddy  colour,  in  some  cases  resembling  even  thin  treacle  in  con- 
sistence :  in  this  state  the  coagulation  is  very  imperfect,  so  that  after  a 
time  it  merely  forms  a  homogeneous  semi-gelatinous  mass,  with  little  or 
no  separation  of  serum  from  the  crassamentum.  After  death  the  blood  is 
found  perfectly  fluid,  readily  infiltrating,  and  staining  the  coats  of  the 
vessels  which  contain  it,  and  resembling  thin  watery  claret,  both  in  colour 
and  consistence.  In  the  other  forms,  which  are  of  a  more  inflammatory 
character,  it  is  highly  buffed  and  cupped;  the  crassamentum  is  small,  the 
albuminous  layer  upon  it  is  of  a  muddy  yellow  colour;  and  the  serum, 
which  is  frequently  large  in  proportion,  is  of  a  similar  colour,  or  even  of 
a  slight  bilious  tinge;  in  some  there  has  been  occasionally  observed  a 
white  cloudy  appearance,  as  if  from  the  admixture  of  milk. 

The  mortality  of  puerperal  fevers  depends  in  great  measure  upon  the 
form  they  assume;  and,  as  we  have  already  stated,  this  will  vary  in  great 
measure  according  to  the  period  of  the  year,  the  nature  of  the  season,  and 
the  type  of  the  prevailing  epidemic  fevers  in  the  neighbourhood,  whether 
they  assume  the  character  of  synochus,  or  low  malignant  typhus.  It 
varies  a  good  deal  according  to  the  class  of  patients  attacked,  being  more 
frequently  of  the  inflammatory  character  among  the  middling  and  higher 
classes,  whereas,  among  the  lower  orders,  who  are  exposed  to  the  depress- 
ing effects  of  cold,  damp,  and  ill-ventilated  dwellings,  of  insufficient  cloth- 
ing and  food,  of  an  atmosphere  poisoned  with  the  noxious  effluvia  arising 
from  a  dirty  and  thickly  inhabited  suburb,  and  habitual  intemperance,  it 
generally  assumes  the  adynamic  or  contagious  form.  This  is  the  reason 
that  puerperal  fever  is  not  only  seen  less  frequently  among  the  middling 
and  upper  ranks,  but,  even  when  it  does  appear,  from  being  usually  of  the 
inflammatory  form,  it  is  more  tractable.  It  is  in  lying-in  hospitals  where 
it  appears  in  all  its  terrors,  and  occasionally  assumes  such  a  degree  of  ma- 
lignity as  almost  to  equal  the  plague  or  yellow  fever,  in  the  frightful  ra- 
pidity of  its  course,  and  in  the  almost  certain  fatality  of  its  termination. 
Few  have  witnessed  it  in  a  more  destructive  form  than  the  late  Dr.  W. 
Hunter  at  the  British  Lying-in  Hospital.  He  observes  in  his  lectures 
that  he  had  seen  a  great  many  cases  of  it  in  the  hospital,  "and  particu- 
larly in  one  year,  when  it  was  so  remarkably  prevalent  there.  It  was  so 
bad,  that  not  only  every  gentleman  belonging  to  the  hospital,  but  all  our 
friends  in  town,  had  a  consultation  to  think  whether  we  should  shut  up 
the  house.  In  two  months  thirty-two  patients  had  the  fever,  and  only 
one  of  them  recovered.^'     {MS.  Lectures.) 

Although  puerperal  fever  has  never  yet  attained  this  frightful  degree  of 
mortality  at  the  General  Lying-in  Hospital,  nevertheless,  it  has  appeared 
repeatedly  with  such  malignity,  as  to  commit  fearful  ravages  among  the 
patients.  In  these  epidemics,  the  first  few  cases  are  generally  compara- 
tively mild,  being  of  the  peritoniticor  gastro-bilious  form  {Douglas;)  but 
as  it  advances,  the  malignant  adynamic  form,  which  is  so  destructive,  pre- 
vails. In  some  epidemics,  as  is  seen  in  common  fevers,  after  a  short  time 
the  disease  has  become  more  tractable,  it  has  assumed  a  milder  character, 
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and  ultimately  has  ajrain  disappeared.  This  corresponds  with  the  admira- 
ble remarks  of  Dr.  Gooch,  to  whose  graphic  pen  we  are  indebted  for  much 
valuable  information  on  the  subject  of  puerperal  fevers.  "  Another  re- 
markable circumstance  about  this  disease  is,  that,  when  it  is  most  preva- 
lent, it  is  most  dangerous.  Each  case  is  more  difficult  of  cure  than  when 
it  occurs  seldomer.  The  practitioner  finds,  that,  although  the  group  of 
symptoms  resembles  what  he  was  formerly  accustomed  to,  he  has  now  to 
deal  with  a  disease  far  more  obstinate  and  destructive,  and  his  usual  re- 
medies are  not  so  successful  as  formerly ;  he  loses  case  after  case  in  spite 
of  his  best  efforts.  When  it  has  been  thus  raging  for  a  considerable  time, 
it  at  length  subsides;  the  cases  become  less  frequent  and  less  severe;  the 
practitioner  finds  his  treatment  becoming  more  successful,  partly  because 
experience  has  taught  him  to  detect  it  earlier,  and  to  treat  it  better,  but 
probably  also  because  the  disease  has  itself  become  milder."  (Gooch  on 
Peritoneal  Fevers,  p.  3.) 

The  table  of  the  cases  at  the  General  Lying-in  Hospital  and  their  mor- 
tality, which  Dr.  Ferguson  has  calculated  during  the  twelve  years,  from 
March,  1827,  to  April,  1838,  is  highly  important,  and  points  out  the  period 
of  the  year  in  which  the  puerperal  fever  prevails  most,  and  the  contrary. 
The  last  two  and  the  first  seven  months  of  the  year  are  those  in  which 
the  greatest  mortality  occurred;  whereas,  in  the  month  of  July,  during 
this  whole  period,  not  a  single  patient  died ;  in  August  only  one;  in  Sep- 
tember two;  and  again,  none  in  October,  although  several  were  attacked. 
"Puerperal  fever  was  epidemic  in  the  years  1828,  1829,  1835, 1836, 
1838  ;  in  the  other  years  it  was  only  sporadic.  The  greatest  mortality 
was  in  the  years  1835  and  1838,  in  the  last  of  which  20  in  26  died.  The 
malady  commenced  in  January,  in  which  month  Dr.  Rigby  saved  only  1 
out  of  9.  The  hospital  was  closed  for  a  month,  and  opened  again  in 
March,  when  he  succeeded  in  rescuing  only  2  in  8.  Thinking  that  ano- 
ther mode  of  treatment  might  be  more  successful,  I  determined  to  bleed 
largely,  and  to  salivate.  This  plan  was  fairly  tried  under  the  constant 
attendance  of  Dr.  Cape,  and  with  my  supervision,  but  3  only  in  9  lived. 
Seeing  that  no  treatment  was  of  avail,  the  hospital  was  closed  from  May 
till  November."     (Ferguson,  op.  cit.  p.  277.) 

Different  species  of  puerperal  fever.  Having  premised  these  general 
observations  on  puerperal  fevers,  we  now  proceed  to  consider  them  sepa- 
rately, according  to  the  various  forms  which  they  exhibit;  and  in  doing 
so,  shall  adopt  the  arrangement  of  the  subject  made  by  Dr.  Douglas,  viz. 
under  the  three  heads  of  inflammatory,  gastro-bilious,  and  the  contagious 
or  adynamic  form.  It  is  not  only  one  of  the  earliest,  but  in  our 
opinion,  one  of  the  most  correct;  nor  do  the  arrangements  adopted  by 
Drs.  Locock  and  Ferguson  differ  essentially  from  it.  We  hope  by  this 
means  to  combine  the  advantages  which  each  affords,  while  we  hold  our- 
selves free  to  differ  or  coincide  with  either,  as  our  opinions  lead  us,  trusting 
that  we  shall  thus  be  able  to  render  this  complex  and  diflScult  subject 
more  complete. 

Under  the  inflammatory  form  we  shall  not  only  consider  the  acute  peri- 
tonitis, so  ably  described  by  Dr.  Locock,  which  is  chiefly  produced  by 
the  effects  of  labour,  to  which  we  have  already  alluded  in  the  quotation 
from  Cruveilhier,  but  also  that  form  which,  according  to  Dr.  Ferguson, 
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arises  from  vitiation  of  the  blood,  by  the  introduction  of  putrid  matter 
into  the  circulation ;  a  form  which  has  not  only  a  great  disposition  to  as- 
sume a  typhoid  character,  but  also  to  become  epidemic.  Under  this  head 
we  must  also  bring  the  uterine  inflammation  and  phlebitis,  which  we  have 
described  as  resulting  from  the  direct  action  of  putrid  matters  contained  in 
the  uterus,  a  form  which  is  very  liable  to  pass  into  uterine,  and  afterwards 
general  peritonitis;  lastly,  there  remains  that  species  of  nervous  abdominal 
pain,  which  has  received  the  name  of  false  peritonitis. 

Puerperal  Peritonitis. 

Symptoms.  The  acute  peritonitis,  which  has  been  produced  by  the 
effects  of  labour,  generally  makes  its  appearance  at  an  early  period  after. 
The  labour  has  probably  been  either  tedious  or  severe,  the  efforts  of  the 
uterus  and  abdominal  muscles  have  been  violent,  especially  during  the  last 
stage;  and  from  the  moment  of  the  child's  birth,  the  patient  has  complained 
of  considerable  soreness  over  the  lower  part  of  the  abdomen,  amount- 
ing to  much  pain  and  tenderness  when  touched.  At  first  she  is  tolera- 
bly easy,  so  long  as  she  lies  still,  and  keeps  the  abdominal  muscles  in 
complete  repose ;  but,  by  degrees,  fits  of  pain  come  on,  they  become  more 
frequent,  and  the  intervals  between  them  shorter  and  shorter,  until  the 
pain  is  constant ;  she  now  complains  of  much  tension  and  fulness  of  the 
abdomen;  the  tenderness  is  greatly  increased,  both  in  severity  and  extent, 
and  is  often  attended  with  the  painful  sense  of  twisting  about  the  umbi- 
licus, which  is  observed  in  ordinary  forms  of  peritonitis.  The  pain  and 
tension  are  now  so  severe  that  she  is  constrained  to  lie  wholly  upon  her 
back,  with  the  knees  drawn  up,  in  order  to  relax  the  abdominal  mus- 
cles, and  thus,  if  possible,  alleviate  her  sufferings.  The  abdomen  itself 
is  evidently  fuller  to  the  feel,  and  is  beginning  to  be  tympanitic;  the  breath- 
ing is  quick  and  anxious  ;  the  tongue  has  a  thin  coating  of  white  fur,  which 
is  browner  and  thicker  at  the  back;  the  pulse  is  quick  and  hard,  some- 
times small  and  wiry,  occasionally  full  and  strong;  the  lochia  and  milk 
have  either  never  appeared,  or  only  in  small  quantities,  to  be  quickly  sup- 
pressed again.  As  the  tympanitis  increases,  the  breathing  becomes  more 
anxious  and  painful;  for  every  effort  of  the  diaphragm  in  inspiration  is 
followed  by  severe  pain,  from  the  movement  which  it  produces  in  the  ab- 
dominal contents.  After  awhile,  the  flatulent  distention  of  the  intestines, 
particularly  of  the  stomach,  renders  the  diaphragm  irritable,  and  provokes 
hiccough,  which  is  excessively  painful  from  the  involuntary  jerk  which 
it  gives  to  the  abdomen ;  or,  what  is  still  worse,  retching  and  efforts  to 
vomit  frequently  come  on,  which  greatly  aggravate  her  sufferings.  She 
now  lies  upon  her  back,  perfectly  helpless  and  immovable,  for  the  slightest 
attempt  to  touch  her  is  insupportable;  even  the  jar  of  a  person  walking 
heavily  across  the  room  excites  pain.  The  abdomen  is  now  even  larger 
than  it  was  before  labour,  her  anxiety  and  restlessness  increase,  and  she 
rapidly  becomes  exhausted  from  suffering  and  want  of  sleep.  The  face 
becomes  sallow,  the  features  fallen,  the  tongue  dry  and  brown,  and  sordes 
collect  upon  the  teeth ;  she  falls  into  an  uneasy  slumber,  during  which 
the  eyelids  remain  partly  open,  or  she  mutters  incoherently  with  low  de- 
lirium. The  abdomen  is  less  painful,  but  not  diminished  in  size;  the  pulse 
24 
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is  small,  hurried,  and  feeble ;  subsultus  tendinum  and  picking  of  the  bed- 
clothes follow,  with  all  the  other  symptoms  of  approaching  dissolution. 

Where  the  attack  has  risen  from  the  introduction  of  putrid  matter  into 
the  circulating  current,  it  usually  appears  somewhat  later,  seldom  before 
the  third  day  after  labour :  it  is  almost  invariably  preceded  by  a  severe 
rigour,  followed  by  intense  headach,  and  darting  pain  about  the  lower 
part  of  the  abdomen,  which  gradually  becomes  constant.  There  is  a 
nearer  approach  to  the  adynamic  form,  or  rather,  it  is  frequently  attended, 
or  at  least  followed,  by  this  disease;  hence  the  inflammatory  stage  is 
shorter,  the  pulse  is  even  more  rapid,  and  loses  its  strength  sooner  than 
in  the  other  form;  the  milk  and  lochia  have  usually  not  only  been  estab- 
lished, but  continue,  we  think,  longer  afterwards  than  in  the  other  case; 
the  pain  is  perhaps  less  in  many  instances,  but,  in  other  respects,  the  first 
part  of  the  attack  does  not  differ  essentially  from  the  form  above  described; 
but  as  the  disease  advances,  it  gradually  assumes  the  adynamic  form ;  the 
inflammatory  symptoms  of  the  early  part  of  the  attack  are  merged  in  the 
general  collapse  which  now  exists,  the  same  cause  which  had  produced 
the  peritoneal  inflammation  now  acting  on  the  whole  system. 

Peritonitis  occurring  by  itself,  is,  as  Dr.  Ferguson  observes,  of  compa- 
ratively rare  occurrence  in  puerperal  women,  the  condition  of  the  system 
during  child-bed  disposing  it  quickly  to  assume  more  or  less  of  the  adyna- 
mic character. 

Appearances  after  death.  On  examining  cases  of  fatal  puerperal 
peritonitis,  we  shall  find  marks  of  inflammation,  or  its  consequences,  over 
a  large  extent  of  the  peritoneum  ;  large  portions  of  it  are  highly  congested, 
and  more  or  less  thickened;  considerable  effusions  of  serum  or  sero-puru- 
lent  fluid,  mixed  with  flakes  of  coagulable  lymph,  into  the  abdominal  cavi- 
ty :  the  omentum  adhering  to  the  intestines,  and  also  the  intestines  to  each 
other,  by  means  of  coagulable  lymph,  in  which  they  are  occasionally  com- 
pletely imbedded;  the  broad  ligaments  and  ovaries  are  frequently  much  in- 
flamed, covered  with  lymph,  and  the  latter  more  or  less  softened  ;  the 
Fallopian  tubes  engorged  and  adhering  to  the  neighbouring  parts;  the 
uterus  is  covered  at  its  fundus  with  a  coating  of  coagulable  lymph,  as  if 
it  had  been  smeared  with  a  quantity  of  dirty  white  paint,  and  this  extends 
more  or  less  in  patches  over  the  various  reflexions  of  the  peritoneum,  in 
the  upper  parts  of  the  abdominal  cavity. 

Treatment.  We  may  take  it  as  a  rule,  that  the  earlier  we  see  the  pa- 
tient in  the  disease,  the  less  active  will  be  the  treatment  required.  At 
first,  when  the  pain  has  not  yet  assumed  its  full  intensity,  and  only  occurs 
in  paroxysms,  when  little  or  no  traces  of  abdominal  tension  and  fulness 
are  to  be  perceived  from  incipient  tympanitis,  we  may  frequently  succeed 
in  cutting  short  the  disease  by  a  full  dose  of  calomel  and  James'  powder, 
with  some  morphia  or  Dover's  powder,  to  allay  irritation  and  assist  in 
producing  a  general  determination  to  the  skin;  this  must  be  followed  by 
some  castor  oil,  and,  if  the  pain  is  no  longer  constant,  with  the  addition  of 
a  few  drops  of  Liquor  opii  sedativus.  Where  the  pain  has  already  be- 
come severe  a  draught  of  sulphate  and  carbonate  of  magnesia  in  pepper- 
mint water,  with  a  little  antimonial  wine  and  henbane,  will  be  preferable. 
We  have  long  since  been  convinced,  that  common  black  draught,  or  any 
form  of  purge  which  acts  violently  or  gripes,  is  objectionable,  having  fre- 
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qnently  seen  a  return  of  pain  brought  on  by  its  action.  A  hot  poultice 
of  linseed-meal,  large  enough  to  cover  the  whole  abdomen,  and  as  hot  as 
the  patient  can  bear  it,  must  be  applied;  this,  if  made  properly,  will  prove 
a  great  relief,  for  it  not  only  allays  the  pain,  but  quickly  acts  as  a  power- 
ful diaphoretic:  there  is  a  little  art  in  making  this,  and,  unless  it  be  done 
properly,  it  is  apt  to  produce  much  discomfort,  and  do  more  harm  than 
good.  The  water  should  be  poured  boiling  hot  on  the  linseed-meal,  and 
the  mixture  well  beaten  with  a  large  spoon,  until  it  forms  a  nearly  gela- 
tinous mass;  it  should  then  be  spread  upon  a  large  piece  of  linen,  so  as  to 
be  between  a  quarter  and  half  an  inch  in  thickness;  there  is  now  only  one 
layer  of  cloth  between  the  poultice  and  the  patient's  abdomen,  and  it  can 
be  applied  or  removed  with  perfect  facility:  without  these  precautions  it 
is  apt  to  form  a  pudding-like  mass,  which  greatly  annoys  the  patient  from 
its  weight,  and  from  being  applied  directly  to  the  abdomen,  smears  about, 
and  is  not  easily  changed.  A  poultice  made  in  the  manner  now  described, 
will  keep  hot  for  three  hours  at  least,  and  is  by  far  the  most  effective 
form  of  fomentation  which  can  be  employed.  Common  fomentations  of 
sponges,  or  flannels  wrung  out  of  hot  water,  are  by  no  means  desirable, 
as  from  the  constant  exposure  which  is  required  for  their  frequent  repe- 
tition, the  patient  has  little  benefit  from  the  temporary  heat,  and  is  very 
liable  to  catch  cold. 

If  the  symptoms  do  not  yield  to  this  treatment,  but  assume  a  more 
formidable  aspect,  or  if  the  attack  has  not  commenced  in  this  gradual 
manner,  but  has  come  on  much  more  suddenly  and  with  greater  violence, 
recourse  must  be  had  immediately  to  the  lancet.  Leeches  are  seldom 
proper  as  a  substitute  for  bleeding,  although  they  frequently  prove  of  great 
value  afterwards.  A  certain  effect  is  required  to  be  produced  upon  the 
general  circulation,  before  leeches  are  capable  of  affording  even  a  tempo- 
rary relief;  and  so  far  from  economizing  the  patient's  powers  by  using 
leeches  instead  of  the  lancet,  we  shall  find  that  in  order  to  overcome  the 
inflammation  by  this  means,  the  patient  will  require  to  lose  a  far  greater 
quantity  of  blood  than  if  it  had  been  suddenly  removed  from  the  circula- 
tion by  bleeding.  Upon  the  same  principle,  therefore,  we  must  take 
care,  that  the  blood  shall  be  drawn  jjleno  rivo  from  an  ample  orifice:  we 
thus  spare  the  patient  an  unnecessary  loss  of  power,  for  the  required  effect 
upon  the  circulation  is  produced  in  a  much  shorter  time  and  with  less 
expenditure  of  blood,  than  if  the  blood  had  been  slowly  dribbled  from  a 
small  opening. 

"  In  the  treatment  of  acute  inflammation  in  the  vital  organs,  the  cus- 
tomary practice  is  to  consider  local  bleeding  as  a  milder  means  of  effecting 
the  same  object  as  general  bleeding,  and  to  postpone  it  till  the  stage  for 
the  latter  is  over.  To  me  it  appears  that  they  are  calculated  to  effect 
two  different  objects,  both  of  which  are  necessary  at  the  beginning  of  the 
treatment;  the  one  to  reduce  the  violence  of  the  general  circulation,  the 
other  to  empty  the  distended  capillaries  of  the  part.  As  long  as  the  pulse 
is  quick,  full,  and  hard,  it  is  in  vain  to  take  blood  from  the  affected 
part ;  if  we  could  completely  empty  its  gorged  capillary  vessels,  they  would 
be  instantly  gorged  again,  whilst  the  heart  and  large  arteries  are  injecting 
them  with  so  miich  violence.  On  the  other  hand,  after  having  reduced  the 
force  of  the  general  circulation,  the  capillary  vessels  of  the  part  often  re- 
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main  preternaturally  injected :  this  I  conclude  from  the  fact  that  the  pa- 
tient is  often  not  relieved  till  local  blood-letting  has  been  used,  and  then 
is  relieved  immediately.  Hence,  as  soon  as  the  patient  has  recovered  from 
the  faintness  occasioned  by  bleeding  from  the  arm,  leeches  ought  to  be 
applied  without  delay."     (Gooch,  on  Peritoneal  Fevers,  p.  47.) 

It  is  impossible  to  fix  what  quantity  of  blood  is  to  be  drawn ;  nor  is  it 
easy,  either  from  the  patient's  appearance  or  the  feel  of  her  pulse,  to  fore- 
tell how  much  she  will  require  to  lose:  a  certain  effect  is  to  be  produced 
on  the  circulation  in  order  to  bring  it  under  such  control  as  will  moderate 
the  state  of  inflammation.  No  two  patients  are  alike  in  this  respect;  and 
it  frequently  happens,  that  where,  from  external  appearances,  we  might 
have  expected  to  find  most  strength,  faintness  is  quickly  produced,  and 
vice  versa:  on  the  whole,  we  think  that  where  the  patient  has  a  small, 
quick,  and  oppressed  pulse,  we  may  expect  she  will  require  to  lose  a  large 
quantity  of  blood,  for  in  these  cases  the  pulse  rises  in  volume  and  strength 
as  the  bleeding  proceeds;  hence,  as  before  observed,  we  must  "carry  the 
bleeding  to  its  proper  limits,  which  is  the  approach  to,  or  actual  state  of, 
syncope."  So  far  from  removing  the  pillows,  and  letting  her  lie  with  the 
head  low,  so  as  to  recover  from  her  faintness  as  quickly  as  possible,  it  will 
be  much  better  to  support  her  in  a  sitting  posture,  and  thus  prolong  the 
state  of  faintness  for  some  while ;  the  dilated  vessels  have  now  time  to 
contract,  the  heart  returns  to  a  more  moderate  and  healthy  action,  the 
effects  of  the  bleeding  are  much  more  permanent,  and  the  chances  of  its 
repetition  being  required  considerably  diminished.  From  this  state  of 
relaxation  and  temporary  collapse  being  prolonged,  we  find  that  the  se- 
cretions of  the  skin,  and  particularly  the  intestinal  canal,  are  more  easily 
re-established,  the  operation  of  a  purgative  being  now  much  quicker  and 
more  effective. 

As  soon  after  the  bleeding  as  possible,  a  smart  dose  of  calomel  and 
James'  powder, followed  by  an  active  saline  laxative,  must  be  given;  and 
the  combination  of  sulphate  and  carbonate  of  magnesia  with  antimonial 
wine  and  Tinct.  Hyosc.  already  recommended,  is  preferred  by  us:  it  is 
better  given  in  divided  doses,  as  then  the  effects  of  the  antimonial  are  pro- 
longed. The  action  of  the  bowels  may  also  be  assisted  by  a  domestic 
enema :  and  if  there  are  no  signs  of  action  in  the  bowels  after  two  hours, 
the  purgative  should  be  repeated.  The  results  of  the  leeches,  fomentation 
and  purging,  will  guide  us  as  to  the  necessity  of  repeating  the  bleeding. 
Dr.  Gooch's  truly  practical  remarks  on  these  points  are  well  worthy  of 
attention: — "I  waited  till  the  purgatives  had  operated  fully,  that  I  might 
know  what  impression  the  combined  operation  of  general  and  local  blood- 
letting had  produced  on  the  disease,  before  deliberating  on  the  employment 
of  a  second  blood-letting.  The  common  effect  of  these  remedies  was  this, 
as  long  as  the  faintness  lasted  in  the  slightest  degree,  the  pulse  remained 
soft  and  often  slower,  and  the  pain  was  much  less,  or  ceased  altogether ; 
but  an  hour  or  two  after  the  bleeding,  when  the  circulation  had  recovered, 
the  pain  returned  more  or  less,  and  the  pulse  regained  much  of  its  hard- 
ness or  incorapressibility.  This  state  continued  till  the  leeches  had  bled 
freely,  and  the  purgatives  had  acted  repeatedly  and  copiously."  {Op.  cit. 
p.  48.) 

If,  however,  the  pam  has  experienced  but  little  abatement,  or  has  re- 
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turned  as  severely  as  before;  if  the  pulse  has  quickly  reassuraed  its  former 
condition;  if  the  action  of  the  purgatives  has  not  taken  place,  or  has  been 
at  most  unsatisfactory,  even  with  a  repetition  of  the  saline,  we  are  justified 
in  having  recourse  to  a  second  bleeding ;  the  faintness  this  time  will  pro- 
bably be  more  complete;  the  effect  upon  the  disease  more  decided;  and, 
in  all  probability,  it  will  be  quickly  followed  by  free  evacuations  from  the 
bowels,  which  produce  great  relief.  In  some  cases  the  bleeding  requires 
to  be  repeated  again  and  again  before  the  disease  can  be  subdued:  this, 
however,  usually  arises  not  so  much  from  the  obstinacy  of  the  attack,  as 
from  the  first  bleedings  not  having  been  performed  in  an  effective  manner. 
*'  The  pulse,"  says  Dr.  Locock,  "  is  the  best  guide,  for  the  pain  after  the 
first  full  relief  from  the  bleeding  is  often  of  a  mixed  character,  partly 
inflammatory,  partly  nervous,  to  be  detected  only  by  watching  closely 
the  other  symptoms.  The  tenderness  is  a  less  certain  guide,  for  few  will 
bear  pressure  for  a  considerable  time  after  the  inflammatory  symptoms 
have  been  entirely  relieved.  Many  patients  also  from  fear  shrink  from 
the  pressure  of  the  hand,  although,  by  drawing  off  the  attention,  it  will 
be  found  that  they  bear  firm  and  steady  pressure  very  well." "  {Op.  cit. 
p.  355.) 

Throughout  the  whole  process  of  treatment,  the  linseed-meal  poultices 
must  be  continued,  and,  if  not  made  too  heavy,  can  be  borne  when  there  is 
a  considerable  degree  of  abdominal  tenderness. 

In  all  cases  where  the  disease  has  not  been  completely  checked  in  the 
very  outset,  but  has  shown  a  disposition  to  return,  the  treatment  above- 
mentioned  should  now  be  followed  by  a  mild  mercurial  course.  The  effects 
of  mercury  in  allaying  inflammation  at  a  certain  stage,  which  does  not 
appear  to  be  fully  under  the  control  of  mere  antiphlogistic  remedies,  have 
been  amply  proved  by  British  practitioners:  this  applies  particularly  to 
inflammation  of  serous  membranes ;  mercury  not  only  tends  to  prevent  the 
effusions  of  serum  and  coagulable  lymph,  but,  where  they  have  taken 
place,  it  is  of  great  value  in  promoting  their  absorption.  We  agree  with 
Dr.  Locock,  that  calomel  is  by  far  the  best  form  in  which  it  can  be  used, 
where  we  wish  to  obtain  its  specific  effects.  The  Hydrargyrum  cum 
Creta,  which  we  have  occasionally  found  useful  in  the  gastro-bilious  or 
enteric  form  to  restore  a  depraved  state  of  intestinal  secretions,  has  failed 
us  in  the  other  forms  where  we  wished  to  produce  salivation.  The  pur- 
gative dose  of  calomel,  which  we  have  advised  to  be  given  after  the  bleed- 
ing, ought  not  to  be  less  than  six  to  eight  grains;  but  now,  as  the  dose  is 
to  be  repeated  every  two  or  three  hours,  a  smaller  quantity  will  be  suffi- 
cient: in  order  to  save  time  we  usually  begin  with  five  grains  of  calomel, 
and  an  equal  quantity  of  Dover's  powder,  and  repeat  this  in  an  hour's 
time,  after  which,  we  proceed  with  doses  of  two  or  three  grains  every 
second  or  third  hour  according  to  circumstances.  The  sooner  the  system 
can  be  brought  under  the  influence  of  mercury  the  better;  the  pulse  be- 
comes softer  and  less  frequent,  the  pain  and  tension  of  the  abdomen  dimi- 
nish, the  tongue  becomes  moist  and  natural  at  the  edges,  and  general  im- 
provement follows.  Throughout  the  whole  attack  the  vagina  should  be 
occasionally  washed  out  with  warm  water,  more  especially  if  we  have 
reason  to  suspect  that  the  disease  has  arisen  from  the  imbibition  or  ab- 
sorption of  putrid  matter.     The  smell  of  the  patient  will  frequently  guide 
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US  in  this  respect,  and  point  out  the  condition  of  the  passages  and  their 
contents  ;  even  if  there  be  no  putrid  matter  lodging  there,  the  application 
of  warm  water  will  always  act  as  a  comfortable  fomentation  to  the  patient, 
and  assist  not  a  little  in  favouring  a  return  of  the  lochia. 

If  the  pain  and  swelling  of  the  abdomen  still  continue,  and  the.case  is 
evidently  becoming  more  unfavourable,  we  have  occasionally  sprinkled 
the  abdomen  with  spirit  of  wine  or  oil  of  iurpentine,  and  then  covered  it 
with  a  fresh  poultice :  this  has  acted  as  a  powerful  rubefacient,  and  has 
in  some  cases  relieved  the  patient  at  a  very  advanced  stage.  We  have 
also  tried  blistering  the  abdomen,  and  dressing  the  vesicated  surface  with 
strong  mercurial  ointment,  as  recommended  by  Dr.  Locock;  but  we  have 
not  met  with  the  success  which  he  mentions,  probably  from  the  disease 
having  already  assumed  the  malignant  characters  of  the  adynamic  form, 
and,  in  some  instances,  because  the  patient  could  not  endure  the  intense 
smarting  which  it  produced.  We  have  occasionally  covered  the  abdomen 
with  camphorated  mercurial  ointment,  without  previous  blistering,  and 
with  good  effect.  The  internal  use  of  turpentine,  circular  friction  upon 
the  abdomen,  and  enemata  of  Mist.  Assafoetidae,  &c.,  which  we  have 
sometimes  found  useful  in  removing  the  tympanites  of  the  adynamic  puer- 
peral fever,  and  which  does  not  depend  on  an  acute  form  of  inflammation, 
are  scarcely  applicable  in  the  present  case. 

When  the  powers  are  beginning  to  fail,  as  a  last  hope  we  must  have 
recourse  to  stimulants  combined  with  nourishment:  the  Mist.  Spiritus 
Vini  Gallici  of  the  last  London  pharraacopceia, — Anglice,  "  egg  and 
brandy," — has  for  many  years  been  used  at  the  Lying-in  Hospital  to  sup- 
port the  system  at  this  last  stage,  and  sometimes  even  under  most  un- 
favourable circumstances  with  marked  success ;  powerful  doses  of  ammonia 
will  be  required  at  frequent  intervals,  and  an  occasional  opiate,  to  pro- 
cure the  still  farther  refreshment  of  sleep.  Even  where  the  face  is  as- 
suming a  Hippocratic  appearance,  the  pulse  so  feeble  and  rapid  as  scarcely 
to  be  counted,  where  the  abdomen  is  immensely  distended,  with  cessation 
of  pain  and  cold  clammy  state  of  the  skin,  we  ought  not  to  despair :  no 
case,  however  bad,  is  entirely  hopeless;  and  although  the  majority  of 
such  cases  perish  in  spite  of  the  greatest  care  and  activity,  still  M'e  are 
^  justified  in  persevering  till  the  last,  knowing  from  experience  that  we  every 
now  and  then  succeed  even  at  this  late  hour  in  rescuing  our  patient.* 

Uterine  Phlebitis. 

In  describing  the  other  species  of  inflammatory  puerperal  affection, 
which  we  have  designated  by  the  title  of  uterine  inflammation  or  phlebitis, 
and  which  we  conceive  arises,  in  most  instances,  from  the  presence  and 
absorption  of  putrid  matter  in  the  uterus,  we  shall  merely  confine  our  de- 
scription to  the  early  part  of  the  disease,  because,  as  it  invariably  termi- 
nates in  peritonitis  if  not  stopped  at  an  early  period,  it  will  be  unnecessary 
to  go  over  this  part  of  our  subject  again. 

Symptoms.     This   affection  generally  makes  its  appearance  on  the 

*  [A  very  interesting  account  of  puerperal  peritonitis,  as  it  prevailed  in  the  Pennsyl- 
vania Hospital  in  1833,  is  given  by  Professor  H.  L.  Hodge,  in  the  American  Journal 
Med.  Sc.  for  August,  1 833,  p.  325,  et  seq.— Ed.] 
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second,  third,  or  fourth  day  afte^  labour,  and  varies  considerably  in  its 
mode  of  attack.  In  some  cases  it  will  be  observed  to  come  on  suddenly, 
with  scarcely  any  premonitory  symptoms.  The  patient  is  suddenly 
seized  with  severe  griping  pain  in  the  lower  part  of  her  abdomen,  gene- 
rally extending  more  or  less  to  one  side,  and  usually  preceded  by  a  smart 
shivering  fit,  which  is  followed  by  intense  headach.  On  examining  the  ab- 
domen, the  uterus  is  hard,  larger  than  natural,  and  excessively  painful  to 
the  touch ;  the  pulse  quick  and  usually  small ;  the  tongue  covered  with  a 
thin  white  fur,  becoming  brown  and  thicker  towards  the  back  part ;  the 
countenance  anxious.  With  all  this,  the  abdomen  is  neither  hard  nor  pain- 
ful upon  moderate  pressure;  not  even  over  the  uterus  itself  do  we  produce 
pain,  until  we  begin  to  press  so  hard,  that  the  organ  becomes  plainly 
distinguishable  to  the  hand  through  the  soft  integuments.  The  lochia 
has  either  not  appeared  at  all,  or  has  been  suddenly  suppressed ;  and,  in 
all  probability,  the  secretion  of  milk  has  followed  a  similar  course. 

Or  the  disease  may  commence  in  a  much  more  gradual  manner.  The 
after-pains  are  observed  to  increase  in  severity  and  duration,  producing  a 
considerable  degree  of  pain  over  the  whole  abdomen,  but  especially  the 
uterus,  which,  during  the  paroxysms,  is  harder  than  in  the  intervals.  The 
pains  are  increased  by  the  slightest  pressure,  if  suddenly  applied;  but,  if 
gradually  increased,  the  patient  will  bear  a  considerable  degree  of  pres- 
sure, not  only  without  complaining,  but  will  even  remark  that  the  pain  is, 
as  it  were,  benumbed  by  it;  if  the  hand  be  now  suddenly  removed,  very 
severe  suffering  is  produced.  The  pains  become  more  and  more  constant, 
until  they  assume  the  uniform  character  of  inflammation  of  the  uterus,  as 
1  already  described,  when  the  disease  makes  its  attack  suddenly.  If  the 
disease  be  not  checked  in  its  progress,  the  pain  becomes  more  intense,  and 
gradually  extends  over  the  whole  surface  of  the  peritoneum ;  the  ab- 
domen swells  from  tympanitis,  and  is  followed  by  the  other  symptoms  of 
acute  peritonitis  already  described.  The  latter  stages  of  the  attack  are 
almost  invariably  mingled  with  symptoms  of  the  malignant  form  of  puer- 
peral fever, — a  circumstance  which,  when  we  consider  the  probable  source 
of  the  disease,  is  not  to  be  wondered  at.  Indeed,  we  may  say,  that,  by  the 
time  the  peritonitis  is  fairly  established,  the  introduction  of  putrid  virus 
into  the  circulation  has  been  of  sufficient  duration  and  extent  to  render 
the  production  of  adynamic  symptoms  almost  unavoidable. 

Appearances  after  Death.  Examination  after  death  shows  that  the 
uterus  and  its  appendages  have  been  the  chief  seat  of  the  inflammation, 
its  whole  peritoneal  surface  thickly  covered  with  exudations  of  coagulable 
lymph  ;  the  broad  ligaments  vascular ;  the  Fallopian  tubes  livid,  swollen, 
and  softened;  the  ovaries  greatly  altered  in  appeal ance  and  structure, 
being  generally  more  or  less  swollen  and  much  softened, — at  times  the 
natural  tissue  of  the  gland  completely  broken  down  into  a  pulpy  semi-pu- 
rulent mass,  at  others  the  external  surface  only  has  been  red  or  gorged 
with  dark-coloured  vessels;  the  whole  uterine  appendages  thickly  imbed- 
ded in  coagulable  lymph.  The  uterus  is  large  and  soft,  deposits  of  pus 
have  been  found  beneath  its  peritoneal  covering,  or  in  the  proper  muscular 
tissue  of  the  organ  ;  and,  in  many  cases,  on  cutting  into  its  substance,  pus 
has  appeared  in  numerous  little  points,  oozing  from  the  veins  or  absorb- 
ents which  have  been  divided.     In  those  veins  which  are  large  enough  to 
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be  traced  by  dissection,  their  coats  have  been  found  vascular,  thickened, 
and  in  many  places  lined  with  lymph,  so  that  the  vessel  has  become  com- 
pletely impervious :  in  others,  they  have  been  filled  for  a  space  with  pus, 
and  their  canal  then  obliterated,  either  by  swelling,  effusion  of  lymph,  or 
by  plugs  of  fibrine  from  coagulated  blood.  These  changes  in  ordinary 
cases  do  not  extend  beyond  the  substance  of  the  uterus;  but  where  the 
disease  has  been  of  some  duration,  as  well  as  severity,  they  become  much 
more  extensive,  affecting  the  neighbouring  veins  to  some  distance.  "  In- 
flammation," says  Dr.  R.  Lee,  who  has  examined  this  subject  with  great 
care,  "  having  once  begun,  it  is  liable,  as  I  have  before  stated,  to  spread 
continuously  to  the  veins  of  the  whole  uterine  system,  to  those  of  the 
ovaria,  of  the  Fallopian  tubes,  and  broad  ligaments.  The  vena  cava  it- 
self does  not  always  escape,  the  inflammation  spreading  to  it  from  the 
iliac,  or  from  the  spermatic  veins."  {Researches  on  the  Pathology  and 
Treatment  of  some  of  the  more  important  Diseases  of  Women,  p.  54.) 
The  surrounding  structures  are  generally  implicated  in  the  inflammation ; 
the  muscular  tissue  of  the  uterus  becomes  soft  and  of  a  dark  red,  or  even 
dirty  black  colour,  and,  as  before  stated,  the  peritoneum  which  covers  the 
organ  is  particularly  affected.  The  appearances  after  death  in  this  spe- 
cies of  puerperal  fever  are  those  most  commonly  observed,  for  puerperal 
peritonitis  is  rarely  met  with  in  its  uncomplicated  form,  being  usually  more 
or  less  mixed  up  with  it ;  on  the  other  hand,  the  majority  of  cases  which 
belong  to  the  adynamic  form  of  puerperal  fever  (except  the  most  malig- 
nant) are  generally  preceded  to  a  certain  extent  and  attended  by  this 
disease. 

Treatment.  In  the  early  stage  of  the  disease,  before  inflammation 
(especially  peritonitis,)  has  been  established,  we  do  not  consider  that  the 
lancet  is  required,  merely  because  there  is  pain  with  a  quick  pulse.  The 
uterus  may  be  hard,  swollen,  and  painful,  and  yet  there  is  not  actual  in- 
flammation present :  we  will  not  deny  that  inflammation  will  quickly  fol- 
low, if  nothing  be  done  to  remove  this  state  of  uterine  irritation.  The 
pulse  is  quick,  but  seldom  hard  ;  and  even  if  it  be  at  all  sharp,  it  produces 
but  little  resistance  to  the  pressure  of  the  finger.  In  these  cases  we  may 
bleed,  but  we  seldom  reduce  the  quickness  of  the  pulse,  although  it  sinks 
^  still  farther  in  point  of  strength.  There  is  seldom  much  huffy  coat  upon 
the  blood  when  drawn  at  this  stage  ;  and  if  the  pain  be  relieved  for  a  short 
time,  it  returns  again  as  soon  as  the  system  has  recovered  from  the  immedi- 
ate effects  of  the  syncope.  We  do  not  see  that  striking  relief  follows  a 
copious  venesection  in  cases  of  this  sort,  which  is  remarkable  in  inflamma- 
tion of  the  abdominal  viscera  under  other  circumstances  ;  and  we  are  more 
than  ever  convinced,  not  only  from  the  fact  just  mentioned,  and  from  the 
results  of  our  own  experience,  but  from  the  unfavourable  results  of  the 
practice  in  which  bleeding  has  been  uniformly  and  largely  employed,  that 
it  is  not  a  remedy  which  is  always  to  be  premised  before  the  employment 
of  other  treatment,  as  in  cases  of  simple  inflammation  of  the  viscera  or 
serous  membranes.  The  only  circumstances,  we  apprehend,  under  which 
venesection  ought  to  be  employed  in  this  affection  are,  where  the  pain  is 
constant,  without  intermission,  and  where,  besides  its  rapidity,  the  pulse 
betrays  a  degree  of  wiry  resistance  to  the  finger,  which  can  never  be  mis- 
taken.    In  this  case  the  blood  drawn  will  show  all  the  usual  marks  of  in- 
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iiammation,  and  the  relief  procured  will  be  proportionally  great.  On  the 
other  hand,  where  the  pain,  although  severe,  is  not  constant,  but  the  pa- 
tient experiences  every  now  and  then  a  slight  abatement  in  its  severity, 
or  a  short  intermission  altogether;  where  the  pulse,  although  rapid,  is  soft, 
and  resists  the  finger  but  feebly,  we  shall  seldom  produce  any  permanent 
relief  by  bleeding ;  the  pulse  becomes  weaker,  but  its  rapidity,  so  far  from 
being  diminished,  is  rather  increased.  The  pain  may  be  relieved  for  a 
short  time,  but  it  almost  always  returns  as  severely  as  before  the  vene- 
section. 

Under  these  circumstances,  the  pure  antiphlogistic  treatment  seems  to 
have  little  or  no  control,  either  in  removing  the  pain,  or  diminishing  the 
pulse,  or  in  preventing  the  disease  from  running  into  that  state  of  tympa- 
nitic peritonitis,  which  is  so  fatal  in  its  effects;  and  we  are  not  only  losing 
time  by  employing  an  inefficacious  mode  of  treatment,  but  are  exhausting 
the  powers  of  the  system,  already  more  or  less  depressed.  "  Large  haemor- 
rhages," as  Dr.  Ferguson  correctly  observes,  "favour  absorption,"  {Op. 
cit.  p.  108;)  and  it  would  seem  that  by  thus  reducing  the  powers  of  the 
system,  we  diminish  its  capability  of  ridding  itself  by  the  natural  outlets 
of  the  virus  which  has  been  carried  into  the  circulation ;  nor  do  we  see 
how  this  is  to  be  assisted  by  bleeding.  If  a  state  of  actual  hsemorrhage 
has  been  induced,  bleeding,  of  course,  must  be  used  with  the  greatest 
promptness ;  but  in  employing  this  remedy  in  the  above-mentioned  form 
of  puerperal  fever,  although  we  relieve  the  inflammation  for  a  time,  the 
cause  is  not  removed.  It  still  continues  to  act,  and  the  symptoms  return 
under  much  more  formidable  circumstances,  from  the  increased  debility  of 
the  system  confining  our  means  of  treatment  within  still  narrower  limits. 

According,  therefore,  to  the  views  which  we  have  taken  of  this  form 
of  puerperal  fever,  the  indications  for  treating  it  will  be  the  following: 
first,  to  subdue  any  inflammatory  symptoms,  if  they  be  present ;  but  it 
must  be  remembered,  that  we  have  no  positive  proof  of  the  existence  of 
inflammation,  merely  from  the  presence  of  pain  and  a  rapid  pulse,  although 
these  two  symptoms  denote  a  state  of  irritation,  advancing  with  rapid 
strides  into  actual  inflammation.  The  character  of  each  must  be  care- 
fully ascertained  before  we  are  justified  in  deciding  upon  the  necessity  of 
bleeding.  As  this  operation  is  generally  performed  in  the  erect  posture, 
to  favour  a  state  of  syncope,  we  are  following  a  second  indication  at  the 
same  moment,  and  perhaps  one  of  the  most  important,  viz.  placing  the 
patient  in  such  a  posture  as  will  promote  the  escape  of  any  coagula  and 
discharges  which  may  have  been  stagnating  in  the  uterus  or  vagina.  To 
effect  this  still  more  completely,  a  stream  of  warm  water  should  be  thrown 
up  briskly  into  the  uterus,  to  dislodge  any  offensive  irritating  matter 
which  may  have  collected :  the  relief  thus  produced  is  sometimes  quite 
extraordinary,  the  pain  abates,  the  uterus  becomes  less  hard,  the  pulse 
more  natural,  and  the  patient  expresses  herself  greatly  relieved.  The 
rule  which  we  have  made  in  our  treatment  of  natural  labour,  viz.  that,  if 
possible,  the  patient  should  sit  up  to  take  her  food,  and  suckle  her  child, 
and  especially  that  she  should  always  kneel  to  pass  water,  should  never 
be  neglected,  for  in  many  of  these  cases  it  will  be  found  that  the  patient 
has  not  stirred  from  the  horizontal  posture,  and  that  the  attack  had  evi- 
dently followed  the  accumulation  of  stagnant  lochia,  &c.,  wbichj  from  the 
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warrnth  of  the  adjacent  parts,  and  free  contact  with  the  external  air,  has 
rapidly  become  offensive ;  and,  moreover,  from  her  position,  has  been  pre- 
vented from  being  discharged.  To  ensure  that  the  uterus  has  expelled 
any  coagula  which  may  have  lodged  in  it,  is  a  powerful  argument  in  fa- 
vour of  applying  the  child  to  the  breast  as  soon  as  possible  after  labour; 
this  refers  particularly  to  those  long  slender  coagula,  which  were  first 
noticed  in  the  uterine  veins  by  Dr.  Burton,  in  1751,  as  one  of  the  chief 
causes  of  after-pains;  for,  by  thus  inducing  firm  uterine  contraction,  the 
greater  part  of  these  will  be  generally  expelled,  and  access  of  air  to  the 
venous  orifices  prevented.  "  These  coagula  may  be  distinctly  perceived 
for  several  weeks  after  delivery,  and  both  in  their  form  and  colour  they  dif- 
fer from  those  produced  by  inflammation."     (R.  Lee,  op.  cit.  p.  53.) 

Our  third  indication  is  to  increase  the  action  of  all  the  excretory  func- 
tions, and  thus,  as  far  as  possible,  remove  the  virus,  which  may  have  al- 
ready entered  the  system.  There  is  no  remedy  with  which  we  are  ac- 
quainted that  has  such  a  power  of  producing  a  general  erethism  through- 
out the  whole  excretory  system,  as  calomel  in  large  doses.  The  secre- 
tions of  the  liver,  the  mucous  membrane  of  the  intestinal  canal,  of  the  skin, 
and  kidneys,  are  all  very  remarkably  increased  by  the  action  of  a  large 
dose  of  this  medicine,  and  we  cannot  help  attributing  the  return  of  healthy 
lochia,  which  so  frequently  follows  such  a  dose  of  calomel,  to  a  similar 
action  on  the  vessels  of  the  uterus  and  vagina.  No  effort  of  nature  can 
be  so  well  directed  for  the  removal  of  any  noxious  principle  from  the  cir- 
culating fluids  as  a  general  increased  action  of  the  excretory  system,  and 
we  have  seldom  or  never  seen  calomel  act  with  such  success  in  this  form 
of  puerperal  fever,  except  where  it  had  been  given  in  a  sufficient  dose  to 
produce  this  effect.  Salivation  is  by  no  means  a  necessary  object,  nor 
have  we  seen  it  produced  even  by  a  scruple  dose  of  calomel.  It  is,  how- 
ever, seldom  necessary  to  exceed  ten  grains  at  a  time,  although  this  may 
occasionally  be  required  to  be  repeated.  It  should  always  be  combined 
with  some  medicine  which  will  assist  its  diaphoretic  action.  For  this 
purpose,  in  cases  where  the  pain  is  constant,  without  any  remission,  show- 
ing that  a  state  of  inflammation  has  been  already  induced,  it  will  be  ad- 
visable to  combine  it  with  a  little  of  James'  or  antimonial  powder. 
Where,  on  the  other  hand,  the  patient  experiences  evident  abatement  or 
even  remissions  of  pain,  ten  grains  of  calomel,  with  an  equal  quantity  of 
Dover's  powder,  made  up  into  pills,  will  be  preferable:  the  opium  acts  by 
relieving  the  pain,  and  contributing  to  induce  a  copious  perspiration.  To 
assist  this,  and  also  to  relieve  pain  still  more,  a  hot  linseed-meal  poultice, 
as  above  described,  will  be  of  great  service;  and  in  a  few  hours  (or  the 
next  morning,  if  the  calomel  has  been  given  over  night,)  a  saline  of  sul- 
phate and  carbonate  of  magnesia  should  be  given.  The  vagina  should  be 
well  syringed  with  warm  water,  and  repeated  from  time  to  time  as  occa- 
sion requires ;  in  like  manner,  the  poultice  must  be  continued  until  the  pain 
has  entirely  ceased. 

The  general  result  of  this  treatment  is,  that  in  twelve  or  eighteen  hours 
the  uterus  loses  its  tenderness  and  hardness,  the  pulse  becomes  fuller  and 
softer,  the  tongue  cleaner  and  more  moist,  the  kidneys  and  bowels  have 
acted  copiously,  and  the  lochia  and  milk  have  returned. 


FALSE  PERITONITIS.  379 

False  Peritonitis. 
^  Under  this  title,  which  we  believe  first  originated  at  the  General  Ly- 
ing-in Hospital,  and  which  has  been  adopted  by  Dr.  Locock  in  his  article 
upon  the  subject,  we  propose  to  describe  that  peculiar  species  of  abdominal 
pain  which  Dr.  Ferguson  has  called  the  transient  form  of  peritonitis. 
Strictly  speaking,  neither  of  these  terms  are  exactly  appropriate,  for  the 
disease  appears  to  depend  upon  a  state  of  high  nervous  irritability,  per- 
fectly independent  of  inflammation,  or  any  other  affection  of  the  perito- 
neum; still,  however,  as  it  has  been  most  frequently  known  and  described 
under  the  former  of  these  appellations,  we  shall  also  continue  to  use  it, 
merely  warning  our  reader,  that  the  appellation  of  false  peritonitis  is  tnore 
conventional  than  correct.  Properly  speaking,  it  should  be  called  nervous 
abdominal  pain;  for  we  have  reason  to  think  that  its  real  seat  is  in  the 
muscular  coat  of  the  intestines,  and  in  the  abdominal  muscles  themselves, 
much  more  than  in  any  portion  of  the  peritoneum. 

The  disease  chiefly  attacks  women  of  a  delicate  frame,  and  irritable 
habit  of  body,  with  small  features,  fair  complexion,  and  of  a  nervous  hys- 
terical disposition,  whose  powers  have  but  ill-sustained  them  through  the 
processes  of  pregnancy  and  parturition,  and  are  now  beginning  to  fail 
under  that  of  lactation.  Her  mind  is  anxious  and  depressed,  the  sleep  is 
restless,  the  circulation  irritable  and  feeble  ;  she  is  pale,  forebodes  all  sorts 
of  evils,  and  is  unusually  sensitive;  complainsinordinately  of  her  sufferings 
in  trying  to  suckle  the  child,  and  of  the  severity  of  her  after-pains;  not 
unfrequently  she  has  severe  headach,  of  that  species  which  affects  the  top 
of  the  head,  and  which  is  generally  considered  to  arise  from  a  state  of  de- 
bility and  anaemia.  In  many  cases  the  pain  has  evidently  been  produced 
by  the  action  of  a  griping  purge.  The  pain  is  of  the  most  intense  cha- 
racter ;  indeed,  in  many  cases,  it  is  evidently  too  severe  for  the  ordinary 
suffering  from  abdominal  inflammation.  So  irritable  are  the  abdominal 
muscles,  that  the  slightest  motion,  even  that  of  respiration,  will  throw 
them  into  cramp-like  contractions,  to  the  great  agony  of  the  patient. 
The  breathing  is  short  and  timid,  like  that  of  a  person  under  a 
severe  attack  of  pleurodyne :  the  slightest  touch  of  the  hand,  or  of  a 
single  finger,  produces  intolerable  suffering,  not  so  much  from  the  pain 
which  its  pressure  produces,  as  from  the  sudden  and  involuntary  contrac- 
tion to  which  the  irritable  muscles  are  thus  excited.  The  quickened 
breathing,  from  a  dread  of  the  abdomen  being  touched,  is  frequently  suf- 
ficient to  bring  on  a  paroxysm.  If  by  soothing  words  and  promises  of 
cautious  proceeding  we  induce  her  to  let  us  apply  our  hand  upon  the  ab- 
domen so  gently  that  it  does  not  even  rest  with  its  weight  upon  it,  we 
shall  find  that  we  may  now  gradually  increase  the  pressure,  until  by  de- 
grees it  becomes  considerable,  not  only  without  her  feeling  any  increase 
of  pain,  but  with  complete  relief— the  pressure  of  the  hand  appearing,  as 
it  were,  to  benumb  the  pain.  If  we  withdraw  the  hand  in  the  same  gra- 
dual manner,  no  pain  will  be  produced  ;  but  if  we  remove  it  suddenly,  a 
spasm  of  the  muscles,  with  intense  pain,  is  instantly  excited. 

The  pulse  is  in  an  equally  irritable  state  ;  after  a  few  beats  it  rises  in 
rapidity  as  soon  as  the  patient's  mind  is  directed  to  it ;  in  others  it  is  per- 
manently quick.     The  tongue  is  sometimes  slightly  covered  with  a  thin 
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fur ;  in  others  it  is  pale  and  flabby ;  and  in  others  disposed  to  be  glazed, 
red,  and  dry. 

The  disease  rarely  exists  long  uncomplicated  with  any  other  form  of 
puerperal  affection,  but  soon  passes  either  into  acute  peritonitis,  or  into  the 
typhoid  state  of  the  malignant  form,  the  latter  transition  being  almost 
certain,  if  the  practitioner  has  considered  it  as  an  inflammatory  aflection, 
and  treated  it  antiphlogistically. 

It  is  to  the  late  Dr.  Gooch  that  we  are  indebted  for  having  first  called 
the  attention  of  the  profession  to  this  disease,  and  pointed  out  its  true 
characters  by  the  nature  of  the  remedies  which  proved  successful  in  re- 
lieving it.  "The  effects  of  remedies  on  a  disease,  if  accurately  observed, 
form*  the  most  important  part  of  its  history ;  they  are  like  chemical  tests, 
frequently  detecting  important  differences  in  objects  which  were  previously 
exactly  similar.  How  many  diseases  are  there  in  which  the  symptoms 
are  inadequate  guides?"  "The  local  pains  and  constitutional  disturbance 
which  occur  in  feeble  and  bloodless  persons,  and  which  are  aggravated  by 
bleeding  and  other  evacuants,  strikingly  resemble  the  local  pains  and  con- 
stitutional disturbance  which  occur  in  vigorous  and  plethoric  persons,  and 
which  the  lancet  and  other  evacuants  relieve  and  ultimately  cure;  yet 
how  many  years  is  it  before  the  young  practitioner  learns  that  there  are 
cases  apparently  so  similar,  yet  really  so  different,  and  how  to  distinguish 
them;  and  how  many  practitioners  are  there  who  never  learn  it  at  all? 
Symptoms  and  dissections  can  never  do  more  than  suggest  probabilities 
about  the  nature  of  the  disease,  and  the  effects  of  a  remedy  on  it.  A 
trial  of  the  remedies  themselves  is  the  only  conclusive  proof"  (Op.  cit. 
p.37.) 

In  those  cases  which  proved  fatal,  the  post  mortem  appearances  only 
tended  to  confirm  the  nature  of  the  disease.  So  far  from  marks  of  in- 
flammation being  found,  there  was  not  a  single  trace  to  be  discovered;  in 
fact,  an  entirely  opposite  condition  existed;  the  peritoneum  an^  viscera 
were  pale  and  bloodless. 

Treatment.  It  is  of  the  highest  importance  to  distinguish  these  affec- 
tions from  a  state  of  inflammation ;  the  treatment  of  the  one  will  be  pre- 
cisely the  reverse  of  the  other.  The  lancet  is  as  little  indicated  in  this 
case,  as  it  is  in  puerperal  convulsions  from  anaemia,  and  the  effects  pro- 
duced will  be  scarcely  less  mischievous.  The  fatal  cases  which  Dr.  Gooch 
has  recorded,  show  that  it  was  not  the  disease  so  much  as  the  treatment 
which  destroyed  the  patients,  and  prove,  as  we  have  already  stated,  that 
the  presence  of  pain  and  a  quick  pulse  do  not  surely  indicate  a  state  of 
inflammation,  without  being  confirmed  by  the  general  symptoms  of  the  pa- 
tient's condition.  "These  cases  taught  me  a  new  view  of  the  subject: 
they  taught  me  that  a  lying-in  woman  might  have  permanent  pain  and 
tenderness  of  the  abdomen,  with  a  rapid  pulse,  independent  of  acute  in- 
flammation of  the  peritoneum  or  any  other  part;  that  these  symptoms 
may  depend  on  a  state  which  blood-letting  does  not  relieve,  and  which,  if 
this  remedy  is  carried  as  far  as  it  requires  to  be  carried  in  peritonitis,  may 
terminate  fatally ;  and  that  the  most  effectual  remedies  are  opiates  and  fo- 
mentations. Most  of  the  patients  who  were  the  subjects  of  these  attacks, 
were  women,  who,  in  their  ordinary  health,  were  delicate  and  sensitive; 
the  attack  sometimes  seemed  to  originate  in  violent  after-pains,  gradually 
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passing  into  permanent  pain  and  tenderness,  resembling  inflammation,  or 
in  the  painful  operation  of  an  active  purgative ;  but  it  could  sometimes  be 
traced  to  no  satisfactory  cause — the  patient  had  had  a  common  la- 
bour, and  had  experienced  no  unusual  cause  of  debility  or  irritation.  The 
pulse,  in  all  these  cases,  although  quick,  was  soft  and  feeble :  this,  toge- 
ther with  the  previous  constitution  of  the  patient,  were  my  chief  guides. 
When  I  could  trace  it  to  any  irritating  cause,  such  as  a  griping  purge, 
and  when  blood  had  been  already  drawn  without  relief,  and  without  be- 
ing buffed,  I  saw  my  way  still  clearer.  When  I  doubted,  I  applied 
leeches  to  the  abdomen."     {Op.  cit.  p.  72.) 

In  ordinary  cases  a  dose  of  Liquor  Opii  Sedativus,  or  of  Dover's  pow- 
der, repeated  according  to  circumstances,  will  be  sufficient  to  stop  the  at- 
tack, taking  care  to  clear  the  bowels  of  any  irritating  matter  with  castor 
oil  in  some  aromatic  water,  guarded  by  a  few  drops  of  Battley's  solution. 
In  many  of  these  cases,  where  the  circulation  is  below  the  natural  stan- 
dard in  point  of  power,  and  the  disease  is  more  or  less  complicated  with 
hysteria,  the  opiates  should  be  combined  with  a  gentle  stimulant,  of  which 
camphor  is  by  far  the  best.  Five  grains  of  powdered  camphor  with  half 
a  grain  of  hydrochlorate  of  morphia  and  a  sufficient  quantity  of  extract 
of  henbane,  to  form  two  pills,  may  be  repeated  at  intervals,  whenever  the 
pain  shows  a  disposition  to  return,  and  constipation  prevented  by  castor 
oil  and  Liq.  Opii  Sedativus  as  before-mentioned,  or  a  gentle  draught  of 
sulphate  of  potass,  rhubarb,  and  manna.  In  most  cases,  when  the  sto- 
mach and  bowels  are  in  a  proper  condition,  mild  tonics  will  prove  useful, 
as  equal  parts  of  extract  of  gentian,  henbane,  with  or  without  a  grain  or 
two  of  quinine  or  sulphate  of  iron,  at  night ;  and,  if  necessary,  the  in- 
fusion of  some  vegetable  tonic  during  the  day.  The  diet  should  be  simple 
but  nutritious,  and  a  certain  quantity  of  malt  liquor  or  wine  allowed  daily, 
if  the  condition  of  the  patient  permit  it.  In  some  instances  the  low  diet 
which  is  usually  deemed  requisite  for  the  first  few  days  after  labour,  has 
appeared  to  have  been  the  cause  of  this  highly  irritable  condition,  espe- 
cially in  those  who  have  habitually  accustomed  themselves  to  pamper  the 
appetite,  and  to  use  fermented  or  spirituous  liquors  in  excess :  with  spirit 
drinkers,  the  loss  of  their  daily  stimulus  is  almost  sure  to  be  followed  by 
a  low,  feeble,  irritable  state  of  the  system,  much  gastric  and  nervous  de- 
rangement, and  the  paroxysms  of  pain  just  described.  It  is  astonishing 
how  quickly  every  symptom  subsides,  and  the  system  returns  to  a  natural 
condition,  by  the  daily  allowance  of  a  small  quantity  of  their  favourite 
beverage. 

Gastro-hilious  Puerperal  Fever. 

This  is  the  gastro-enteric  species  of  Dr.  Ferguson,  and  corresponds  with 
the  "  puerperal  intestinal  irritation "  described  by  Dr.  Locock.  In  its 
simple  uncomplicated  form,  this  disease  cannot  be  considered  as  a  danger- 
ous affection;  it  occasionally  passes  into  inflammation,  but  more  fre- 
quently it  assumes  after  awhile  the  typhoid  or  malignant  form,  especially 
where  its  true  characters  have  not  been  recognised,  and  the  powers  of  the 
system  have  become  much  exhausted  by  its  severity  and  long  conti- 
nuance. 
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Like  the  false  peritonitis  it  is  frequently  met  with  in  cases  where,  from 
unwholesome  or  intemperate  living,  the  digestive  organs  are  greatly  de- 
ranged, or  where  the  bowels  have  been  much  neglected  for  some  weeks 
before  labour.  We  cannot  help  thinking  that  the  view  which  Dr.  Fergu- 
son has  taken  of  its  cause,  viz.,  a  vitiated  state  of  the  fluids,  as  with  the 
case  of  puerperal  peritonitis,  is  far  too  exclusive,  inasmuch  as  it  is  evi- 
dently produced  in  many  instances  by  the  direct  irritation  of  matters  which 
are  contained  in  the  intestinal  canal :  in  others,  we  fully  agree  with  him, 
that  it  is  produced  indirectly  by  the  introduction  of  an  animal  poison  into 
the  circulation,  which  spends  its  virulence  upon  the  stomach,  liver,  or  in- 
testines, or  which,  in  other  words,  nature  endeavours  to  remove  from  the 
system  by  these  outlets.  In  the  early  stage  of  uterine  irritation,  or  of 
phlebitis,  from  the  absorption  of  putrid  fluids,  we  have  shown  that  the 
cause  at  first,  in  most  instances,  actsdirectly,  and  not  through  the  medium 
of  the  circulation,  otherwise  the  symptoms  would  "not  be  so  instantly 
checked  by  washing  out  the  uterus  with  warm  water,  and  thus  removing 
the  source  of  mischief;  so  in  the  gastro-bilious  or  enteric  form,  the  symp- 
toms at  first  are  produced  in  most,  if  not  all  cases,  by  the  direct  irrita- 
tion of  the  unhealthy  intestinal  contents,  upon  the  removal  of  which  they 
at  once  disappear ;  although,  at  the  same  time,  if  the  source  of  irritation  be 
not  removed,  we  have  no  doubt  but  absorption  will  take  place  sooner  or 
later  and  vitiate  the  circulation.  Thus,  Dr.  Kirkland  considers  that  re- 
tained faeces  during  a  lying-in  are  capable  of  bringing  on  symptoms  which 
"may,  properly  enough,  be  called  puerperal  fever,"  [op,  dtp. 87;)  and 
Dr.  John  Clarke,  in  enumerating  the  different  causes  entertained  by 
"  writers  of  good  reputation,"  mentions,  where  faeces  are  detained  in  the 
intestines,  "  the  thin  putrid  parts  of  which  are  supposed  to  be  taken  up 
into  the  blood."  {^Practical  Essar/  on  the  Management  of  Pregnancy 
and  Labour,  by  J.  Clarke,  M.  D.,  1806,  p.  53.) 

There  is,  however,  no  reason  to  confine  the  source  of  the  putrilage, 
which  infests  the  circulating  current,  in  cases  of  gastro-bilious  or  intesti- 
nal irritation,  to  unhealthy  faecal  matter  in  the  intestines;  for,  in  the  ex- 
periment made  by  Professor  Tiedemann,  to  which  we  have  already  alluded, 
viz.  of  injecting  musk  into  the  femoral  vein  of  an  animal,  the  poison 
seemed  to  concentrate  itself  upon  the  mucous  membrane  of  the  intestinal 
canal;  and  from  the  diarrhoea  which  had  commenced  shortly  before  death, 
it  is  probable,  if  the  dose  had  been  smaller,  that  nature  would  have  suc- 
ceeded in  ridding  the  system  of  it  by  this  means;  we  may,  therefore,  con- 
clude, in  most  of  the  cases  of  this  afl^ection,  which  are  not  the  result  of 
direct  enteric  irritation,  but  an  eff'ort  of  nature  to  purify  the  circulation 
by  expelling  the  morbid  matter,  with  which  it  had  been  vitiated,  through 
the  medium  of  the  mucous  membrane  of  the  bowels,  that  the  uterus  had 
been  the  source  of  its  origin,  introduction,  or  absorption,  into  the  system. 

Symptoms.  This  form  of  puerperal  fever  seldom  commences  so  soon 
after  labour  as  any  of  the  other  species,  and  frequently  the  symptoms  are 
so  trifling,  at  first,  as  scarcely  to  excite  attention.  There  is  an  indistinct 
uneasiness  about  the  abdomen:  the  tongue  is  never  quite  natural,  being 
either  slightly  furred  with  a  few  prominent  papillae,  or  pale  and  flabby; 
the  appetite  is  irregular,  or  fails  considerably;  the  patient  complains  of 
weariness  and  lassitude ;  there  is,  perhaps,  slight  headach  across  the  eyes 
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and  forehead;  the  face  has  a  sallow  tinge,  and,  if  her  complexion  be  dark, 
there  is  a  leaden-coloured  ring  beneath  her  eyes;  the  sleep  is  unrefreshing ; 
the  spirits  are  unequal  and  anxious ;  she  is  chilly  at  times,  and  at  others, 
has  considerable  flushings  of  heat,  with  mcrease  of  headach.  The  abdo- 
men becomes  full  and  doughy  to  the  feel;  it  is  somewhat  tender  to  the 
touch,  but  not  distinctly  so,  as  in  peritonitis ;  the  motions  are  dark,  sparing, 
and  excessively  offensive ;  sometimes  hard  and  scybalous;  but  more  usually 
they  assume  the  character  of  an  irritable  diarrhoea,  with  much  acrid  slimy 
mucus,  the  evacuation  of  which  is  attended  with  much  flatus,  and  for  a 
time  produces  great  relief,  although,  at  the  moment  of  passing,  it  is  fre- 
quently attended  with  a  good  deal  of  forcing.  The  abdomen  becomes 
more  tender,  with  severe  griping,  flatulent  pains  at  intervals;  the  diarrhoea 
assumes  somewhat  of  the  characters  of  dysentery;  the  pulse  becomes  quick 
and  irritable;  the  tongue  red  and  glossy  at  the  tip  and  edges,  with  a 
patch  of  thin  white  fur  in  the  middle,  or  with  a  red  centre  between  two 
parallel  streaks  of  creamy  fur — the  back  part  yellow,  verging  into  brown ; 
the  breath  is  of  a  faint  disagreeable  odour;  the  attacks  of  fever,  from  time 
to  time,  are  more  distinct;  and  frequently,  during  the  sweating  stage,  the 
skin  throws  out  a  strong  peculiar  odour,  which  taints  the  air  of  the  whole 
room.  In  some  cases  there  is  frequent  vomiting,  either  of  watery  fluid 
mixed  with  ropy  mucus,  or  of  a  greenish  colour;  the  result  probably  of 
sub-acute  inflammation  of  the  stomach.  As  the  irritation  of  the  intestinal 
canal  increases,  she  becomes  more  exhausted,  and  rapidly  emaciates.  The 
tongue  now  becomes  preternaturally  red,  its  surface  glossy  smooth,  the 
centre  is  parched  and  brown,  and  sometimes  traversed  with  fissures;  the 
fever  assumes  a  low  typhoid  character,  with  delirium  at  night,  and  gradual 
sinking.  The  appearance  of  the  evacuations  varies  considerably;  at  times 
they  appear  to  consist  of  minute  membranous  shreds,  floating  in  dark  brown 
water;  in  others,  they  are  clay-coloured,  slimy,  adhesive,  excessively  of- 
fensive, and  even  pungent;  whereas  in  others  they  seem  to  consist  chiefly 
of  dark  unhealthy  bile,  mixed  with  water  and  mucus. 

This  form  of  disease  is  frequently  met  with  in  patients  who  have  been 
weakened  by  haemorrhage,  and  necessarily  tends  to  aggravate  the  state  of 
anseraia  which  is  present.  She  has  the  intense  pain  at  the  summit  of  the 
head,  which  characterizes  this  condition  ;  she  gets  but  little  sleep,  and 
that  is  disturbed  by  restless  and  uneasy  dreams;  she  lies  with  the  eye- 
lids half-closed,  and  the  occasional  twitchings  of  the  muscles  betray  the 
irritable  condition  of  the  system;  exhaustion  quickly  supervenes,  and  is 
usually  attended  either  with  low  delirium,  or  the  aneemic  form  of  puerperal 
m.ania. 

Jlppearanceft  after  death.  If  the  dysenteric  affection  has  been  very  se- 
vere, we  shall  probably  find  softened  or  even  ulcerated  spots  in  the  mucous 
membrane  of  the  large  intestine;  but,  in  other  cases  there  have  been  no 
lesions  of  tl?e  kind;  the  intestines  have  been  found  a  good  deal  distended 
with  gas,  but  pale  and  bloodless.  Where  the  disease  has  passed  into  the 
typhoid  species,  other  appearances  belonging  to  this  form  will  be  observed : 
coagulable  lymph  will  probably  be  eff'used,  and  those  changes  in  the  struc- 
ture of  the  uterus,  which  we  shall  mention  when  we  come  to  the  conside- 
ration of  this  species. 

Treatment.  The  treatment  will,  in  great  measure,  depend  upon  whether 
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the  disease  is  the  result  of  irritation  from  loaded  bowels,  scybalous  and 
unhealthy  contents,  &c.,  or  from  that  engorgement  of  the  circulation  be- 
longing to  the  chylopoietic  viscera,  with  more  or  less  fever,  which  indi- 
cates the  efforts  nature  is  making  to  rid  the  circulation,  by  this  outlet,  of 
any  morbid  principle  with  which  it  may  have  been  infected. 

In  the  first  case  it  is  simple  enough,  and,  in  most  instances,  the  disease 
is  prevented,  or,  at  any  rate,  checked  in  its  very  outset,  by  the  dose  of 
castor  oil  which  is  customarily  given  on  the  second  or  third  day  after 
labour.  If  the  pulse  be  quick,  the  headach  severe,  with  much  fulness  and 
uneasiness  of  the  abdomen,  and  more  especially  if  the  bowels  have  been 
constipated,  or  in  an  unhealthy  state  before  labour,  five  grains  of  calomel 
and  carbonate  of  soda,  made  up  into  two  pills,  with  extract  of  henbane, 
and  followed  in  a  few  hours  b}'  a  dose  of  castor  oil,  guarded  with  some 
Liquor  opii  sedativus,  as  before  recommended,  will  be  required.  We 
combine  a  little  soda  with  the  calomel,  to  prevent  it  griping  and  actina 
violently,  which  it  is  liable  to  do  where  there  is  much  acidity  of  stomach, 
from  its  being  converted  into  the  bichloride.  We  also  think  that  there 
will 'be  less  chance  of  vomiting,  when  the  calomel  is  combined  with  the 
soda,  than  with  an  antimonial,  as  recommended  by  Dr.  Locock;  a  common 
domestic  enema  of  gruel  and  salt  will  assist  the  purgative,  and  bring  away 
much  unhealthy  faeculent  matter.  The  medicines  will  generally  require 
to  be  repeated  in  twenty-four  hours,  to  ensure  the  removal  of  the  irritating 
cause  from  the  bowels ;  the  abdomen  becomes  softer  and  more  free  from 
uneasiness ;  the  pulse  rises  in  strength  and  fulness,  but  diminishes  in  ra- 
pidity, and  the  patient  experiences  general  relief  in  her  symptoms.  She 
may  now  take  an  ammoniated  saline,  with  tincture  of  hop  or  henbane 
during  the  day;  five  grains  of  Hydrarg.  cum  Creta  with  carbonate  of  soda 
and  henbane  at  night,  instead  of  the  calomel,  and  a  draught  of  rhubarb  and 
magnesia,  with  some  aromatic  Confection  the  next  morning,  or  of  rhubarb 
and  manna  with  sulphate  of  potash,  rendered  warm  by  a  little  spirit  of 
nutmeg. 

If  diarrhoea  has  come  on  spontaneously  at  an  early  period,  the  true 
nature  of  the  case  is  more  liable  to  be  mistaken;  still,  however,  the  evi- 
dences of  gastric  and  enteric  irritation  are  quite  sufficient  to  guide  the 
cautious  and  observant  practitioner.  The  calomel  here  is  not  so  de- 
sirable as  where  there  is  constipation;  eight  or  ten  grains  of  Hydrarg,  c. 
Creta  will  produce  less  irritation,  and  act  as  effectually:  it  will  require  to 
be  followed  by  the  same  treatment  as  above-mentioned,  and  to  be  repeated 
according  to  circumstances. 

The  diet  should  be  chiefly  farinaceous  with  milk ;  rice-milk,  when  the 
bowels  have  been  sufficiently  cleared,  is  generally  very  useful ;  it  is  slightly 
constipating,  and  soothes  the  irritable  mucous  membrane  with  its  bland 
consistence.  Milk  and  soda-water,  as  mentioned  by  Dr.  Locock,  or  with 
lime-water,  is  very  beneficial,  especially  where  the  tongue  is  disposed  to 
remain  red,  with  a  smooth  glossy  surface ;  as  convalescence  proceeds,  a 
tea-spoonful  of  the  concentrated  essence  or  decoction  of  sarsaparilla  may 
be  added  with  advantage. 

This  form  of  puerperal  affection  is  never  epidemic;  it  is  mere  intestinal 
irritation  after  labour  from  scybalous  and  other  unhealthy  contents;  but 
this  is  not  the  case  with  the  "  gastro-enteric  form,"  described  by  Dr. 
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Ferguson ;  in  the  former,  the  febrile  excitement  of  the  circulation  is  but 
trifling,  and  frequently  can  scarcely  be  said  to  exist ;  whereas,  in  the  latter, 
the  disease  rarely  appears  sporadically,  but  in  conjunction  with  numerous 
cases  of  the  same  character,  or  of  the  malignant  adynamic  form;  it  is, 
also,  invariably  accompanied  with  much  febrile  disturbance,  and  usually 
of  a  low  form,  unless  complicated  with  abdominal  inflammation  at  an  early 
period. 

"  This  form  of  puerperal  fever,"  as  Dr.  Ferguson  observes,  "  assumes 
the  general  characters  of  a  mild  typhus,  accompanied  with  intestinal  irri- 
tation." {Op.  cit.  p.  22.)  The  object  of  our  treatment  here  is  very  dif- 
ferent to  -that  of  the  other  form  just  mentioned ;  it  is  to  unload  the  gorged 
circulation  of  the  stomach,  liver,  and  bowels,  of  the  noxious  and  excre- 
mentitious  matters  which  nature  has  brought  to  these  emunctories,  in  order 
that  they  may  be  discharged  from  the  system.  It  is  in  these  cases  where, 
although  little  or  no  food  has  been  taken  for  some  time,  and  without  any 
evidences  of  faecal  accumulation,  we  find  the  exhibition  of  certain  pur- 
gatives, especially  calomel,  to  b^  followed  by  such  copious  faeculent  eva- 
cuations, which  we  have  every  reason  to  believe  have  been  secreted  by 
the  liver  and  bowels  under  the  action  of  this  powerful  remedy.  The 
treatment  recommended  by  Dr.  Ferguson  is  so  in  accordance  with  our 
own  views,  and  so  concisely  expressed,  that  we  may  be  allowed  to  quote  it. 

"  The  following,"  says  he,  "I  have  found  the  most  suitable  treatment. 
Get  rid  of  all  local  inflammations  as  soon  as  possible  by  leeching  or  by 
moderate  depletion,  so  as  to  reduce  the  malady  into  simple  fever  with 
gastro-enteric  irritation.  When  the  skin  is  early  dusky,  and  there  is 
nausea  or  vomiting,  begin  with  an  emetic.  If  there  be  no  nausea  nor 
vomiting,  but  intestinal  flux,  with  a  red  tongue  smeared  with  saburra,  a 
large  dose  of  calomel,  from  ten  to  fifteen  grains,  should  be  given.  Small 
doses  create  purging,  pain,  and  irritation,  while  the  full  dose  produces  one 
to  six  large  pultaceous  stools,  after  which  the  tongue  is  cleaned,  rendered 
less  red  and  more  moist,  and  the  pulse  usually  falls.  These  stools,  when 
examined,  appear  to  contain  the  faecal  matter  suspended  in  large  quantities 
of  mucus  and  greenish  bile,  as  if  the  turgid  capillaries  of  the  irritated  in- 
testinal canal  and  liver  had  been  freed  from  their  load.  In  some  instances, 
a  repetition  only  of  the  same  dose  is  required  to  efface  the  main  features 
of  the  malady,  and  to  leave  nothing  but  debiHty  to  support.  In  others, 
after  a  short  respite,  diarrhcea  re-commences,  and  soon  is  apt  to  become 
colliquative."     {Op.  cit.  p.  158,  159.) 

We  have  already  shown  the  effects  which  calomel  possesses  in  large 
doses  of  rousing  the  different  excretory  Organs  into  full  action,  and  thus 
assistino-  to  secrete  or  separate  from  the  circulation  any  offending  princi- 
ple which  may  have  been  carried  into  it.  We  are  also  convinced  that 
where  calomel  has  been  promptly  given  in  this  manner,  the  chances  of  the 
disease  being  prolonged  or  terminating  in  the  adynamic  form  are  considera- 
bly diminished.  Dr.  Hamilton,  in  speaking  of  the  advantages  derived 
from  the  use  of  purgative  medicines  in  typhus  fever,  states,  "I  am  now 
thoroughly  persuaded,  that  the  full  and  regular  evacuation  of  the  bowels 
relieves  the  oppression  of  the  stomach,  cleans  the  loaded  and  parched 
tono-ue,  and  mitigates  thirst,  restlessness,  and  heat  of  surface;  and  that  thus 
thelater  and  more  formidable  impression  on  the  nervous  system  is  pre- 
25 
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vented,  recovery  more  certainly  and  speedily  promoted,  and  the  danger  of 
relapsing  into  the  fever  much  diminished.  {Observations  on  the  Utility 
and  Administration  of  Purgative  Medicines  in  several  Diseases,  by 
James  Hamilton,  M.  D.  p.  35.) 

As  the  gastro-enteric  form  of  puerperal  fever  which  we  have  just  de- 
scribed, is  frequently  observed  in  epidemics  of  the  adynamic  form,  particu- 
larly at  their  commencement  and  going  off,  and  frequently  complicated 
with  it,  we  would  rather  consider  those  local  inflammations  and  deposits 
of  puriform  fluid  in  the  muscles,  joints,  &c.,  which  are  occasionally  seen 
after  severe  cases,  to  the  disease  being  complicated  with,  or  assuming  the 
nature  of,  the  malignant  form. 

If  the  symptoms  have  not  yielded  to  the  treatment  which  we  have  re- 
commended, the  alvine  discharge  becomes  excessively  unwholesome  and 
fetid,  the  skin  exhales  a  strong  and  unpleasant  odour,  the  strength  fails, 
the  tongue  is  either  dry  and  brown,  or  smooth  and  red,  like  raw  meat,  the 
fever  sometimes  assumes  the  remittent  cjiaracter  as  described  many  years 
ago  by  Dr.  Butter,  of  Derby ;  in  others,  the  febrile  symptoms  subside, 
leaving  the  case  one  of  chronic  or  subacute  inflammation  of  the  lining 
membrane  of  the  bowels,  with  occasional  attacks  of  irritative  fever  arising 
from  it.  In  these  cases  mercurials,  except  in  mild  and  guarded  doses, 
appear  to  aggravate  the  irritation  of  the  mucous  membrane,  and  increase 
the  disposition  of  it  to  ulcerate:  five  grains  of  Hydrarg.  cum  Creta  and 
Dover's  powder  may  be  given  once,  or,  at  the  utmost,  twice,  in  the  twenty- 
four  hours;  half  a  drachm  of  carbonate  of  ammonia,  neutralized  by  lemon 
juice,  and  rendered  alkalescent  by  a  little  Spirit.  7\.mmon.  Arom.,  may  be 
given  in  some  aromatic  water  every  three  or  four  hours;  injections  of  starch 
into  the  rectum  with  a  few  drops  of  Battley  are  also  useful.  In  some  cases, 
where  there  was  continued  flatulence,  a  small  quantity  of  turpentine  in 
some  castor  oil  has  had  an  excellent  effect.  Others,  where  every  means 
had  seemed  to  fail,  have  yielded  under  the.use  of  copaiva.  Dr.  Locock 
has  found  advantage  from  the  occasional  use  of  very  small  doses  (eight 
to  ten  grains)  of  Epsom  salts  with  a  few  drops  of  laudanum  in  some  aro- 
matic water.  The  after  treatment,  as  also  the  rules  for  diet,  are  the 
same  as  in  the  other  form^ 

The  Contagious,  or  Adynamic,  Puerperal  Fever. 

Although  we  have  classed  under  the  head  of  "puerperal  fevers"  a  va- 
riety of  affections  connected  with,  and  arising  more  or  less  from,  the  same 
cause  with  the  dreadful  malady  which  we  are  now  about  to  describe,  and 
although  every  form  and  modification  of  them  is  liable  to  assume  its  cha- 
racters, still  we  must  confess  that  the  term  puerperal  fever  belongs  par 
excellence  to  this  form,  the  adynamic,  malignant,  and,  as  we  have  upon  a 
former  occasion  called  it,  the  genuine  puerperal  fever. 

It  is  in  this  form  of  disease  that  the  vitiated  state  of  the  blood  is  shown 
with  most  distinctness,  not  only  from  the  condition  of  the  blood  both  during 
life,  and  after  death,  but  also  from  the  close  connexion  which  exists  be- 
tween it  and  the  plffgue,  African  typhus  or  yellow  fever,  and  the  other 
malignant  fevers,  both  of  the  temperate  as  well  as  the  tropical  climates. 

The  interesting  and  daring  researches  of  M.  Bulard  upon  the  pathology 
of  the  plague,  tend  to  throw  great  light  upon  the  nature  of  this  formida- 
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ble  disease,  and  to  confirm  the  views  which  we  have  long  entertained  of 
this  and  other  diseases  of  the  same  class,  that  the  essence  of  the  disease 
consists  in  the  vitiated  condition  of  the  blood. 

Symptoms.  The  onset  of  this  disease  is  almost  invariably  accompanied 
with  a  smart  rigour,  followed  by  intense  headach,  and  rapid  but  generally 
powerless  pulse.  It  seldom  begins  before  the  third  day,  although  in  some 
cases  It  seems  to  have  commenced  from  the  time  of  her  delivery ;  whereas 
in  others  the  patient  has  gone  on  to  recover  favourably  until  the  tenth  or 
even  the  fourteenth  day  before  being  seized,  and  had  already  felt  suffi- 
ciently well  to  leave  her  bed  and  sit  up.  The  powers  of  the  system  seem 
prostrated  at  once;  the  shrunken  features  and  dusky  hue  of  the  skin,  the 
leaden  colour  of  the  lids,  and  circumscribed  crimson  or  almost  purple  patches 
upon  the  cheeks,  the  short  imperfect  breathing,  and  occasional  deep  sigh- 
ing to  relieve  it,  indicate  but  too  surely  the  nature  of  the  disease,  and  its 
depressing  effects  upon  the  whole  system. 

"  The  sensoriura,"  says  Dr.  Douglas  in  describing  this  form,  "  is  seldom 
in  any  degree  disturbed,  whereas,  in  the  others,  it  is  so  frequently,  and 
even  sometimes  it  is  excited  to  high  delirium.  The  pulse  here  is  usually, 
from  the  moment  of  the  attack,  soft,  weak,  and  yielding,  and  in  quickness 
often  exceeds  150;  whereas  in  the  first  species  it  is  full,  bounding,  and 
often  incompressible;  and  in  the  second,  small,  hard,  and  contracted,  and 
in  both  moderately  quick.  The  eye,  instead  of  being  suffused  with  a 
reddish  or  yellow  tint,  as  in  the  others,  is  here  generally  pellucid  with  a 
dilated  pupil.  The  countenance,  instead  of  being  flushed,  as  in  the  others, 
is  here  pale  and  shrunk,  with  an  indescribable  expression  of  anxiety ;  an 
expression  altogether  so  peculiar,  that  the  disease  could  on  many  occa- 
sions be  pronounced  or  inferred  from  the  countenance  alone.  The  surface 
of  the  body,  instead  of  being,  as  in  others,  dry  and  of  pyrexial  high  heat, 
is  here  usually  soft  and  clammy,  and  the  heat  not  above  the  natural  tem- 
perature ;  and  not  only  is  the  skin  cool  with  clammy  exudation,  but  the 
muscles  to  the  impression  of  the  finger  feel  soft  and  flaccid,  as  if  deprived 
of  their  vis  vitae  by  the  influence  of  contagion.  Indeed,  there  is  such 
prostration  of  muscular  strength  and  depression  of  vital  principle  from  the 
very  outset  of  the  attack,  that  I  must  suppose  the  contagion  to  act  through 
the  medium  of  the  nervous  system  in  a  manner  analogous  to  that  of  the 
contagion  of  plague."  {Report  on  Puerperal  Fever.  Dub.  Hosp.  Rep. 
vol.  iii.) 

Where  the  powers  of  the  system  are  not  annihilated  from  the  commence- 
ment of  the  attack  by  the  depressing  effects  of  the  poison  with  which  the 
circulation  is  impregnated,  an  effort  at  reaction  is  frequently  made,  and 
for  some  hours  afterwards  the  surface  of  the  body  is  hot  and  dry  ;  but 
sooner  or  later,  as  the  stage  of  collapse  comes  on,  it  then  assumes  the  same 
cold  death-like  feel,  as  in  the  worst  cases  of  mahgnant  cholera.  The 
character  of  the  attack  will  be  in  great  measure  modified  by  the  intensity 
of  the  poison,  and  the  extent  with  which  the  circulation  has  been  infected 
by  it.  The  same  effort  to  produce  such  a  state  of  reaction  as  will  raise 
the  temperature  of  the  skin,  will  probably  assist  nature  in  throwing  it  off 
under  the  form  of  peritonitic  or  gastro-enteric  species  of  puerperal  fever  al- 
ready described ;  whereas,  where  the  circulation  has  been  thoroughly  im- 
pregnated with  it  in  its  concentrated  form,  the  vital  powers  succumb  at 
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once,  and  a  state  of  collapse  exists  from  the  very  commencement  of  the 
disease.  The  course  which  the  symptoms  follow,  and  the  duration  of  the 
disease,  will,  therefore,  depend  not  only  on  the  severity  of  the  attack,  but 
also  on  the  power  of  the  particular  constitution  to  resist  the  deadly  effects 
of  the  morbid  principle  upon  which  the  disease  depends.  Where  broken 
down  by  previous  disease,  intemperance,  poverty,  and  depressing  passions 
of  the  mind,  the  vital  powers  can  make  no  stand  against  the  powerful 
enemy  by  which  they  are  attacked  :  "  The  blood  is  so  much  vitiated,  even 
early  in  the  disease,  that  it  loses  the  power  of  stimulating  the  heart  so  as 
to  keep  up  its  healthy  action;  and,  perhaps,  also,  the  vascular  organs  are 
early  affected  by  the  action  of  the  poison,  and  lose  the  power  of  either 
feeling  the  stimulus,  or  reacting  with  force  on  the  impression  which  is 
communicated  to  their  internal  surface  by  the  vitiated  blood.  In  such 
cases,  in  place  of  increased  excitement,  there  is  frequently  a  want  of  ac- 
tion in  the  whole  system."  (Stevens,  op.  cit.  p.  188.)  The  patient 
sinks  without  pain  or  complaint,  beyondthat  of  debility,  but  in  such  cases 
with  a  rapidity  which  would  almost  claim  for  the  disease  the  name  of 
"plague."  The  tongue  becomes  dry,  red,  and  brown  at  the  back  part, 
the  pulse  weaker  and  more  rapid,  the  debility  and  exhaustion  more  over- 
powering; still,  even  in  this  state,  her  mind  usually  remains  clear,  uncon- 
scious of  the  fate  which  awaits  her,  and  occasionally  even  cheerful :  a  pecu- 
liar sickly  odour  exhales  from  the  skin,  and  in  many  cases  so  distinctly, 
as  to  warn  us  the  moment  we  enter  the  room  of  the  patient's  condition. 
The  dusky  ashen  hue  of  the  skin  becomes  darker,  the  fingers  are  shrivelled, 
and  the  nails  dark,  or  of  a  livid  black  as  in  cholera;  diarrhoea  frequently 
attends,  the  faeces  are  unhealthy,  and  of  the  same  peculiar  odour  just 
noticed  ;  during  the  first  stage  the  lochia  are  generally  present,  although 
of  an  unhealthy  character;  the  milk  also  continues  in  the  milder  cases, 
but  as  the  stage  of  collapse  approaches  they  both  disappear,  and  the  breasts 
become  quite  flaccid.  In  some  cases  there  is  vomiting  from  an  early  period, 
with  more  or  less  tympanitic  distention ;  but  these  symptoms  rather  depend 
upon  the  disease  being  complicated  with  one  of  the  other  modifications. 
Livid  purpurous  blotches  sometimes  appear  upon  the  legs,  &c.  and  in  some 
epidemics  it  is  accompanied  with  dark  or  livid  eruptions.  The  surface 
has  now  the  cold  wet  feel  in  its  greatest  degree,  and  in  some  cases  even 
the  tongue  feels  cold  to  the  finger :  a  drowsy  state  of  insensibility  gene- 
rally follows  and  continues  until  death. 

The  symptoms  here  enumerated  present  the  characteristics  of  fever 
under  its  different  degrees  of  intensity.  The  peritonitic  and  gastro-enteric 
forms  may  be  compared  with  the  ordinary  fevers  of  temperate  climates, 
and  which  are  attended  with  more  or  less  inflammation  of  some  organ. 
The  malignant  adynamic  form  corresponds  closely  with  the  malignant  ty- 
phus of  this,  and  the  pestilential  fevers  of  warm  countries,  more  especially 
the  plague  and  the  African  typhus  or  yellow  fever.  In  all  of  these  dis- 
eases, the  vitiated  state  of  the  blood  appears  to  be  the  essential  condition 
of  their  existence,  quite  independent  of  any  inflammatory  action  ;  in  fact, 
in  this  form,  so  rapid  and  overpowering  are  the  effects  of  the  poison  which 
pervades  the  circulation,  and  so  completely  does  it  paralyze  the  whole 
system,  that  there  is  neither  time  nor  suflEicienl  vis  vitae  to  make  any  ef- 
fort at  reaction.     Hence,  as  Mr.  Moore  has  correctly  observed,  "  When 
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the  patient  is  rapidly  destroyed  by  the  violence  of  the  disease,  the  morbid 
changes  bear  no  proportion  to  the  severity  of  the  previous  symptoms;  a 
dubious  trace  of  inflammation,  a  little  serum,  or  a  few  feeble  adhesions, 
are  all  that  dissection  under  such  circumstances  displays."  {Inquiry  into 
the  Pathology,  Causes,  and  Treatment,  of  Puerperal  Fever,  p.  63.)  In 
many  of  the  most  rapidly  fatal  cases  which  we  have  witnessed,  there 
have  not  been  even  these  questionable  evidences  of  inflammation.  The 
tissues  have  been  pale  and  bloodless,  the  uterus  softened,  its  internal 
surface  ragged,  and  with  a  dark  gangrenous  appearance,  extending  to 
the  OS  uteri,  and  dark  thin  claret-like  blood  in  all  the  larger  vessels.  The 
heart  is  flabby,  soft,  and  filled  with  dark  blood ;  the  lungs,  hver,  spleen, 
and  kidneys  much  softened;  the  spleen  dark,  sometimes  enlarged  and 
almost  pulpy.  If  we  compare  these  appearances  with  those  observed  by 
M.  Bulard  in  cases  of  plague,  we  shall  find  a  striking  coincidence  between 
the  two  diseases.  This  intrepid  pathologist  remarks,  that  "  the  state  of 
general  turgescence  and  dilatation  of  the  venous  system;  the  presence  of 
inflammable  gas  in  eight  cases  in  the  cellular  tissue,  in  the  veins  of  the 
head,  feet,  and  abdomen;  the  presence  of  petechiee,  both  internally  and 
externally;  the  general  softening  of  the  tissues;  the  enlargement,  soft- 
ening, and  breaking  down  of  the  spleen ;  the  petechial  state  of  the  mucous 
membrane  of  the  stomach;  the  effusions  of  blood  on  the  inner  surface  of 
that  organ ;  the  passive  haemorrhages  and  boils,  are  symptoms  which  re- 
sult from  a  change  in  the  condition  of  the  blood.  The  symptoms  con- 
nected with  the  state  of  the  nervous  system,  viz.  the  rigours,  headach, 
and  confusion  of  mind,  the  quick  and  small  pulse,  the  hurried  respiration 
and  vomiting,  and  also  the  petechia,  carbuncles,  and  buboes,  are  neither 
those  of  vascular  nor  nervous  inflammation.  The  blood  has  never  shown 
the  buffy  coat ;  it  was  found  just  as  black  in  the  arteries  as  in  the  veins, 
but  in  the  former,  in  much  smaller  quantity:  it  always  had  the  appearance 
of  being  dissolved."  M.  Bulard  observes,  that  the  decomposition  of  the 
blood  is  quite  independent  of  putrefaction,  being  present  before  death  takes 
place ;  and  he  feels  convinced  that  it  is  not  only  the  sole  cause  of  death, 
but  must  also  be  looked  upon  as  the  origin  of  the  various  morbid  pheno- 
mena during  the  course  of  the  disease.  He  considers  "  these  phenomena 
to  result  from  an  actual  poisoning  of  the  blood,  similar  appearances  being 
observed  in  all  cases  where  putrid  matter  and  morbid  secretions  have  been 
introduced  into  the  system."  With  regard  to  the  supposed  inflammatory 
nature  of  the  plague,  M.  Bulard  states,  that  in  many  cases  not  the  slight- 
est trace  of  inflammation  could  be  found.  The  changes  in  the  spleen  are 
of  by  far  the  most  invariable  occurrence.  In  one  hundred  autopsies,  this 
organ  was  found  only  five  times  in  a  healthy  state. 

Where,  on  the  other  hand,  the  powers  of  the  constitution,  or  the  di- 
minished virulence  of  the  disease,  have  enabled  the  system  to  withstand 
the  depressing  action  of  its  immediate  effects,  we  find  it  considerably  modi- 
fied, both  in  the  symptoms  which  it  presents  during  life,  and  the  appear- 
ances after  death.  Instead  of  being  little  else  than  a  state  of  collapse 
from  the  very  outset  of  the  disease,"under  which  not  a  single  attempt  is 
made  by  the  powers  of  the  system  to  set  up  even  the  most  feeble  effort  of 
reaction  a  variety  of  symptoms  attend  its  commencement  and  progress, 
indicating  that  the  vis'vita3  has  not  altogether  succumbed  beneath  the 
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deadly  effects  of  the  malady.  The  very  rigour  itself,  when  violent,  the 
Eeadach  and  flushing  of  the  face,  if  severe,  are  rather  favourable  than 
otherwise,  and  show  that  the  system  still  possesses  some  power  of  reac- 
tion. It  is  usually  observed,  that  where  the  attack  commences  with  these 
precursory  symptoms  well  marked,  it  is  generally  accompanied  with  peri- 
toneal pain,  tympanitis,  and  other  symptoms  of  inflammatory  action; 
whereas,  in  the  worst  cases,  we  have  already  stated,  that  from  the  very 
commencement  of  the  disease  there  is  neither  a  symptom  of  inflammation 
during  life,  nor  a  trace  of  it  to  be  found  afterwards.  Dr.,  Armstrong 
rightly  observed,  that  inflammation  is  not  an  essential  constituent  of  ty- 
phus; and  the  same  holds  good,  in  the  strictest  sense  of  the  word,  with 
the  typhoid  or  adynamic  puerperal  fever. 

"  Whatever  the  remote  cause  of  fever  may  be,  it  is  very  evident  that 
this  cause  must  invariably  exist,  not  only  at  the  moment  of  attack,  but 
even  previous  to  that  period.  Now  in  the  fevers  from  poison,  the  blood 
is  invariably  diseased  previous  to  the  commencement  of  the  cold  stage. 
During  this  period  there  are  premonitory  symptoms ;  but  these  are  evidently 
the  effect  of  the  diseased  state  of  the  vital  fluid  :  and  that  these  pre- 
cursors of  fever  are  not  the  effect  of  any  local  inflammatory  disease,  is 
evident  from  the  fact,  that  frequently  during  this  period  there  is  no  pain 
in  any  of  the  organs,  but  a  want  of  action,  particularly  in  the  extreme 
vessels,  and  consequently  a  decrease  of  heat  in  the  whole  system. 

"  If  inflammation  in  any  of  the  organs  were,  in  reality,  the  cause  of 
fever,  then  the  disease  ought  to  be  fatal,  exactly  in  proportion  to  the  vio- 
lence of  the  local  affection;  but  the  very  reverse  of  this  is  the  truth.  Mere 
excitement  can  easily  be  reduced,  and  the  inflammatory  form  of  fever  is 
decidedly  the  most  easily  cured,  though  in  it  the  excitement  is  often  so 
great  that  the  organs  are  very  liable  to  be  injured  ;  while  the  malignant 
form  of  fever  is  by  far  the  most  fatal,  though  in  this  the  excitement  is  less 
and  the  organs  are  seldom  affected.  This  is  particularly  the  case  in  the 
worst  form  of  the  African  typhus,  and  probably  other  varieties  of  malig- 
nant fever,  where  the  blood  is  under  the  influence  of  an  active  poison, 
and  where  its  vitality  is  diminished,  and  its  structure  is  injured  even  be- 
fore the  attack. 

Those  who  have  seen  most  of  the  malignant  diseases  know  well  that 
excitement  in  fever  is  invariably  a  good  symptom  ;  for  this  is  a  sure  sign 
that  the  blood  has  not  yet  undergone  any  fatal  change,  and,  independent  of 
this,  mere  increase  of  action  is  always  at  the  mercy  of  the  lancet.  But 
neither  the  lancet  nor  leeches,  gum  water,  vitriolic  emetics,  calomel,  anti- 
mony, brandy,  opium,  or  acids,  can  redden  the  colour  of  the  black  blood, 
which  we  inavariably  meet  with  in  pestilential  diseases,  or  remedy  the 
diseased  state  of  the  vital  current  so  as  to  cure  that  fatal  form  of  fever 
where  the  malignant  symptoms  are  produced,  not  by  excitement,  but  by 
the  vitiated  state  of  that  mysterious  fluid,  which  in  health  gives  life  and 
nourishment  to  every  solid  of  the  system,  and  which,  when  diseased  to  a 
certain  extent,  is  by  far  the  most  frequent  cause  of  death  in  all  those 
fevers  that  are  produced  by  some  deleterious  poison  acting,  in  the  first 
place,  on  the  vital  current,  and  then  on  the  brain  and  the  whole  system 
through  the  medium  of  the  blood."  (Stevens,  on  the  Blood,  p.  186.) 
We  have  quoted  thus  largely  from  the  observations  of  Dr.  Stevens  and 
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M.  Bulard,  to  whose  admirable  researches  we  are  so  greatly  indebted  for 
our  present  knowledge,  respecting  the  nature  of  pestiientiaf  diseases  both 
01  ttie  Last  and  West,  for  they  tend  not  only  to  show  the  true  pathology 
bebn  s^"^"^  puerperal  fever,  but  also  the  class  of  diseases  to  which  it 

Appearances  after  death.  Where  more  or  less  inflammatory  action 
has  accompanied  the  first  part  of  the  disease,  the  lesions  observed  after 
death  differ  considerably  from  those  of  acute  peritonitis:  the  effusions  of 
coagulable  lymph,  of  serum,  and  sero-purulent  fluid,  are  seldom  met  with 
to  such  an  extent  where  the  case  has  been  one  of  inflammation  uncompli- 
cated with  the  adynamic  form  of  puerperal  fever,  even  although  it  may 
have  been  exceedingly  violent :  whereas,  in  the  present  case,  although 
there  has  been  scarcely  sufficient  power  in  the  system  to  set  up  even  a 
moderate  degree  of  inflammatory  action,  the  intestines  and  uterine  ap- 
pendages are  found  glued  together,  and  thickly  imbedded  in  immense  ef- 
fusions of  lymph.  The  ovaries.  Fallopian  tubes,  and  broad  ligaments  are 
engorged  with  purple  vascularity,  softened,  and,  especially  the  ovaries, 
quite  disorganized,  with  numerous  effusions  of  sero-purulent  matter  be- 
neath their  peritoneal  coverings,  or  into  their  parenchymatous  tissue.  In 
others,  their  whole  substance  has  been  softened  and  pulpy,  with  little 
cyst-like  cavities  filled  with  blood  or  pus,  the  remains  of  the  Graafian 
capsules.  During  the  fatal  epidemic  which  prevailed  at  the  General 
Lying-in  Hospital,  in  the  early  part  of  1838,  we  met  with  several  cases 
where  the  ovaries  had  entirely  disappeared,  the  site  being  only  discover- 
able by  an  oval  thickening  of  the  broad  ligament,  something  like  an  empty 
cyst  of  peritoneum ;  this  contained  a  small  quantity  of  livid  pulpy  debris 
of  the  ovary,  and  (on  that  side  where  conception  had  taken  place)  a  re- 
markably well  marked  or  rather  exaggerated  corpus  luteum.  The  uterus 
is  largtr  and  its  tissue  much  softer  than  under  ordinary  peritonitis,  so  that, 
in  many  instances,  the  finger  can  be  easily  pushed  through  its  whole  sub- 
stance. 

Where  the  constitution  has  borne  the  brunt  of  the  attack  without  im- 
mediate collapse,  and  the  local  mischief  been  controlled  by  appropriate 
means,  we  find  that  fresh  efforts  are  made  to  rid  the  circulation  of  the 
morbid  matter  with  which  it  is  infected.  The  patient  is  suddenly  seized 
with  severe  pain,  with  heat,  redness,  and  swelling  of  one  of  the  large 
joints,  presenting  all  the  appearances  of  arthritic  or  rheumatic  inflamma- 
tion, and  also  of  certain  muscles,  especially  the  supinators  of  the  arm,  the 
glutaei,  and  gastrocnemii.  The  painful  spot  soon  becomes  hard,  it  is  in- 
tensely tender,  and  in  two  or  three  days  the  feeling  of  fluctuation  indicates 
the  formation  of  an  abscess,  from  which  a  large  quantity  of  greenish 
coloured  pus  mixed  with  blood  and  serum  is  discharged.  The  cellular 
tissue  beneath  the  skin  and  between  the  muscles  is  equally  affected,  and 
if  examined  when  the  abscess  is  just  beginning  to  form,  will  be  found  of  a 
dirty  brown  colour,  softened,  infiltrated,  and  here  and  there  condensed 
with  lymph  or  pus,  precisely  as  in  cases  of  gangrenous  erysipelas:  the 
muscular  tissue  has  entirely  lost  its  red  colour,  and  closely  resembles  the 
appearance  of  boiled  meat,"its  structure  so  softened  as  to  tear  easily  under 
the  fingers,  and  interspersed  with  deposits  of  immature  lymph  and  puru- 
lent fluid,  the  commencement  of  what  would  have  been  an  abscess.     Like 


392  PUERPERAL  FEVERS. 

gangrenous  erysipelas,  the  extent  of  the  abscess  does  not  seem  to  be  limited 
by  a  surrounding  wall  of  healthy  lymph,  as  seen  in  a  common  phlegmon; 
but  if  deep  beneath  the  surface,  it  continues  to  spread  in  all  directions  until 
nearly  the  whole  limb  appears  to  be  implicated  in  one  immense  abscess: 
hence,  in  those  patients  who  have  recovered  under  these  attacks,  the  limb 
has  frequently  been  rendered  useless,  the  muscles  being  atrophied  and 
coherent. 

Inflammation  of  a  similarly  arthritic  or  rheumatic  nature  OQcasionally 
also  attacks  the  eye,  and  presents  all  the  usual  characters  of  arthritic  iritis 
under  ordinary  circumstances :  there  is  the  same  intolerance  of  light,  pain 
of  the  eye,  dimness  of  vision,  contracted  pupil,  and  peculiar  white  ring  round 
the  edge  of  the  cornea,  which  distinguishes  this  affection ;  but  in  the 
present  case,  the  disease  runs  a  far  more  rapid  course,  and  defies  the  re- 
medies which  in  common  cases  would  be  sufficient  to  check  it ;  the  in- 
flammation soon  extends  to  the  deeper  seated  structures  of  the  eye,  the 
pain  is  excruciating,  and,  in  two  or  three  days,  disorganization  takes  place, 
followed  by  suppuration,  staphyloma,  and  bursting  of  the  cornea.  So 
rapid  and  destructive  is  its  course,  that,  although  five  or  six  cases  have 
come  under  our  notice,  in  only  one  instance,  with  the  greatest  difficulty, 
was  the  eye  saved,  and,  even  then  not  before  it  had  been  considerably  in- 
jured. 

These  attacks  are  attended  by  severe  pains  of  a  similar  nature  in  dif- 
ferent parts  of  the  body,  more  especially  the  joints  and  limbs;  and,  from 
the  arthritic  character  which  they  assume,  tend,  in  our  opinion,  still  farther 
to  elucidate  the  real  condition  of  the  system.  The  analogy  between  goul 
or  rheumatism,  and  those  diseases  which  arise  from  a  vitiated  state  of  the 
blood,  is  exceedingly  close,  nay,  even  identical,  for  in  both,  a  principle 
pervades  the  circulating  fluids  which  requires  to  be  removed;  and  if  this 
be  not  effected  by  any  of  the  excretory  organs,  nature  endeavours  t#throw 
it  off  by  some  process  of  local  inflammation.  The  connexion  between 
puerperal  fever  and  typhus  is  very  close,  for  it  not  only  assumes  the  cha- 
racters of  the  typhus  epidemics  which  may  chance  to  be  prevailing  at  the 
time,  but  we  have  distinct  evidence  that  the  contagion  of  typhus  will,  in 
a  puerperal  woman,  manifest  itself  under  the  form  of  puerperal  fever. 
Dr.  Collins  has  recorded  a  very  interesting  case  of  this  sort: — "A  patient 
was  admitted  at  a  late  hour  at  night  into  one  of  the  wards,  labouring  under 
a  bad  form  of  typhus  fever,  with  petechial  spots  over  her  body;  when 
observed  next  morning,  she  was  removed  into  a  separate  apartment, 
where  she  died  shortly  after.  The  two  females  who  occupied  the  beds 
adjoining  hers,  while  she  remained  in  the  large  ward,  were  attacked  with 
puerperal  fever,  and  died."  (Collins,  op.  cit.  p.  381.)  During  a  typhus 
epidemic  which  prevailed  a  few  years  ago  in  the  poor  distriqts  of  the 
metropolis,  a  prominent  feature  of  which  were  petechise  and  a  livid 
rubeoloid  eruption,  precisely  the  same  appearances  were  observed  among 
the  cases  of  adynamic  puerperal  fever  at  the  General  Lying-in  Hospital. 

The  same  has  been  observed  with  erysipelas;  and,  in  one  short  but 
severe  epidemic,  the  child  of  every  woman  who  had  died  of  the  disease 
perished  also  from  erysipelas,  so  severe  that  it  ran  its  course  in  a  few 
hours.  Dr.  Gordon,  of  Aberdeen,  remarks,  that  "  with  it  and,  at  the 
same  time,  epidemic  erysipelas  began,  progressed  with  equal  pace,  arrived 
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at  its  acme,  and  terminated  together."  He  also  says,  that  a  very  frequent 
crisis  of  the  disease  was  an  external  erysipelas.  Mr.  Hey  remarks,  that 
infectious  fevers  were  common  at  the  time;  and  he  does  not  recollect 
ever  having  seen  such  malignant  cases  of  erysipelas  as  then.  Dr.  Clark 
also  observes,  that  those  inflammatory  diseases  which  occurred  were  prin- 
cipally erysipelatous.  Dr.  Armstrong  states,  "  that  in  1813  (the  year  of 
its  greatest  prevalence  throughout  England)  low  fever,  typhus,  and  acute 
rheumati|m  also  prevailed  to  an  uncommon  degree."  (Moore,  on  Puerp. 
Fever,  p.  164.) 

During  the  same  epidemic,  to  which  we  just  now  alluded,  the  house- 
maid of  the  hospital,  a  healthy  young  woman,  was  suddenly  seized  with 
sore-throat  and  violent  erysipelas  of  the  head  and  face,  from  which  she 
was  saved  with  great  difficulty;  her  sister  came  and  attended  her,  as  the 
nurses  were  too  much  occupied  by  the  number  of  patients  who  were  ill ; 
just  at  the  time  that  she  was  pronounced  out  of  danger,  her  sister,  not 
feeling  well,  went  home,  sickened,  and  died,  in  less  than  three  days,  of 
typhus  fever. 

The  contagious  nature  of  puerperal  fever  has  long  since  ceased  to  be  a 
matter  of  doubt,  and  instances  have  repeatedly  occurred  of  practitioners 
and  nurses  communicating  the  disease  to  several  patients  in  succession. 
Dr.  Gooch  has  recorded  some  striking  instances  of  the  kind,  and  we  could 
enumerate  many  others  if  necessary.  Where  a  practitioner  has  been  en- 
gaged in  the  post  mortem  examination  of  a  case  of  puerperal  fever,  we  do 
not  hesitate  to  declare  it  highly  unsafe  for  him  to  attend  a  case  of  labour 
for  some  days  afterwards.  The  peculiar  smelling  effluvia  which  arises 
from  the  body  of  a  patient  during  life  is  quite,  in  our  opinion,  sufficient  to 
infect  the  clothes;  and  every  one  who  has  made  a  minute  dissection  of  the 
abdominal  viscera,  especially  in  fatal  cases  of  puerperal  fever,  knows  full 
well  that  it  is  almost  impossible  to  remove  the  smell  from  the  hands  for 
many  hours,  even  with  the  aid  of  repeated  washing;  it  must  be,  therefore, 
self-evident,  that,  under  such  circumstances,  it  would  be  almost  criminal 
to  expose  a  lying-in  patient  to  such  a  risk. 

That  the  discharges  from  a  patient  under  puerperal  fever  are  in  the 
highest  degree  contagious,  we  have  abundant  evidence  in  the  history  of 
lying-in  hospitals.  The  puerperal  abscesses  are  also  contagious,  and  may 
be  communicated  to  healthy  lying-in  women  by  washing  with  the  same 
spono-e:  this  fact  has  been  repeatedly  proved  at  the  Vienna  hospital;  but 
they  "are  equally  communicable  to  women  not  pregnant ;  on  more  than 
one  occasion  the  women  engaged  in  washing  the  soiled  bed  linen  of  the 
General  Lying-in  Hospital  have  been  attacked  with  abscesses  in  the  fin- 
gers or  hands,  attended  with  rapidly  sprea'ding  inflammation  of  the  cellular 

tissue* 

We  have  stated  that  puerperal  fever  may  arise  from  the  effluvia  which 
exhales  from  the  body  of  the  patient,  and  from  the  various  discharges;  it 
may  also  be  produced  by  noxious  exhalation  from  sewers,  ditches,  and 
other  sources  of  miasmata,  the  effects  of  which  in  producing  typhus  have 
been  lon<T  ascertained.  "  With  regard  to  the  General  Lymg-m  Hospital, 
its  locality  rather  below  the  level  of  the  river,  and  surrounded  by  a  mesh- 
work  of  open  sewers  fifteen  hundred  feet  in  extent,  receivmg  the  filth  of 
Lambeth,  and  some  not  thirty  feet  from  the  wards  of  the  mstitution,  may 
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account  for  its  unhealthiness.  It  is  only  after  repeated  remonstrances, 
that  these  sources  of  pollution  have  in  part  now  begun  to  be  obliterated." 
(Dr.  Ferguson,  op.  cit.  p.  104.)  The  commissioners  of  sewers  refused 
the  application  of  the  hospital,  to  have  the  nearest  of  these  nuisances  pro- 
perly bricked  over,  and  assigned  this  remarkable  reason  for  so  doing,  viz. 
that  the  hospital  had  come  to  them,  not  they  to  the  hospital.  Consent 
was  ultimately  only  obtained  by  the  agreement,  that  a  large  portion  of 
the  expense  should  be  borne  by  the  institution.  On  completing  the  work 
they  afforded  us  a  striking  instance  of  the  effects  of  effluvia  on  lying-in 
women:  a  large  quantity  of  black  pestilential  mud  had  been  thrown  out 
in  making  the  necessary  excavations;  this  they  refused  to  remove,  and 
actually  spread  it  upon  the  ground  to  a  considerable  extent:  the  conse- 
quence was,  that  the  first  two  cases  of  puerperal  fever  after  the  re-open- 
ing of  the  hospital  occurred  within  twenty-four  hours  of  this  unjustifiable 
act. 

Treatment.  The  fatal  character  of  this  disease  and  the  varied  form  of 
its  epidemics  will  in  part  explain  why  so  much  discrepancy  of  opinion 
should  have  existed  among  authors  and  practitioners  respecting  its  treat- 
ment. Where  its  remote  cause  has  been  but  imperfectly  known,  it  is  not 
to  be  wondered  that  practitioners,  finding  their  efforts  unsuccessful,  should 
lose  their  confidence  in  any  one  set  of  remedies  or  mode  of  treatment,  and 
try  a  variety,  in  the  vain  hope  of  hitting  upon  the  right  one.  But  in  a 
great  measure  this  is  to  be  attributed  to  the  difference  of  the  affections 
which  have  been  described  by  various  authors  under  the  same  head;  each 
has  described  it  as  it  occurred  to  himself;  and  in  many  instances  it  has 
been  only  the  description  of  a  single  epidemic,  and,  therefore,  has  given 
to  the  world  the  treatment  which  his  experience  in  that  particular  form 
has  proved  successful.  Thus,  the  lancet  has  been  looked  upon  as  the  only 
means  of  saving  the  patient  by  those  who  have  witnessed  the  inflammatory 
modification  of  the  disease;  whereas,  in  the  hands  of  those  who  had  to 
treat  it  in  its  adynamic  malignant  form^  bleeding  (as  but  too  frequently 
every  thing  else)  proved  utterly  inefficacious. 

A  variety  of  plans  have  been  tried  in  this  last  species,  and  their  success, 
described  by  Dr.  W.  Hunter  in  his  lectures,  gives  a  fearful  view  of  the 
nature  of  the  disease  we  have  now  to  deal  with.  We  continue  the  quo- 
tation which  we  have  already  made  from  him.  "In  two  months  thirty- 
two  patients  had  the  fever,  and  only  one  of  them  recovered.  We  tried 
various  methods.  One  woman  we  took  from  the  beginning  and  bled  her, 
and  she  died;  to  another  we  gave  cooling  medicines,  and  she  died;  to  a 
third  we  gave  warm  medicines,  such  as  Confect.  Cardiac,  cordial  julep, 
Mithridate,  &c.,  and  she  died.  In  private  practice  it  was  the  same,  and 
at  least  three  out  of  four  would  die."     {MS.  Lectures.') 

There  is  no  doubt  that,  wherever  the  state  of  the  patient  will  permit 
it,  the  lancet  should  be  tried.  Where  the  pulse  is  quick  and  small,  with 
little  power,  it  is  scarcely  more  than  an  experiment  to  ascertain  how  the 
system  will  bear  the  bleeding:  in  the  worst  cases  of  the  adynamic  form, 
uncomplicated  by  the  slightest  effort  at  reaction,  the  state  of  collapse  at 
once  forbids  such  an  attempt;  but  in  many  instances  the  circulation  is 
merely  oppressed,  the  pulse  rises  in  volume  as  the  depletion  proceeds;  and 
where  from  its  feel  before  the  operation  we  had  little  hopes  of  taking  away 
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more  than  five  or  six  ounces,  we  are  often  enabled  to  continue  it  until  a 
considerable  quantity  is  lost.  In  other  cases  frightful  exhaustion  is  the 
immediate  effect,  and  warn  us  instantly  to  discontinue  it.  The  capability 
of  bearing  bleeding  may  be  always  looked  upon  as  a  favourable  prog- 
nostic, not  only  because  the  patient's  strength  is  better  than  we  had  per- 
haps expected,  but  also  because  these  are  precisely  the  cases  where  mer- 
cury can  be  used  with  decided  benefit.  Whether  it  be  the  bleeding, 
which,  in  all  probability,  renders  the  system  more  easily  brought  under  the 
influence  of  this  medicine,  we  will  not  stop  to  consider ;  at  any  rate,  its 
effects  are  not  only  more  easily  obtained,  but  they  exert  a  more  decided 
control  over  the  progress  of  the  disease,  the  pain  abates,  the  tympanitic 
abdomen  becomes  less  tense,  the  pulse  slower,  fuller,  and  softer,  the  tongue 
moister,  and  there  is  a  sense  of  general  improvement  in  the  patient's  feel- 
ings. But  in  the  adynamic  form,  when  present  in  its  greatest  intensity, 
either  there  is  not  sufficient  time  to  impregnate  the  system,  or  it  is  less 
sensible  to  its  effects;  at  any  rate,  even  if  we  succeed  in  producing  saliva- 
tion, little  or  no  improvement  follows. 

In  those  cases  where  the  inflammatory  symptoms  assume  a  metastatic 
character,  we  must  act  according  to  the  organ  implicated.  The  attacks 
are  frequently  of  a  very  sudden  nature,  the  patient  being  seized,  without 
the  slightest  warning,  with  severe  pain  and  heat  of  head,  throbbing  of  the 
temples,  intolerance  of  light  and  sound,  and  occasionally  violent  delirium; 
the  face  is  flushed,  the  carotids  are  seen  strongly  pulsating.  These  signs 
denote  a  dangerous  attack  of  cerebral  congestion,  which  requires  the  most 
prompt  and  active  measures  for  its  suppression.  In  these  cases  the  aber- 
ration of  mind  frequently  continues  for  some  time,  even  after  the  symptoms 
of  active  inflammation  have  subsided,  and  form  a  species  of  puerperal 
mania  of  a  very  dangerous  character,  which  we  shall  describe  under  its 
proper  head.  In  other  cases,  effusion  rapidly  comes  on,  followed  by  fatal 
coma  or  convulsions. 

In  some  instances,  the  inflammatory  action  seems  to  fix  itself  upon  the 
chest:  the  patient  is  suddenly  seized  with  great  dyspnoea,  oppression,  and 
pain,  which  latter  is  much  increased  by  every  effort  at  respiration,  and 
sometimes  is  so  violent  as  to  threaten  suffocation,  unless  promptly  relieved 
by  the  lancet.  These  attacks  sometimes  return  two  or  three  times,  with 
the  same  degree  of  sudden  violence,  or  change  with  equal  rapidity  from 
one  part  to  another. 

So  loner  as  there  are  symptoms  of  local  inflammation  present,  leeches 
and  hot  p'oultices,  &c.,  must  be  applied,  as  already  mentioned;  but  it  must 
ever  be  borne  in  mind,  that  the  local  affection  is  not  the  disease,  but  one 
of  its  effects.  We  must,  therefore,  direct  our  energies  to  ridding  the  sys- 
tem of  the  cause  upon  which  it  depends.  In  all  cases  we  think  it  de- 
sirable to  begin  the  calomel  in  doses  of  five  grains,  at  intervals  of  two 
hours;  and  if  properly  guarded  with  Dover's  powder,  no  disposition  to 
nursincr  will  be  produced :  by  this  means  we  not  only  gain  time  but,  which 
is  also'^of  great  importance,  we  premise  a  general  increase  of  the  excre- 
tions which  tends  not  a  little  to  relieve  the  system.  After  two  such  doses, 
the  calomel  may  be  given  at  the  ordinary  rate  of  two  grains  every  two 
hours,  with  half  a  grain  of  opium,  or,  what  is  stdl  better,  a  htde  Dover  s 
powder,  until  slight  marks  of  salivation  begin  to  appear.     The  action 
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should  now  be  kept  up  by  an  occasional  dose,  but  never  allowed  to  become 
at  all  severe,  as  considerable  exhaustion  may  be  the  result.  The  dark 
and  offensive  lochia  should  be  constantly  removed  by  the  most  scrupulous 
attention  to  cleanliness,  and  by  frequently  washing  out  the  vagina  and 
uterus  with  warm  water. 

If  diarrhoea  has  set  in  to  an  exhausting  degree,  the  opiates  must  be  in- 
creased, and  the  Hydrarg.  cum  Greta  substituted  for  the  calomel.  Saline 
draughts  of  citrate  or  acetate  of  ammonia,  rendered  alkaline  in  excess  by 
Sp.  Ammon.  Arom.  may  be  given  from  time  to  time;  they  appear  not 
only  to  refresh  the  patient,  but  also  to  allay  flatulence  and  vomiting,  if 
present.  For  her  common  drink  we  recommfend  a  solution  of  carbonate 
of  soda  in  water,  in  the  proportion  of  two  drachms  to  a  pint,  slightly  fla- 
voured with  orange  peel;  and  whenever  she  has  taken  this  freely,  we  have 
observed  a  considerable  amelioration  in  her  symptoms. 

Although  strongly  inclined  to  advocate  Dr.  Stevens'  views  respecting 
the  action  of  salines  in  diseases  of  this  character,  we  must  confess  that  we 
have  been  in  great  measure  deterred  from  carrying  them  out  to  the  full 
extent  that  we  could  have  wished,  by  the  repugnance  of  the  patient  to 
taking  a  draught  so  intensely  salt  as  his  celebrated  mixture.  On  several 
occasions  we  have  seen  the  most  beneficial  effects  from  the  use  of  salines; 
and  in  two  cases,  during  one  of  the  most  malignant  epidemics,  where  every 
thing  seemed  to  be  equally  fruitless  in  arresting  the  progress  of  the  dis- 
ease, the  exhibition  of  repeated  doses  of  soda,  and  encouraging  the  pa- 
tient to  drink  largely  of  the  above-mentioned  solution,  was  followed  by 
the  happiest  effects.  We  have  again  recently  tried  the  common  salt,  dis- 
guised as  far  as  possible  in  the  form  of  an  effervescing  draught,  and  in 
two  cases  with  very  decided  results. 

The  acid  state  of  the  mouth  is  a  very  constant  symptom  in  this  dis- 
ease, and  the  contents  of  the  stomach  after  vomiting  are  frequently  in- 
tensely sour,  so  that  in  most  instances  the  soda  drink  has  been  greedily 
longed  for,  and  by  some  patients  even  called  lemonade.  We  have  also 
tried  still  more  recently  warm  injections  into  the  vagina,  of  a  weak  solu- 
tion of  salt  and  water,  but  at  present  can  give  no  opinion  from  merely  a 
case  or  two. 

Ice  has  been  lately  recommended  by  Professor  Michaelis,  of  Kiel,  not 
only  internally  but  externally,  by  means  of  a  large  bladder.  According 
to  his  observations  it  diminished  the  pain  and  tympanitis,  reduced  the 
quickness  of  the  pulse,  and  relieved  the  patient  considerably;  this  was 
followed  by  a  profuse  diarrhoea  of  light  coloured  and  off'ensive  evacuations, 
under  which  the  pulse  rose  in  power,  followed  by  general  improvement. 
We  tried  it  on  one  occasion ;  it  was  swallowed  with  avidity  like  barley- 
sugar  ;  it  relieved  the  sense  of  inward  heat  and  thirst,  stopped  the  hic- 
cough and  vomiting  which  had  become  very  troublesome,  and  seemed  to 
diminish  the  tympanitis,  but  collapse  followed  as  rapidly  as  in  other  cases; 
nor  have  our  subsequent  observations  been  more  favourable.  It  may  be 
given  with  advantage  with  other  medicines  to  relieve  several  distressing 
symptoms,  but  does  not  appear  to  us  to  exert  any  power  in  arresting  the 
progress  of  the  disease. 

The  patient's  diet  should  be  mild  but  nutritious,  much  more  so  than  in 
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the  other  forms  of  puerperal  fever ;  and  if  there  be  symptoms  of  sinking, 
wine  and  ammonia,  &c.,  must  be  given  with  a  liberal  hand. 

In  reviewing  what  we  have  said  upon  the  treatment  of  adynamic 
puerperal  fever,  we  repeat  our  conviction,  that  where  the  state  of  collapse 
has  precluded  all  antiphlogistic  measures,  and  given  us  but  little  cause  to 
expect  much  relief  from  mercury,  we  know  of  no  treatment  which  holds 
out  such  rational  hopes  of  success  as  the  saline,  based  as  it  is  upon  the 
same  principles  on  which  it  has  been  employed  by  Dr.  Stevens  in  the 
malignant  fevers  of  warm  climates,  and  by  British  physicians  in  the  epi- 
demic typhus  of  this  country. 
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PHLEGMATIA  DOLENS. 

NATURE  OF  THE  DISEASE. — DEFINITION  OF  PHLEGMATIA   DOLENS. — SYMPTOMS. — DURA- 
TION OF  THE  DISEASE. — CONNEXION  WITH  CRURAL  PHLEBITIS. — CAUSES. CONNEXION 

BETWEEN    THE    PHLEGMATIA  DOLENS  OF  LYING-IN  WOMEN  AND  PUERPERAL  FEVER 

ANATOMICAL  CHARACTERS. TREATMENT. — PHLEGMATIA  DOLENS   IN  THE  UNIMPREG- 

NATED  STATE. 

Mature  of  the  disease.  Although  we  shall  not  be  justified  in  stating 
that  this  disease  is  one  of  the  sequelae  of  puerperal  fever,  inasmuch  as  it 
is  occasionally  met  with  entirely  independent  of  labour  and  the  puerperal 
state,  still  we  must  recognise  a  very  close  relation  between  these  two  dis- 
eases, especially  between  it  and  the  uterine  phlebitis,  since,  in  a  majority 
of  instances,  they  both  arise  from  the  same  cause,  viz.  absorption  or  im- 
bibition of  a  morbid  poison.  At  the  same  time  we  can  by  no  means  agree 
with  Dr.  R.  Lee,  that  "  the  swelling  of  the  affected  limbs  in  phlegmatia 
dolens,  and  all  the  other  local  and  constitutional  symptoms  of  this  affec- 
tion, invariably  depend  on  inflammation  of  the  iliac  and  femoral  veins;" 
and,  therefore,  do  not  consider  his  proposition  justifiable,  "to  substitute 
the  term  crural  phlebitis  in  place  of  phlegmatia  dolens"  {Researches  on  the 
Pathology  and  Treatment  of  some  of  the  more  important  Diseases  oj 
Women,  p.  116,)  for  cases  occur  where  the  disease  has  manifested  itself 
to  a  very  considerable  extent  without  any  inflammation  of  the  veins  what- 
ever. On  the  other  hand,  we  willingly  allow  that  in  many  others  it  has 
been  preceded  by  crural  phlebitis,  although  we  most  distinctly  deny  that 
it  is  ever  identical  with  that  disease. 

Definition  of  phlegmatia  dolens.  We  may  define  phlegmatia  dolens 
to  be  tumefaction  of  a  limb  from  inflammation  and  obstruction  of  the  main 
lymphatic  trunks  leading  from  it.  It  is  most  frequently  seen  in  the  puer- 
peral state,  attacking  one  or  both  extremities,  and  is  then  almost  always 
a  concomitant  or  a  consequence  of  puerperal  fever.  In  the  unimpregnated 
state  it  is  usually  the  result  of  some  organic  malignant  disease.  "  Women 
of  all  descriptions  are  liable  to  be  attacked  by  it  during  or  soon  after  child- 
bed ;  but  those  whose  hmbs  have  been  pained  and  anasarcous  during  preg- 
nancy, and  who  do  not  suckle  their  offspring,  are  more  especially  subject 
to  it.  It  has  rarely  occurred  oftener  than  once  to  the  same  female.  It 
supervenes  on  easy  and  natural  as  well  as  on  difficult  and  preternatural 
births.  It  sometimes  makes  its  appearance  in  twenty-four  or  forty-eight 
hours  after  delivery,  and  at  other  times  not  till  a  month  or  six  weeks 
after;  but  in  general  the  attack  takes  place  from  the  tenth  to  the  sixteenth 
day  of  the  lying-in."  (An  Essay  on  Phlegmatia  Dolens,  by  John  Hull, 
M.D.p.l32.) 
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Symptoms.  As  the  phlegmatia  dolens  of  lying-in  women  is  almost  in- 
variably preceded  by  symptoms  of  puerperal  fever,  many  of  its  early 
symptoms  will  differ  but  little  from  that  disease.  The  patient  is  usually 
attacked  with  rigours,  followed  by  flushing,  headach,  and  generally  more 
or  less  abdominal  pain,  with  a  quick  pulse,  or  the  disease  has  come  on 
when  recovering  from  a  severe  attack  of  puerperal  fever. 

"The  complaint  generally  takes  place  on  one  side  at  first,  and  the  part 
"where  it  commences  is  various ;  but  it  most  commonly  begins  in  the  lumbar 
hypogastric  or  inguinal  region  on  one  side,  or  in  the  hip,  or  top  of  the 
thigh,  or  corresponding  labium  pudendi.  In  this  case  the  patient  first 
perceives  a  sense  of  pain,  weight,  and  stiffness,  in  some  of  the  above- 
mentioned  parts,  which  are  increased  by  every  attempt  to  move  the  pelvis 
or  lower  limb.  If  the  part  be  carefully  examined,  it  generally  is  found 
rather  fuller  or  hotter  than  natural,  and  tender  to  the  touch,  but  not  dis- 
coloured. The  pain  increases,  always  becomes  very  severe,  and  in  some 
cases  is  of  the  most  excruciating  kind.  It  extends  along  the  thigh,  and 
when  it  has  subsisted  for  some  time  longer  or  shorter  in  different  patients, 
the  top  of  the  thigh  and  labium  pudendi  become  greatly  swelled,  and  the 
pain  is  then  sometimes  alleviated,  but  accompanied  with  a  greater  sense  of 
distention,^'  (Hull,  op.  cit.  p.  184.)  The  pain  next  extends  down  to  the 
knee,  and  if  depending  on  a  state  of  phlebitis  is  most  severe  in  the  course 
of  the  femoral  vein,  which  is  felt  hard  and  swollen,  and  rolling  distinctly 
under  the  finger  when  pressed  upon  :  it  is  precisely  in  the  direction  of  this 
vessel  that  the  greatest  pain  is  felt  on  pressing  with  the  hand:  if  phlebitis 
be  not  present,  the  pain  is  diffused  more  equally  over  the  limb,  and  is 
more  connected  with  the  state  of  tension,  or  otherwise,  is  confined 
chiefly  to  the  groin  or  upper  part  of  the  thigh.  "When  it  has  continued 
for  some  time,  the  whole  of  the  thigh  becomes  swelled,  and  the  pain  is 
somewhat  relieved;  the  pain  then  extends  down  the  leg  to  the  foot; 
after  some  time  the  parts  last  attacked  begin  to  swell,  and  the  pain  abates 
in  violence,  but  is  still  very  considerable,  especially  on  any  attempt  to 
move  the  limb.  The  extremity  being  now  swelled  throughout  its  whole 
extent,  appears  perfectly  or  nearly  uniform,  and  it  is  not  perceptibly  les- 
sened by  a  horizontal  position,  as  an  oedematous  limb.  It  is  of  the  natu- 
ral colour,  or  even  whiter,  is  hotter  than  natural,  excessively  tense,  and 
exquisitely  tender  when  touched  ;  when  pressed  by  the  finger  in  different 
parts,  it  is  found  to  be  elastic,  little  if  any  impression  remaining,  and  that 
only  for  a  very  short  time.  If  a  puncture  or  incision  be  made  into  the 
limb,  in  some  instances  no  fluid  is  discharged,  in  others  a  small  quantity 
only  issues  out,  which  coagulates  soon  after,  and  in  others  a  larger  quan- 
tity of  fluid  escapes  which  does  not  coagulate ;  but  the  whole  of  the 
effused  matter  cannot  be  drawn  off  in  this  way.  The  swelling  of  the 
limb  varies  both  in  degree  and  in  the  space  of  time  requisite  for  its  full 
formation.  In  most  instances,  it  arrives  at  double  the  natural  size,  and  in 
some  cases  at  a  much  greater.  In  lax  habits,  and  in  patients  whose  legs 
have  been  very  much  affected  with  anasarca  during  pregnancy,  the  swell- 
ing takes  place  more  rapidly  than  in  those  who  are  differently  circum- 
stanced ;  it  sometimes  arrives  in  the  former  class  of  patients  at  its  greatest 
extent  in  twenty-four  hours  gr  less,  from  the  first  attack."  (Hull, 
op.  cit.) 
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Phlegmatia  dolens  rarely  or  never  proves  fatal  of  itself ;  the  patient  either 
dies  in  consequence  of  the  puerperal  fever  which  has  preceded  or  attended 
the  affection,  or  from  the  system  gradually  sinking  under  the  injury  which 
it  has  sustained.  In  those  cases  where  the  patient  has  struggled  through, 
the  limb  remains  for  a  long  time  afterwards  swollen,  stiff,  and  incapable 
of  motion,  from  which  it  slowly  and  not  always  very  perfectly  recovers. 

Duration  of  the  disease.  "  The  duration  of  the  acute  local  symptoms 
has  been  very  various  in  different  cases.  In  the  greater,  number,  they 
have  subsided  in  two  or  three  weeks,  and  sometimes  earlier,  and  the  limb 
has  then  been  left  in  a  powerless  and  osdematous  state.  The  swelling  of 
the  thigh  has  first  disappeared,  and  the  leg  and  foot  have  more  slowly 
resumed  their  natural  form.  In  one  case,  after  the  swelHng  had  subsided 
several  months,  large  clusters  of  dilated  superficial  veins  were  seen  pro- 
ceeding from  the  foot  along  the  leg  and  thigh  to  the  trunk,  and  numerous 
veins  as  large  as  a  finger  were  observed  over  the  lower  part  of  the  ab- 
dominal parietes.  In  some  women,  the  extremity  does  not  return  to  its 
natural  state  for  many  months,  or  years,  or  even  during  life."  (Lee,  op. 
cit.  p.  119.) 

Connexion  with  crural  phlebitis.  We  have  already  stated,  that  in 
phlegmatia  dolens  the  lymphatic  circulation  of  the  swollen  limb  has 
been  obstructed  by  inflammation  and  obliteration  of  the  main  lymphatic 
trunks  leading  from  it.  To  call  this  disease  "crural  phlebitis,"  because 
in  a  case  where  the  crural  vein  has  been  inflamed,  the  inflammation  has 
spread  to  the  surrounding  fascia,  or  cellular  tissue,  through  which  the 
larger  lymphatics  of  the  thigh  pass  in  their  way  to  the  abdominal  cavity, 
is  manifestly  incorrect,  and  tends  to  confound  two  diseases  together  which 
are  of  a  very  different  character.  From  the  situation  of  the  crural  vein 
as  it  emerges  upon  the  anterior  and  upper  part  of  the  thigh,  and  the 
cribriform  appearance  of  the  inner  side  of  the  femoral  sheath,  and  of  the 
cellular  tissue  which  fills  up  the  opening  in  the  fascia  lata  at  this  part, 
owing  to  the  numerous  lymphatic  trunks  by  which  it  is  perforated,  it 
would  be  nearly  impossible  that  these  structures  should  escape  being  in- 
flamed wherever  the  attack  of  crural  phlebitis  is  at  all  severe;  and  shows 
that  although,  as  we  have  stated,  phlegmatia  dolens  may  occur  without 
crural  phlebitis,  it  is  very  questionable  if  crural  phlebitis  can  exist  to  any 
extent  without  phlegmatia  dolens. 

To  MM.  Bouillaud  and  Velpeau,and  also  to  Dr.  Davis,  are  we  chiefly 
indebted  for  having  first  pointed  out  the  fact,  that  the  large  venous  trunks 
of  the  thigh  and  leg  are  frequently  found  inflamed  in  this  disease.  Great 
credit  is  also  due  to  Dr.  R.  Lee  for  his  indefatigable  researches  into  the 
history  and  anatomy  of  crural  phlebitis,  for  they  have  taught  practitioners 
to  be  on  the  watch  for  the  existence  of  the  one  disease  whenever  the  pre- 
sence of  the  other  has  been  determined. 

"  The  sense  of  pain,  at  first  experienced  in  the  uterine  region,  has  after- 
wards been  chiefly  felt  along  the  brim  of  the  pelvis,  in  the  direction  of  the 
iliac  veins,  and  has  been  succeeded  by  tension  and  swelling  of  the  part. 
After  an  interval  of  one  or  more  days,  the  painful  tumefaction  of  the  iliac 
and  inguinal  regions  has  extended  along  the  course  of  the  crural  vessels, 
under  Poupart's  ligament,  to  the  upper  part  of  Ihe  thigh,  and  has  de- 
scended from  thence  in  the  direction  of  the  great  blood-vessels  to  the  ham. 
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Pressure  along  the  course  of  the  iliac  and  femoral  vessels  has  never  failed 
to  aggravate  the  pain,  and  in  no  other  part  of  the  limb  has  pressure  pro- 
duced much  uneasiness.  There  has  generally  been  a  sensible  fulness  per- 
ceptible above  Poupart's  ligament,  before  any  tenderness  has  been  expe- 
rienced along  the  course  of  the  femoral  vessels;  and  in  every  case  at  the 
commencement  of  the  attack,  I  have  been  able  to  trace  the  femoral  vein 
proceeding  down  the  thigh  like  a  hard  cord,  which  rolled  under  the  fingers." 
(R.  Lee,  op.  cit.  p.  117.) 

Causes.  We  consider  that  the  causes  of  crural  phlebitis  in  the  puer- 
peral state  are  of  precisely  the  same  nature  as  those  of  uterine  phlebitis, 
already  mentioned,  viz.,  the  absorption  or  imbibition  of  putrid  matter  con- 
tained in  the  uterus ;  and  from  reasons  which  are  self-evident,  it  will  be 
easily  understood  why  the  former  affection  is  so  frequently  preceded  by 
the  latter,  or,  at  any  rate,  by  some  modification  of  puerperal  fever.  Mr. 
Trye,  of  Gloucester,  in  an  essay  published  1792,  and  quoted  by  Dr.  Hull, 
has  taken  a  somewhat  similar  view  of  the  subject,  although  he  does  not 
appear  to  have  confirmed  it  by  actual  observation.  He  conceived  that 
"  the  obstruction  to  the  return  of  the  lymph  may  commence  in  the  primary 
inflammation  of  a  trunk  or  trunks;  and,  probably,  this  may  be  the  case 
more  frequently  than  I  have  hitherto  discovered,  or  suspected  it  to  be." 
He  considered  also  that "  the  remote  cause  may  still  be  sought  for  in  pressure, 
in  the  presence  of  absorbed  acrimonious  matter,  or  in  inflammation  con- 
tinued from  some  absorbent  to  the  trunk  or  trunks."  {Jin  Essay  on  the 
Swelling  of  the  Lower  Extremities  incident  to  Lying-in  Women;') — but 
he  overlooked  the  fact,  that  this  inflammation  of  the  lymphatic  trunks, 
when  passing  through  the  cribriform  portion  of  the  fascia  lata,  was  a 
result  of  its  having  either  extended  from  the  inflamed  crural  vein,  or 
from  inflammation  of  the  peritoneum  in  the  pelvis,  and  of  the  subperitoneal 
tissues. 

The  connexion  between  the  phlegmatia  dolens  of  lying-in  women  and 
puerperal  fever  has  been  demonstrated  even  still  more  closely  by  Dr.  Hull, 
a  fact  which  later  experience,  and  a  more  intimate  knowledge  of  these 
two  diseases  has  tended  to  confirm.  "It  is,  perhaps,  in  every  instance, 
accompanied  by  considerable  marks  of  pyrexia,  and  is  very  frequently 
preceded  by  coldness  and  rigours,  which  are  succeeded  by  a  hot  stage, 
and  during  this,  the  pain,  stiffness,  heat  and  other  inflammatory  symptoms 
invade  the  loins,  hypogastrium,  inguen,  or  some  part  of  the  lower  extre- 
mity, just  as  they  attack  the  peritoneum  in  puerperal  fever."  We  may 
safely  assert,  that,  whenever  this  disease  attacks  a  lying-in  woman,  it  is 
invariably  preceded  by  some  form  of  inflammatory  puerperal  fever,  the  in- 
flammation having  either  been  transmitted  along  the  vein,  or  along  the 
subperitoneal  tissues,  until  it  reached  the  above-mentioned  cribriform  por- 
tion of  the  fascia  lata,  so  that  every  lymphatic  trunk  which  passed  through 
it  would  necessarily  be  implicated  in  the  inflammatory  process,  and  thus 
rendered  impervious.  The  opinion,  therefore,  of  the  inflammation  passing 
along  an  absorbent  until  it  reaches  the  main  trunks  of  the  lymphatics, 
appears  to  be  objectionable,  as  we  find  it  to  have  been  rather  transmitted 
by  communication  of  adjacent  parts,  although  occasionally  it  attacks  the 
neighbouring  glands,  producing  enlargement  and  suppuration  of  them. 

Jijiatomical  characters.  The  details  of  a  dissection  which  Dr.  Lee 
26 
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has  reported  with  great  minuteness,  show  marks  of  severe  inflammation  to 
such  an  extent  around  the  crural  vein,  that  it  is  evident  the  greater  part, 
if  not  all,  of  the  large  lymphatic  trunks  in  that  neighbourhood  had  been 
rendered  impervious  by  it.  "  The  common  iliac,  with  its  subdivisions  and 
the  upper  part  of  the  femoral  veins  so  resembled  a  hgamentous  cord,  that 
on  opening  the  sheath  the  vessel  was  not,  until  dissected  out,  distinguish- 
able from  the  cellular  substance  surrounding  it.  On  laying  open  the  mid- 
dle portion  of  the  vein,  a  firm  thin  layer  of  ash-coloured  lymph  was 
found  in  some  places  adhering  close  to,  and  uniting  its  sides,  and  in  others, 
clogging  it  up,  but  not  distending  it.  On  tracing  upwards  the  obliterated 
vein,  that  portion  which  lies  above  Poupart's  ligament  was  observed  to 
become  gradually  smaller,  so  that  in  the  situation  of  the  common  iliac,  it 
was  lost  in  the  surrounding  cellular  membrane,  and  no  traces  of  its  en- 
trance into  the  vena  cava  were  discernible.  The  vena  cava  itself  was  in 
its  natural  state.  The  entrance  of  the  internal  iliac  was  completely  closed, 
and  in  the  small  portion  of  it,  which  I  had  an  opportunity  of  examining, 
the  inner  surface  was  coated  with  an  adventitious  membrane.  The  lower 
end  of  the  removed  vein  was  permeable,  but  its  coats  were  much  more 
dense  than  natural,  and  the  inner  surface  was  lined  with  a  strong  mem- 
brane, which  diminished  considerably  its  caliber,  and  here  and  there  fine 
bands  of  the  same  substance  ran  from  one  side  of  the  vessel  to  the  other. 
The  outer  coat  had  formed  strong  adhesions  with  the  artery  and  the  com- 
mon sheath:  the  inguinal  glands  adhered  firmly  to  the  veins,  but  were 
otherwise  in  a  healthy  condition."     {Op.  cit.  p.  123.) 

In  the  other  case  there  is  also  inflammation  of  the  cellular  tissue  which 
fills  up  the  femoral  ring,  but  instead  of  having  been  a  consequence 
of  crural  phlebitis,  it  has  extended  to  this  part  from  puerperal  inflamma- 
tion of  the  peritoneum  and  cellular  tissue  beneath. 

In  our  midwifery  hospital  reports  {Med.  Gaz.  Oct.  24,  1835,)  we  have 
given  the  details  of  an  interesting  case  of  this  sort  which  came  under  our 
notice  during  the  former  year,  and  which  are  rendered  peculiarly  valua- 
ble by  a  most  elaborate  dissection  of  the  parts  after  death,  by  Mr.  Nord- 
blad,  who  was  house-surgeon  at  the  time.  The  patient  was  single,  ex- 
cessively deformed  in  her  back,  and  with  the  peculiarly  unhealthy  appear- 
ance of  persons  thus  afflicted ;  her  labour  had  been  perfectly  natural,  but 
on  the  following  day  she  was  seized  with  rigours,  followed  by  flushings, 
a  quick  pulse,  and  abdominal  pain:  these  symptoms  were  in  great  mea- 
sure relieved,  and  she  appeared  to  be  slowly  improving.  On  the  ninth 
day  after  labour,  she  first  complained  of  pain  at  the  outside  of  the  left 
thigh,  extending  from  the  ilium  to  the  knee,  very  exactly  in  the  course  of 
the  inguino-cutaneous  nerve:  it  was  tender  to  the  touch,  but  there  was  no 
pain  on  pressing  the  femoral  vein  at  the  groin.  On  the  following  day,  the 
pain  and  swelling  of  the  thigh  had  increased,  hut  still  no  pain  was  to  be 
detected  on  pressing  the  femoral  vessels:  leeches  were  ordered,  but  she 
sunk  immediately  after  their  application,  and  died  early  the  next  morning. 

Upon  examination  after  death,  the  body  was  found  "much  attenuated; 
the  left  thigh  one  third  greater  in  circumference  than  the  right;  abdomen 
tympanitic,  not  tense;  parietes  very  thin;  the  lower  part  of  the  ileum, 
caput  coli,  and  arch  of  the  colon  contain  air:  a  streak  of  inflammation  is 
delineated  along  the  anterior  surface  of  the  colon  from  the  centre  of  the 
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arch,  throughout  the  descending  portion  of  this  intestine,  to  the  left  iliac 
region;  it  is  marked  by  a  transverse  band  of  capillary  vessels,  minutely 
injected  in  the  thickened  peritoneum,  along  the  whole  of  this  course.  A 
few  convolutions  of  the  small  intestines  were  smeared  with  recent  lymph, 
and  one  fold  was  found  to  adhere  closely  to  the  left  side  of  the  pelvic  pe- 
ritoneum at  the  point  of  reflexion  of  the  ligamentum  latum  uteri.  A  few 
small  portions  of  coagulable  lymph  were  also  found  loose  amongst  the  in- 
testines. At  the  posterior  surface,  and  left  side  of  the  body  of  the  uterus, 
soft  lymph  and  pus  were  effused  for  the  space  of  an  inch  beneath  the  pe- 
ritoneal covering  of  this  viscus,  the  membrane  itself  being  highly  vascu- 
lar from  inflammation,  but  still  showing  the  eff"usion  through  its  texture; 
the  fundus  of  the  uterus,  where  it  has  the  Fallopian  tube  and  round  liga- 
ment attached,  was  similarly  affected,  though  in  a  slighter  degree  ;  lymph 
and  pus  were  eff'used  here  also.  From  these  two  points,  the  inflammation 
appears  to  have  spread  to  the  rest  of  the  serous  membrane:  from  the  first 
indicated  point  it  has  progressed  along  the  posterior  fold  of  the  broad 
ligament  to  the  surface  of  the  rectum  and  colon :  from  the  second  situa- 
tion the  round  ligament  and  Fallopian  tube  have  formed  the  continuous- 
line  of  its  progress.  On  raising  the  peritoneum  from  the  iliac  fossa,  the 
cellular  membrane  which  envelops  the  round  ligament,  where  this  cord  is 
about  to  pass  under  the  epigastric  vessels,  after  quitting  the  peritoneal 
cavity,  was  found  infiltrated  and  condensed  with  lymph  and  pus.  The 
whole  of  this  cellular  membrane  (which  it  will  be  borne  in  mind  is  the 
fascia  propria  of  Sir  Astley  Cooper,  and  which  fills  the  femoral  ring,  and 
moreover  forms  the  medium  of  transmission  for  the  lymphatics  of  the 
thigh)  was  in  the  same  condition,  densely  matted  by  lymph,  and  contain- 
ing pus  in  the  interstices.*  The  lymphatic  glands  in  the  groin  were 
slightly  enlarged,  and  some  serous  fluid  was  eff'used  into  the  surrounding 
tissue;  the  femoral  vein  and  artery  were  free  from  disease;  the  inner 
coat  of  the  former  vessels,  as  well  as  the  internal  and  external  iliac  veins 
and  vena  cava,  had  not  the  slightest  trace  of  increased  vascularity  or 
thickening.  The  chain  of  glands  from  the  femoral  ring  along  the  course 
of  the  iliac  vessels  and  aorta  on  the  left  side,  were  enlarged,  soft,  and 
vascular ;  several  of  these  lymphatic  bodies  contained  between  the  layers 
of  the  meso-colon  were  found  enlarged,  and  to  contain  soft  lymph.  The 
uterus  was  of  the  size  usually  found  at  this  period;  its  tissue  dense;  the 
section  shows  the  sinuses  still  large ;  the  openings  on  the  internal  surface 
plainly  indicated  by  adherent  coagula." 

We  had  been  led  at  that  time  to  suppose  that  phlegmatia  dolens  and 
crural  phlebitis  were  identical,  and  that,  therefore,  this  was  not  a  veritable 
case  of  the  disease,  because  no  traces  of  inflammation  of  the  veins  were 
to  be  found.  The  history  of  the  disease:  its  connexion  with  the  puerpe- 
ral fever  which  had  preceded  it,  the  examination  after  death,  and  the  in- 
flamed state  of  the  cellular  tissue  which  was  perforated  by  lymphatic 
trunks  on  their  way  from  the  thigh  to  the  abdominal  cavity,  plainly  show 
that  it  was  not  only  a  case  of  phlegmatia  dolens,  but  that  the  proximate  cause 

•  This  condition  of  parts  bore  the  closest  analogy  to  the  state  of  the  cellular  membrane, 
so  constantly  observed  in  fatal  cases  of  phlegmonoid  erysipelas,  or  diffuse  cellular  in- 
flammation. 
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of  this  affection  is  obliteration  of  the  lymphatics,  whether  from  inflamma- 
tion of  the  aHjoining  vein,  or  of  the  layer  of  cellular  tissue  through  which 
they  pass. 

Treatment.  As  the  earlier  part  of  the  disease,  when  occurring  in 
lying-in  women,  is  invariably  accompanied  with  some  form  of  puerperal 
fever,  the  treatment  of  this  stage  will  be  according  to  the  rules  we  have 
already  laid  down  in  the  preceding  chapter.  It  is  especially  towards  the 
wane  of  the  attack,  that  any  sensation  of  pain,  or  even  tension  about  the 
hip  or  groin  should  be  regarded  with  suspicion,  and  a  careful  examination 
of  the  part  immediately  instituted.  The  painful  spot  should  be  immedi- 
ately covered  with  leeches,  and  if  any  pain  or  swelling  be  perceptible  in 
the  course  of  the  femoral  vein,  this  must  be  similarly  treated  in  order  to 
allay  the  inflammation ;  after  this,  cold  evaporating  lotions  must  be  applied  ; 
and  although  we  have  not  yet  given  it  a  trial,  we  would  recommend  the 
application  of  ice  over  the  femoral  ring.  If  she  has  not  taken  calomel  to 
such  an  extent  as  to  affect  the  system,  it  may  now  be  given  for  that  pur- 
pose; and,  when  the  pain  has  ceased,  the  part  may  be  covered  with  a 
plaster  of  camphorated  mercurial  ointment.  As  the  disease,  in  most  in- 
stances, is  a  local  affection  consequent  upon  a  general  one,  which  has  been 
more  or  less  subdued  by  the  time  that  this  has  appeared,  it  will  frequently 
be  necessary  to  combine  the  local  depletion  and  exhibition  of  mercurials, 
with  mild  tonics,  in  order  to  sustain  the  powers  of  the  system,  already 
somewhat  exhausted  by  the  debilitating  effects  of  the  puerperal  fever. 
The  diet  also  should  if  possible  be  nourishing,  and  we  shall  frequently  find 
that  the  general  symptoms  improve  under  the  use  of  beef-tea,  meat, 
jellies,  &c. 

When  the  acute  stage  of  the  disease  is  past,  more  powerful  tonics,  as 
quinine,  will  be  required ;  and  now  we  may  direct  our  attention  to  reduce 
the  swelling  of  the  limb;  it  may  be  gently  rubbed  with  the  compound 
camphor  liniment  for  the  purpose  of  stimulating  the  absorbents.  Dr. 
Hull  has  given  a  useful  formula  for  the  same  object: — "R.Ung.  Adipis 
Suillae,  3Jss;  Camphorae,  Siij ;  quibus  liquefactis  admisceantur  01.  Essent. 
Lavend.  gtt  xij ;  Tinct.Opii,  3ij.  Fiat  Liniraentum,  quotidie  ter  quaterve 
utendum."     {Op.  cit.  p.  161.) 

Phlegmatia  dolens  occurring  in  the  unimpregnated  state,  is  generally  in 
connexion  with  some  malignant  disease  of  the  uterus:  it  has  been  chiefly 
observed  in  cases  of  carcinoma  uteri,  and  has  evidently  been  produced  by 
the  absorption  of  the  fetid  discharges  which  attend  this  loathsome  disease. 
In  all  the  instances  which  have  come  under  our  knowledge,  the  swelling 
of  the  leg  has  been  preceded  by  crural  phlebitis;  the  veins  have  been  felt 
through  the  emaciated  integuments  like  a  hard  cord  running  along  the  in- 
side of  the  leg,  acutely  painful  to  the  touch.  A  fact  connected  with  these 
cases,  and  for  which  we  are  indebted  to  our  late  friend  and  colleague,  Dr. 
H.  Ley,  tends  greatly  to  prove  the  manner  in  which  the  disease  is  pro- 
duced. The  symptoms  of  it  have  never  been  observed  so  long  as  the  pa- 
tient was  able  to  keep  up,  for  by  this  means  a  free  escape  was  allowed  to 
the  acrid  discharges,  which  are  so  profuse  in  the  last  stages  of  cancer: 
but  when  her  strength  has  been  so  broken  down  by  loss  and  suffering  that 
she  was  obliged  to  keep  her  bed,  the  horizontal  position  of  her  body  no 
longer  allowed  the  vagina  to  drain  itself  of  the  fetid  secretions  with  which 
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it  was  filled,  and  absorption  and  venous  inflammation  have  been  the 
result. 

In  our  published  lectures,  we  have  mentioned  two  cases  of  phlegmatia 
dolens,  which  had  been  under  our  care  at  St.  Thomas'  Hospital,  and 
where,  in  both,  the  disease  had  been  thus  produced  during  the  ulcerative 
stage  of  cancer  uteri :  the  interest  of  them  was  somewhat  increased  by 
their  having  been  admitted  at  the  same  time,  and  by  their  happening  to  lie 
next  to  each  other  in  the  same  ward  :  in  one,  the  attack  of  crural  phlebitis 
was  severe,  and  the  swelling  of  the  limb  very  considerable ;  in  the  other, 
the  affection  was  less  severe:  we  did  not  take  any  notes  of  the  case,  and 
must,  therefore,  refer  to  a  similar  one  which  has  been  recorded  by  Mr. 
Lawrence,  and  in  which  the  appearances  after  death  were  accurately  de- 
tailed. The  patient  came  under  his  care,  on  account  of  shooting  pains  in 
the  loins  and  hypogastric  region,  which  was  tender  upon  pressure;  she 
had  incontinence  of  urine,  and  a  sanious  discharge  from  the  vagina. 

On  examination,  instead  of  the  os  tincae  and  cervix  uteri,  a  large  irre- 
gular ulcerated  excavation  was  found  at  the  posterior  end  of  the  vagina. 
Shortly  afterwards,  increased  uneasiness  was  experienced  in  the  lower 
part  of  the  abdomen,  the  right  lower  extremity  swelled  in  its  whole  ex- 
tent, with  pain  in  the  course  of  the  femoral  and  iliac  vessels,  and  all  the 
other  symptoms  of  phlegmatia  dolens.  The  disease  was  treated  by  leeches 
and  other  antiphlogistic  means,  and  the  pain  abated  considerably  ;  it,  how- 
ever, returned,  and  in  about  three  weeks  after,  she  died  from  a  violent  at- 
tack of  uterine  haemorrhage.  On  dissection,  the  fundus  uteri  was  found 
somewhat  enlarged  and  firm,  the  cervix  had  been  destroyed  by  that  kind 
of  phagedenic  ulceration,  which  is  commonly  called  cancer  of  the  uterus. 
The  hypogastric  vein  was  closed  in  consequence  of  previous  inflammation 
of  its  coats,  and  the  same  change  had  taken  place  in  the  internal  iliac,  the 
common  iliac,  the  external  iliac,  the  femoral  and  profunda  veins,  as  well 
as  in  the  internal  saphena,  all  of  which  were  completely  impervious.  The 
affection  terminated  above  at  the  junction  of  the  common  iliac  with  that 
of  the  opposite  side,  the  latter  vessel  being  quite  natural.  The  saphena 
vein  was  closed  for  a  length  of  about  four  or  five  inches,  beyond  which  it 
was  natural.  The  right  spermatic  vein  was  closed  in  its  lower  half.  The 
coats  of  the  affected  vessels,  and  the  surrounding  cellular  substance  were 
a  little  thickened,  and  their  cavities  were  plugged  by  a  closely  adherent 
and  tolerably  firm  substance  of  a  light  brown  colour;  at  some  parts,  the 
vessels  and  their  contents  were  of  a  dark  livid  hue.     {Med.  Chir.  Trans.)* 

*  [The  student  may  consult,  with  advantage,  Dr.  Dewees'  chapter  on  Phlegmatia 
Dolens,  in  his  "Treatise  on  the  Diseases  of  Females,"  also  the  observations  of  Dr. 
Mann,  in  the  "  Massachusetts  Medical  Communications,"  vol.  ii.,  and  the  interesting 
paper,'  by  Professor  Walter  Channing,  in  the  same  work,  vol.  v.  p.  46.  Editor.] 
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CHAPTER  XV. 

PUERPERAL  MANIA. 

INFLAMMATORY  OR  PHRENITIC  FORM. — TREATMENT. — GASTRO-ENTERIC  FORM. — TREAT- 
MENT.— ADYNAMIC  FORM. — CAUSES  AND  SYMPTOMS. — TREATMENT. 

There  are  many  points  of  similarity  between  puerperal  convulsions, 
and  the  disease  which  we  are  now  about  to  consider,  so  that  an  acquaint- 
ance with  the  nature  of  the  one,  will  greatly  assist  the  reader  in  his  study 
of  the  other;  the  same  causes  which  induce  the  one,  will,  with  trifling 
modification,  induce  the  other ;  the  different  species  of  puerperal  mania, 
will,  therefore,  resemble  more  or  less  those  of  puerperal  convulsions. 

Disorder  of  the  mind,  which  comes  under  the  head  of  puerperal  mania, 
is  rarely  met  with  before  labour;  for  when  it  occurs  during  pregnancy  it 
is  usually  referrible  to  causes  unconnected  with  that  state,  as  to  hysteria ; 
or  is  a  form  of  ordinary  mania  arising  from  hereditary  predisposition, 
cerebral  diseases,  &c.  It  is  true  these  are  conditions  which  will  render 
the  patient  exceedingly  liable  to  an  attack  of  derangement  during  labour, 
and  especially  during  the  puerperal  state;  but  the  identity  of  the  affections 
cannot  well  be  carried  farther. 

According  to  our  own  experience  puerperal  mania  may  occur  under 
one  of  the  three  following  conditions,  viz. : — 

1.  Where  it  is  attended  with,  and  probably  depends  upon,  cerebral 
congestion  or  inflammation. 

2.  Where  it  arises  from  gastro-enteric  irritation. 

3.  Where  it  is  the  result  of  general  debility  and  ansemia. 
The  last  two  rather  deserve  the  title  of  melancholia. 
Inflammatory  or  phreniticform.  We  shall  divide  the  inflammatory  form 

into  two  species:  first,  where  it  is  wild  and  furious  delirium  with  phre- 
nitis;  secondly  where  it  is  connected  with,  and  is  the  result  of,  puerperal 
fever.  The  first  usually  comes  on  during  labour;  the  patient  is  attacked 
with  violent  pain,  heat,  and  throbbing  of  the  head,  which  are  greatly  in- 
creased by  her  efforts  during  the  throes;  the  pulse  becomes  quick  and 
hard  ;  the  face  flushed  and  crimson ;  the  eyes  wild,  and  the  manner  more 
and  more  unnatural :  if  this  state  be  not  promptly  checked,  the  cerebral 
excitement  becomes  more  intense,  furious  delirium  follows,  which  in  its 
turn  is  succeeded  by  coma,  effusion  and  paralysis. 

•  On  examination  after  death  the  ordinary  appearances  of  fatal  phrenitis 
manifest  themselves,  viz.  preternatural  fulness  of  the  cerebral  vessels, 
thickening  and  opacity  of  the  different  membranes,  softening  or  even  sup- 
puration of  the  substance  of  the  brain,  extravasation  of  blood,  or  effusion 
of  serum  into  the  cavities  or  substance  of  the  brain,  or  between  its  mem- 
branes. 
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The  other  form  of  inflammatory  puerperal  mania,  is  only  seen  after  la- 
bour, and  is  invariably  connected  with,  and  preceded  by,  symptoms  of 
puerperal  fever.  These  are  the  cases  of  puerperal  mania,  where  the  dis- 
ease comes  on  with  a  rigour,  a  quick  pulse,  violent  headach,  and  abdomi- 
nal pain.  In  some,  the  attack  has  appeared  from  the  very  commencement 
to  concentrate  itself  upon  the  brain ;  but  in  others,  it  more  frequently 
appears  in  a  day  or  two  afterwards,  when,  from  the  subsidence  of  the  ab- 
dominal pain,  we  are  beginning  to  hope  that  the  disease  has  been  more  or 
less  controlled.  The  patient  is  suddenly  seized  with  intense  headach,  and 
other  symptoms  of  cerebral  congestion,  accompanied  by  disordered  mind ; 
but  there  is  not  that  degree  of  furious  delirium  which  is  seen  in  the  acute 
phrenitis;  there  is  less  excitement  but  there  is  also  less  strength;  the 
powers  of  the  system  are  rapidly  giving  way,  not  so  much  under  the 
effects  of  the  local  disease,  as  under  those  of  the  general  affection  by  which 
the  local  disease  has  been  produced.  The  patient  is  frequently  both  violent 
and  obstreperous;  but  we  seldom  see  that  state  of  wild  and  furious  raving 
which  is  observed  in  acute  phrenitis.  The  former  of  these  two  species  is 
of  very  rare  occurrence,  but,  from  not  being  complicated  with  puerperal 
fever,  it  is  perhaps  not  so  dangerous,  if  promptly  treated,  as  the  other. 
Dr.  Ferguson  has  correctly  observed,  in  puerperal  fever,  that  "any  cere- 
bral disturbance  diminishes  the  chances  of  recovery,"  and  that  "  the  pre- 
sence of  delirmm  in  any  case  is  almost  always  followed  by  a  fatal  result." 
{Op.  cit.  p.  49,  50.) 

The  patients  in  whom  we  have  chiefly  observed  phrenitic  symptoms 
during  labour  were  stout,  robust,  short-necked  women,  with  black  oily 
hair,  and  a  swarthy  complexion:  from  an  early  stage  they  had  exerted 
themselves  during  the  pain  in  a  most  violent  and  unnecessary  degree,  and 
had  gradually  worked  themselves  into  that  stale  of  excitement,  which 
was  followed  by  the  symptoms  above-mentioned:  in  two  instances,  it  was 
ascertained  that  the  patient  had  received  a  violent  blow  on  the  head,  either 
during  pregnancy,  or  on  some  previous  occasion.  In  similar  habits  the 
same  symptoms  have  been  observed  occasionally  to  accompany  the  first 
appearance  of  the  milk,  or  to  follow  its  sudden  suppression  when  esta- 
blished, or  a  similar  state  of  the  lochia. 

Treatment.  The  treatment  differs  but  little  from  that  of  the  congestive 
epileptic  convulsions,  already  described:  she  must  be  bled  to  fainting, 
leeches  must  be  applied  to  the  temples,  the  head  shaved,  and  cold  applied 
to  it,  the  feet  should  be  put  into  hot  water,  and  the  bowels  opened  by 
an  active  purge  of  calomel.  If  the  child  be  not  delivered,  and  the  pas- 
sages are  sufficiently  dilated,  the  forceps  should  be  applied  to  shorten  the 
labour. 

In  the  other  case,  which  is  accompanied  with  puerperal  fever,  the  pro- 
priety of  bleeding  to  any  considerable  extent  will  be  more  questionable; 
it  has  probably  been  already  employed  in  the  early  part  of  the  original 
disease,  and  her  powers  more  or  less  reduced  by  it :  we  must  here  rather 
trust  to  leeches  and  cold  to  the  head,  and  bringing  the  system  as  soon  as 
possible  under  the  influence  of  calomel  and  opium.  Whether  or  not  the 
improvement  which  follows  in  some  cases  of  puerperal  fever  has  resulted 
from  the  use  of  saline  medicines,  we  will  not  pretend  to  determine;  but 
as,  on  more  than  one  occasion,  we  have  seen  calm  and  refreshing  sleep 
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succeed  their  exhibition,  it  is  not  improbable  that  they  might  prove  useful 
in  this  form  ofihe  disease. 

We  presume  that  these  are  the  cases  to  which  Dr.  Gooch  has  referred, 
when  he  described  them  as  being  "  attended  by  fever,  or  at  least,  the 
most  important  part  of  it — a  rapid  pulse;"  and  that  the  majority  of  them 
prove  fatal :  their  unfavourable  result,  hovi'ever,  is  not  so  much  from  the 
local  affection,  as  from  the  puerperal  fever  under  which  the  patient  sinks. 

Pure  phrenitis,  which  is  a  rare  disease  during  labour  or  the  puerperal 
state,  is  by  no  means  difficult  to  control  by  active  antiphlogistic  treatment, 
if  taken  in  sufficient  time,  before  the  brain  has  suffered  any  serious  injury ; 
nor  is  there  much  danger  of  her  continuing  deranged  even  after  the  in- 
flammatory symptoms  have  been  reduced.  This  appears  to  be  also  the 
case  in  that  form  which  attends  puerperal  fever ;  but  here  the  danger  to  life 
is  so  much  greater,  that  we  rarely  have  an  opportunity  of  ascertaining 
the  duration  of  the  mental  disorder  after  the  symptoms  of  cerebral  in- 
flammation have  been  subdued,  since  most  of  these  cases  terminate  fa- 
tally.  • 

Gastro-enteric  form.  In  the  gastro-enteric  form,  the  cerebral  symptoms 
are  of  a  much  milder  character :  the  head  is  perhaps  warmer  than  natural, 
and  it  aches  a  good  deal  across  the  forehead  and  eyes ;  the  face  is  seldona 
flushed,  but  it  is  sallow,  the  eye  is  yellow,  the  tongue  is  foul,  the  breath 
offensive,  and  if  any  evacuations  have  been  passed,  they  are  excessively 
unhealthy;  the  abdomen  feels  full  and  loaded,  the  pulse  is  irritable,  but 
devoid  of  strength;  the  patient  is  seldom  violent,  and  if  so,  can  usually  be 
restrained  by  the  mildest  measures.  Her  previous  history  will  also  assist 
us  in  our  diagnosis ;  we  shall,  probably,  find  that  she  has  for  some  time 
suffered  from  constipation  and  deranged  bowels,  or  is  known  to  have 
greatly  neglected  them  before  her  confinement. 

Puerperal  mania  from  this  cause  is  a  result  of  cerebral  irritation,  not 
inflammation,  and  is  a  state  which  will  generally  cease  the  moment  the 
cause  is  removed.  As  in  the  case  with  puerperal  convulsions  from  gastro- 
enteric irritation,  so  here  the  moment  we  break  the  chain  of  morbid  sym- 
pathies, upon  which  the  disease  depends,  the  symptoms  disappear,  and  are 
instantly  followed  by  a  clearing  up  of  the  mental  disorder.  It  usually 
comes  on  during  the  first  few  days  after  labour,  before  the  patient  has 
taken  the  laxative  medicine  which  is  customary  at  this  time,  and  seems  to 
be  excited  to  an  outbreak  by  any  little  source  of  mental  annoyance  or  irri- 
tation. At  first,  it  appears  to  be  little  else  than  giving  way  to  caprice 
and  temper,  but  by  degrees  her  manner  becomes  more  changed,  and  ulti- 
mately she  grows  violent  and  unmanageable.  The  state  of  mind,  how- 
ever, is  very  different  to  that  of  the  inflammatory  form  of  puerperal  mania ; 
there  is  no  raving  delirium,  and  but  a  slight  degree  of  incoherence;  she 
understands  what  is  said  to  her,  but  reasons  erroneously  under  the  influence 
of  a  false  impression.  This  state  rarely  proves  dangerous  either  to  her 
life  or  her  reason,  if  the  proper  treatment  has  been  promptly  had  recourse 
to ;  but  where  it  has  been  allowed  to  run  on  for  some  time,  or  she  has 
been  reduced  by  antiphlogistic  treatment  under  an  erroneous  fear  of  cere- 
bral congestion  or  inflammation,  there  may  be  reason  to  fear  that  she  will 
ultimately  sink,  or  at  any  rate,  that  the  derangement  will  become  perma- 
nent. 
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Treatment.  As  the  pulse  scarce!)'  ever  betrays  a  febrile  or  inflammatory 
condition  of  the  system,  for  although  quick,  it  is  seldom  observed  to  be 
full  and  hard,  bleeding  is  rarely  required  in  this  form  of  puerperal  mania, 
leeches  and  cold  applications  being  almost  sufficient  to  control  any  symp- 
toms of  determination  to  the  head  which  may  be  present :  it  is  upon  pur- 
gatives that  we  must  place  our  chief  hope  in  this  disease,  for,  until  the 
bowels  have  been  thoroughly  and  effectively  cleared,  there  will  be  little 
chance  of  the  symptoms  being  alleviated.  In  some  cases  it  is  scarcely 
credible  to  what  an  extent  this  may  be  carried;  day  after  day  sees  the 
patient  relieved  of  copious,  dark,  and  offensive  evacuations,  which  are 
evidently  not  merely  the  result  of  enormous  accumulations  in  the  bowels, 
but  of  €xcrementitious  matters,  which  are  thrown  off  by  the  secreting 
vessels  of  the  liver  and  alimentary  canal.  So  far  from  producing  debility, 
the  pulse  rises  with  each  relief,  and  becomes  fuller  and  slower,  the  face 
resumes  a  healthier  aspect,  the  tongue  becomes  cleaner,  the  headach  sub- 
sides, reason  regains  its  ascendency,  and  this  favourable  change  is  followed 
by  calm  and  refreshing  sleep.  We  could  quote  several  cases^  of  our  own, 
in  illustration  of  this  form  of  puerperal  mania  and  its  treatment,  where 
the  symptoms  have  quickly  yielded,  as  soon  as  the  source  of  irritation  had 
been  removed  from  the  system;  the  patient  has  recovered  favourably, 
although  in  most  instances  she  has  retained  a  sufficient  recollection  of  what 
bad  passed  to  feel  much  vexed  and  even  shocked  at,  what  she  was  aware 
had  been  very  strange  and  unruly  conduct ;  but  we  prefer  selecting  Dr. 
Gooch's  thirteenth  case,  of  which  the  details  are  given  so  graphically,  as 
not  a  little  to  enhance  the  value  of  it. 

"  A  lady,  twenty-two  years  of  age,  clever,  susceptible,  and  given  to 

books,  was  confined  with  her  first  child  at ,  —  miles  from  town  :  she 

was  anxious  to  nurse  it ;  but  several  days  passing  with  little  appearance 
of  milk,  doubts  began  to  be  entertained  whether  she  would  be  able:  she 
thought  she  would,  her  nurse  and  surgeon  thought  she  would  not:  this 
led  to  irritating  discussions;  her  manner  became  sharp,  quick,  and  unna- 
tural ;  and  at  the  end  of  a  few  days  she  was  decidedly  maniacal.  I  and 
another  physician  were  now  sent  for;  we  foqnd  her  in  a  straight  waist- 
coat, incessantly  talking  and  reciting  poetry ;  her  skin  was  hot,  her  pulse 
full,  and  much  above  100 ;  her  tongue  covered  with  a  dark  thick  fur ; 
her  bowels  were  confined,  and  her  stools  excessively  dark  and  offensive ; 
she  took  a  dose  of  calomel  and  jalap,  followed  by  small  doses  of  sulphate 
of  magnesia;  these  produced  a  few  evacuations,  but  they  were  followed 
by  no  relief:  she  talked  almost  incessantly,  scarcely  ever  slept,  and  was 
so  violent  that  it  was  impossible  to  keep  her  in  bed  without  the  straight 
waistcoat.  Thus  three  days  passed  from  our  first  consultation.  The 
physician  who 'attended  with  me,  thinking  the  case  would  be  protracted, 
withdrew,  and  I  was  directed  to  take  Dr.  Sutherland  down  with  me.  As 
the  purgative  had  operated  very  moderately,  and  the  tongue  and  stools  were 
as  unnatural  as  at  first,  he  proposed  a  more  active  purge.  The  next 
morning,  therefore,  she  took  a  strong  dose  of  senna  and  salts,  made  still 
more  active  by  the  addition  of  tincture  of  jalap ;  after  this  had  been 
taken  about  three  hours,  it  procured  a  very  large  evacuation,  nearly  black, 
and  horribly  offensive;  this  was  as  usual  discharged  into  the  bed  without 
any  notice  on  the  part  of  the  patient ;  it  acted  again  an  hour  or  two  af- 
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terwards;  but  now  the  nurse,  who  was  sitting  by  her  bed-side,  was  sur- 
prised to  see  her  turn  round,  and  in  a  calm  and  natural  manner  request  to 
be  taken  up,  as  her  medicine  was  going  to  operate;  her  waistcoat  was 
immediately  loosened,  and  she  was  taken  out  of  bed,  when  she  voided  a 
stool  of  prodigious  size,  as  dark  and  offensive  as  the  first,  and  then  walked 
back  to  her  bed  calm  and  collected.  We  saw  her  not  many  hours  after- 
wards ;  her  waistcoat  was  off,  she  was  lying  on  her  sofa  perfectly  tran- 
quil, answered  questions  correctly,  manifested  no  vestige  of  her  complaint, 
excepting  some  strangeness  in  the  expression  of  her  countenance,  and  a 
timidity  and  abstinence  from  conversation  which  was  not  natural  to  her : 
she  recovered  rapidly  and  uninterruptedly."  {Account  of  some  of  the  most 
important  Diseases  peculiar  to  Women,  by  Robert  Gooch,  M.  D.  p.  156.) 

The  chances  of  recovery  in  puerperal  mania,  from  gastro-enteric  irrita- 
tion are  as  great  as  they  are  small  in  the  inflammatory  form  connected 
with  puerperal  fever :  the  danger  is  more  from  erroneous  practice  on  the 
part  of  the  medical  attendant,  who  either  prostrates  the  powers  of  life 
by  active  depletion,  under  the  supposition  that  he  is  treating  a  case  of 
cerebral  congestion,  or  aggravates  the  disorder  of  the  mind  into  wild  de- 
lirium, by  the  exhibition  of  opium,  to  procure  sleep.  It  is  in  these  cases  that 
we  occasionally  see  so  much  relief  procured  by  the  action  of  emetics,  as 
at  one  time  to  have  been  considered  nearly  specific  in  this  disease,  by  some 
of  the  French  practitioners.  If  the  powers  be  good,  we  cannot  agree 
with  Dr.  Gooch,  in  objecting  to  the  use  of  antimony;  when  in  a  sufficient 
dose,  and  combined  with  ipecacuanha,  it  is  too  speedy  in  its  operation  to 
depress  the  patient  much  by  nausea,  and  has  the  additional  advantage  of 
acting  as  a  rapid  and  effectual  purge :  when  its  action  is  over,  she  usually 
falls  into  a  sound  sleep,  perspires  freely,  and  wakes  greatly  refreshed. 

The  indiscriminate  use  of  emetics  in  puerperal  mania  is  not  less  mis- 
chievous than  that  of  bleeding ;  they  are  chiefly  indicated  in  those  cases, 
where,  in  addition  to  the  symptoms  above-mentioned,  there  are  signs  of  a 
foul  and  oppressed  stomach,  and  where  the  patient  either  complains  of 
nausea,  or  has  already  made  several  attempts  to  vomit.  As  soon  as  the 
oflfending  cause  is  removed,  the  bowels  should  be  kept  open  by  mild  al- 
terative and  laxative  medicine,  as  equal  parts  of  blue  pill,  compound  ex- 
tract of  colocynth,  and  extract  of  henbane,  in  two  pills  at  night,  and  a 
mineral  acid  in  some  bitter  infusion  during  the  day.  The  food  should  be 
bland  but  nutritious,  the  mind  quietly  but  agreeably  occupied,  and  all  ex- 
citement carefully  avoided.  In  this  form  of  puerperal  mania,  it  is  not 
only  a  rare  occurrence  to  find  that  the  disordered  state  of  mind  con- 
tinues, when  the  cause  w^hich  had  produced  it  no  longer  exists,  but  it  is 
scarcely  ever  known  to  return  in  the  patient's  subsequent  confinements. 
In  the  case  which  has  been  so  ably  recorded  by  Dr.  Gooch,  the  patient 
has  since  had  a  very  large  family,  her  labours  have  all  been  perfectly  fa- 
vourable, and  without  the  slightest  symptom  of  her  former  disease. 

The  adynamic  form  of  puerperal  mania  is  by  far  the  most  common 
species  of  the  disease,  and,  like  the  adynamic  puerperal  convulsions,  arises 
from  causes  which  produce  exhaustion  and  collapse  in  the  general  powers 
of  the  system.  It  is  to  Dr.  Gooch  that  we  are  indebted  for  a  masterly 
exposition  of  this  disease,  and  for  having  been  one  of  the  first  to  point 
out  its  real  character. 
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Causes  and  symptoms.  This  form  of  disordered  mind  is  a  disease  of 
true  debility,  and  is  closely  allied  to  delirium  tremens,  and  convulsions 
produced  by  ansemia.  It  can  scarcely  be  said  to  deserve  either  the  terms 
•'puerperal,"  or  "mania,"  for  we  frequently  see  a  very  near  approach  to 
it  in  females  who  are  much  weakened  by  haemorrhage,  either  from  menor- 
rhagia,  malignant  disease  of  the  uterus,  or  abortion ;  and,  from  being  a 
disease  which  arises  from  great  exhaustion,  it  rather  deserves  the  name  of 
melancholia,  than  of  mania.  In  lying-in  women,  "there  are  two  periods 
at  which  this  is  chiefly  liable  to  occur ;  the  one  soon  after  delivery,  when 
the  body  is  sustaining  the  effects  of  labour,  the  other  several  months  af- 
terwards, when  the  body  is  sustaining  the  effects  of  nursing."  (Gooch, 
op.  cit.  p.  109.)  In  the  one  case,  it  is  usually  the  result  of  profuse  hse- 
morrhage,  in  the  other,  it  is  produced  by  suckling  her  child  when  she  is 
not  strong  enough  for  this  purpose.  "  I  have  repeatedly  seen  the  com- 
mencement of  mental  derangement  in  women  who  had  recovered  from 
their  confinement  and  had  been  suckling  several  months.  Nearly  all  these 
cases  were  instances,  not  of  mania,  but  of  melancholia.  They  occurred 
in  women  who  had  been  debilitated  by  nursing.  The  disease  at  this  pe- 
riod has  been  attributed  to  weaning ;  but,  in  all  cases  I  have  seen,  the 
disease  has  begun  before  the  weaning,  and  this  measure  has  been  resorted 
to,  because  the  patient  had  neither  milk  nor  strength  to  fit  her  for  a  nurse. 
There  was  a  peculiarity  about  the  commencement  of  the  disease  which  I 
have  seldom  or  never  noticed  at  the  commencement  of  mania;  there  was 
an  incipient  stage  in  which  the  mind  was  wrong,  yet  right  enough  to  re- 
cognise that  it  was  wrong."     (Gooch,  op.  cit.  p.  114.) 

This  half-way  state  of  mind  between  reason  and  derangement  is  fre- 
quently seen  in  women  who  have  been  exhausted  by  menorrhagia,  leucor- 
rhoea,  &c.,  or  who  have  been  drained  by  nursing.  We  confess  that  we 
can  see  but  little  difference  in  the  effects  of  ana?mia  upon  the  brain  and 
nervous  system,  whether  it  be  in  the  unimpregnated  or  the  puerperal  state, 
beyond  that,  on  account  of  the  great  changes  which  have  taken  place  in 
the  system  by  the  process  of  labour,  by  the  secretion  of  milk,  &c.,  the 
system  is 'probably  more  irritable  and  susceptible  than  it  would  otherwise 
be.  Nothing  is  more  common  than  to  see,  in  cases  of  menorrhagia,  the 
mind  becoming  enfeebled,  the  memory  impaired ;  the  patient  begins  to 
find  that  she  can  no  longer  control  her  thoughts  in  the  ordinary  manner, 
but  that  strange  trains  of  ideas  will  pass  through  her  mind,  the  source  of 
which  she  cannot  explain,  and  frequently  so  unaccountably  as  to  cause  her 
serious  uneasiness:  "If  this  goes  on  so,  I  shall  lose  my  senses,"  is  almost 
a  never  failing  observation;  and  the  dread  that  this  will  be  the  case,  tends 
to  depress  the  system  still  more.  The  sleep  is  disturbed  by  frightful 
dreams,  or  she  passes  night  after  night  in  wakeful  restlessness ;  she  wor- 
ries herself  about  trifles,  her  manner  changes,  and  the  mind  at  length  is 
quite  disordered.  The  same  train  of  symptoms  is  a  frequent  result  of 
over-suckling,  and  as  Dr.  Gooch  has  justly  observed,  is  not  the  result  of 
weaning.  "In  all  the  cases  which  I  have  seen,  months  after  delivery,  the 
weaning  has  been  the  consequence  of  the  disease,  not  the  disease  the  con- 
sequence of  the  weaning.  The  patients  had  been  reduced  in  health  by 
nursing,  their  memories  had  become  enfeebled,  their  spirits  depressed,  and 
their  minds  ultimately  disordered ;  they  were  directed  to  wean  their  chil- 
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dren,  because  they  bad  neither  milk  nor  strength  to  enable  them  to  nurse." 
{pp.  cit.  p.  130.) 

A  similar  state  of  mind  may  be  induced  at  an  earlier  period  and  more 
suddenly,  by  the  effects  of  a  profuse  hceraorrhage,  by  serous  discharp;es, 
which  occasionally  take  place  shortly  after  labour,  or  even  by  mental  de- 
pression ;  in  fact,  by  whatever  lowers  the  vital  powers  to  a  considerable 
extent.  In  these  cases,  the  very  history  and  appearance  of  the  patient 
are  sufficient  to  explain  the  nature  of  the  disease ;  her  hollow  eyes,  pale 
face,  and  blanched  lip,  show  distinctly  how  her  strength  has  been  reduced. 
The  source  and  extent  of  her  debilitated  state  will  in  great  measure  de- 
termine the  degree  of  danger,  and  the  chances  of  her  recovery.  In  ordi- 
nary cases  of  this  form  there  is  not  much  to  fear,  as  far  as  the  life  of  the 
patient  is  concerned ;  and  the  cases  which  have  come  under  our  own  notice 
confirm  the  excellent  remark  of  Dr.  Gooch,  that  "mania  is  a  less  durable 
disease  than  melancholia ;  it  is  more  dangerous  to  life,  but  less  dangerous 
to  reason."  But  if  the  disordered  mind  has  come  on  shortly  after  labour, 
in  consequence  of  profuse  flooding;  if  the  powers  of  the  system  have 
rallied  but  imperfectly,  and,  from  the  tinnitus  aurium,  strabismus,  half 
vision,  &c.,  it  is  evident  that  the  cerebral  functions  are  greatly  impaired; 
if  .the  nights  are  passed  without  sleep,  and  the  days  in  continued  and  ex- 
hausting excitement ;  if  the  pulse  be  feeble  and  rapid,  the  skin  cold  and 
clammy,  the  face  covered  with  perspiration,  and  there  is  a  disposition  to 
colliquative  diarrhoea,  we  shall  have  but  too  much  reason  to  fear  an  un- 
favourable issue;  every  symptom  denotes  that  the  powers  of  the  system  have 
received  a  fatal  blow,  and  she  either  sinks  exhausted,  or  dies  in  a  state  of 
coma,  probably  from  serous  effusion  upon  the  brain.  On  the  contrary,  if, 
in  addition  to  a  general  improvement,  she  has  enjoyed  some  hours  of  re- 
freshing sleep,  there  is  every  prospect,  not  only  of  returning  health,  but 
also  of  reason.  A  mere  gleam  of  returning  reason  without  a  correspond- 
ing improvement  of  health,  will  afford  but  little  satisfaction  to  the  mind 
of  a  discerning  practitioner,  for  it  gives  no  assurance  that  the  danger  of 
fatal  sinking  is  at  all  diminished. 

Disordered  mind  coming  on  some  weeks  after  delivery  from  the  effects 
of  over-nursing,  when  the  patient  has  been  unable  to  afford  the  necessary 
supply  to  her  child,  is  seldom  attended  with  so  much  danger  to  life,  as 
where  suddenly  induced  immediately  after  labour  by  hcemorrhage:  the  in- 
termediate stage  between  reason  and  derangement  is  more  distinctly  marked, 
and  is  of  considerable  duration;  and  the  gradually  increasing  affection 
of  the  mind  frequently  warns  even  the  patient  herself  to  seek  medical  ad- 
vice before  the  symptoms  become  more  serious. 

We  believe  that  the  proportion  of  patients  in  whom  the  mind  continues 
deranged  after  their  health  has  been  restored,  is  very  small,  and  feel 
convinced  that  the  results  afforded  by  the  practice  of  lunatic  hospitals  are 
far  from  giving  a  correct  estimate.  A  large  majority  of  the  cases  of  de- 
rangement in  lying-in  women  are  of  such  short  duration  that  they  never 
come  even  under  the  notice  of  those  members  of  the  profession  whose  at- 
tention is  particularly  devoted  to  this  branch  of  medical  practice,  still  less 
do  they  require  to  be  removed  into  asylums  for  lunatics.  "The  records 
of  hospitals  contain  an  account  of  cases  which  have  been  admitted  only 
because  they  were  unusually  permanent;  they  are  the  picked  obstinate 
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cases,  and  can  afford  nonotion  of  the  average  duration  of  the  cases  of  all  kinds; 
the  cases  of  short  duration,  which  last  only  a  few  days  or  a  few  weeks,  which 
fbrra  a  large  proportion,  are  totally  lost  in  the  estimate  of  a  lunatic  hos- 
pital." (Gooch,  op.  cit.  p.  125.)  The  result  of  Dr.  Gooch's  practice, 
which  is  known  to  have  been  very  extensive,  and  especially  in  consulta- 
tion, shows  that  out  of  a  considerable  number  of  cases  only  two  of  his 
patients  remained  disordered  in  mind,  "and  of  these,  one  had  already  been 
so  before  her  marriage."  There  are  two  classes  of  patients  in  whom  dis- 
ordered mind  is  not  only  much  to  be  apprehended  during  their  lying-in, 
but  in  whom  there  will  be  some  reason  to  fear  that  it  may  become  per- 
manent; first,  in  those  who  have  already  been  deranged,  independent  of 
the  puerperal  state,  or  who  inherit  a  strong  predisposition  to  mental  dis- 
ease ;  and  secondly,  in  those  where  hysteria  has  existed  in  an  unusual  de- 
gree during  the  latter  part  of  pregnancy.  These  circumstances  justify 
us  in  using  every  precaution  in  their  lying-in  to  avoid  any  thing  which 
may  excite  the  disease;  but,  as  already  stated,  not  only  is  the  disorder  of 
the  mind  rarely  of  any  duration,  but  it  is  seldom  known  to  recur  on  any 
subsequent  occasion. 

Treatment.  Our  indications  of  treatment  are  two-fold,  viz.,  to  rouse 
and  support  the  powers  of  the  patient,  and  to  allay  as  far  as  possible  the 
irritability  of  the  brain  and  nervous  system. 

If  the  patient  has  been  prostrated  by  haemorrhage,  not  only  a  nutri- 
tious, but  even  a  cordial  and  stimulant  diet  will  be  necessary  :  the  emulsion 
of  egg  and  brandy,  which  we  have  before  recommended  in  anaemic  puer- 
peral convulsions,  will  here  prove  very  useful;  and  it  must  be  given  in 
small  but  frequently  repeated  doses,  until  an  improvement  is  observed  in 
the  pulse  and  in  her  general  appearance.  Under  all  circumstances,  it 
will  scarcely  ever  be  proper  or  even  safe  to  confine  her  to  low  diet ;  beef- 
tea,  veal-broth,  &c,  should  be  given  in  considerable  quantities  during  the 
twenty-four  hours;  and  it  is  surprising  what  improvement  will  even  take 
place  merely  from  the  administration  of  this  bland  nutriment.  If  the  face 
be  pale  and  the  pulse  low,  wine  may  be  given  according  to  the  circum- 
stances of  the  case. 

To  calm  the  cerebral  excitement  and  procure  sleep,  sedatives  will  prove 
of  the  greatest  value,  and  require  to  be  repeated  until  the  nervous  system 
is  fairly  under  their  influence.  The  intense  pain  at  the  vertex,  which  of 
itself  is  sometimes  quite  sufficient  to  produce  delirium,  the  tinnitus  aurium, 
&c.,  all  cease;  the  pulse  becomes  softer,  fuller,  and  slower;  and,  even  if 
sleep  be  not  immediately  induced,  a  state  of  calm  tranquillity  follows,  in 
which  the  mind  becomes  more  composed.  The  Liquor  Opii  Sedativus 
may  be  given  in  a  dose  of  twenty-five  minims,  and  repeated  in  an  hour  or 
so  according  to  circumstances.  The  combination  of  camphor  with  mor- 
phia, or  extract  of  henbane,  is  an  excellent  form,  and  may  be  given  with 
perfect  safety  to  a  considerable  extent. 

The  bowels  should  be  opened  by  the  mildest  laxatives,  such  as  castor 
oil,  rhubarb  and  manna,  &c.,  medicines  which  will  neither  act  violently, 
nor  weaken  by  producing  watery  evacuations ;  and,  once  in  every  few 
days,  it  will  be  desirable  to  rouse  the  action  of  the  liver  by  Hydrarg.  c. 
Creta,  with  extract  of  hop  or  gentian.  To  assist  still  farther  in  restoring 
her  health  and  strength,  she  should  take  an  infusion  of  a  vegetable  bitter 
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with  a  mineral  acid.  As  soon  as  her  strength  will  permit,  a  change  of 
residence  may  be  recommended,  and  she  should  remove  to  some  quiet 
watering-place,  where  invigorating  air  and  agreeable  scenery  and  occupa- 
tions will  assist  in  completing  her  recovery. 

"  The  constant  attendants  on  the  patient  ought  to  be  those  who  will 
control  her  effectually  but  mildly,  who  will  not  irritate  her,  and  will  pro- 
tect her  from  self-injury.  These  tasks  are  seldom  well  performed  by  her 
own  servants  and  relatives. 

"  If  the  disease  lasts  more  than  a  few  days,  and  threatens  to  be  of  con- 
siderable duration,  her.  monthly  nurse  and  ow^n  servants  ought  to  be  re- 
moved, and  a  nurse  accustomed  to  the  care  of  deranged  persons  placed  in 
their  stead.  Such  an  attendant  will  have  more  control  over  the  patient, 
and  be  more  likely  to  protect  her  from  self-injury."  "  With  regard  to 
the  removal  of  her  husband  and  relations,  this  also  will  be  a  question ;  if 
the  disease  threatens  to  be  lasting,  it  is  generally  right.  Interviews  with 
relations  and  friends  are  commonly  passed  in  increased  emotion,  remon- 
strance, altercation,  and  obviously  do  harm:  large  experience  also  is  de- 
cidedly favourable  to  separation  as  a  general  rule ;  yet  there  may  be  ex- 
ceptions, which  the  intelligent  practitioner  will  detect  by  observing  the 
effect  of  intercourse."     (Gooch,  op.  cit.  p.  158.) 
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Abdomen  of  the  foetus,  labour  obstructed 
by  depositions  in  the,  247. 
Pendulous,  268. 

Management  of  the,  269. 
Mdominal  muscles,  faulty  action  of  the, 

obstructing  labour,  291. 
Mnormal  Parturition,  divisions  and  spe- 
cies of,  230.     See  Dystocia. 
Abortion,  126. 

Explanation  of  the  term,  126. 
Period  at  which  it  is  most  common,  126. 
Causes  of,  127. 

Death  of  the  embryo,  127. 
External  violence,  127. 
Mental  emotions,  128. 
Irritable  uterus,  128. 
Symptoms  of,  128. 
Treatment  of,  130. 
Prophylactic,  130. 
In  the  attack,  133. 
After  expulsion,  137. 
Abscess,  mammary,  167. 

Treatment  of,  168. 
Absorption  of  retained  placenta,  308. 
Adynamic  puerperal  fever,  386.     SeePw- 
erperal  Fever. 
Mania,  406.     See  Puerperal  Mania. 
After-pains,  173. 
Causes  of,  173. 
Utility  of,  173. 
Age,  rigidity  of  the  passages  from,  ob- 
structing labour,  273. 
Influence  of,  on  the  contractile  power  of 
the  uterus,  283. 
AUanloidis  Liquor,  situation  of  the,  51. 
Allunlols,  mode  of  its  formation,  64. 
Its  existence  in  the  human  embryo,  64. 
Functions  of  the,  65. 
.;^m»u  Liquor  spurius,  situation  of  the,51. 
Characters  of  the,  52. 
Source  of  the,  52. 
Use  of  the,  52. 

Formation  of  the  bag  of  the,  143. 
Excessive  quantity  of,  250. 
Amnion,  description  of  the,  51. 
Formation  of  the,  63. 
Dropsy  of  the,  250. 
Anatomy  of  utero-gestation,  17. 


Anatomy  of  the  pelvis,  17. 
Of  the  sacrum,  18. 
Of  the  coccyx,  18. 
Of  the  ovaria,  23. 
Of  the  Fallopian  tubes,  28. 
Of  the  uterus,  30. 

Comparative,  of  the,  33. 
Of  the  external  organs  of  genera  tio 
the  female,  42. 
Anaemic  puerperal  convulsions,  333. 
Anchylosis  of  .the  foetal  joints,  obstructing 

labour,  248. 
Antevershn  of  the  uterus,  269. 
Apoplectic  puerperal  convulsions,  333. 
Areola  of  the  breasts,  78. 
Arm,  presentation  of  the,  238.     See  La- 
bour. 
With  the  head,  238.    See  Presentation. 
Arthritic  inflammation  supervening  upon 

puerperal  fever,  391. 
Artificial  premature  labour,  219. 
Atony  of  the  uterus,  281. 
Causes  of,  282. 
Debility,  282. 
Derangement  of  the  digestive  organs, 

282. 
Mental  affections,  283. 
Age  and  temperament,  283. 
Plethora,  284. 

R  heumatism  of  the  Gravid  uterus,  284. 
Inflammation  of  the  uterus,  285. 
Treatment  of,  294. 
Auscultation  in  the  diagnosis  of  pregnan- 
cy, 81. 
Uterine  souffle,  81. 
Funic  souffle,  84. 
Mode  of  ascertaining  twin  pregnancy 

by  means  of,  90. 
During  the  pains,  144. 
Axes  of  the  pelvis,  f2. 

Ballottement,  method  of  performing,  85. 

Bladder,  distended  or  prolapsed,  obstruct- 
ing labour,  280. 
Stone  in  the,  280. 

Blastodermic  Membrane,  60.     See  Egg. 

Blood-vessels,    uterine,   enlargement    of, 
during  pregnancy,  36. 
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Blood-vessels,  continued  : — 

Their  connexion  with  the  placenta,  54. 
Breasts,    changes    which    they    undergo 
during  pregnancy,  78. 

Abscess  of  the,  167. 
Breech,  presentation  of  the,  184.  See  Nates. 
Brim  of  the  pelvis,  situation  of  the,  19. 
Bronchia/Vrocesses,  description  of  the,  65. 

CuBsarean  Operation,  213 — 243. 

Indications  for  its  performance,  213. 
Different  modes  of  performing  it,  216. 
History  of  tiie,  217. 
Canalis  venosus,  situation  of  the,  72. 
Caput  succedaneum,  in  what  it  consists, 

145. 
CarwncH/tEmyrtiformes,  how  produced.  43. 
Cerebral  tumours  in  the  fffitus,  obstructing 

labour,  247. 
Chest,  morbid  depositions  in  the  fcetal, ob- 
structing labour,  247. 
Child,  size  of,  at  birlh,  245. 
Its  influence  on  the  duration  of  labour, 

246. 
Unnatural  form  of  the,  246.   See  Foetus. 
Chorion,  description  of  the,  49. 

Changes   which    it   undergoes   during 
pregnancy,  50. 
Cicatrices  in  the  vagina  obstructing  labour, 
274. 
Trealment  of,  274. 
Of  the  OS  uteri,  271. 
Circulation,  fcetal,  70.     See  Foetus.  ■ 
Clitoris,  anatomical  description  of  the,  44. 
Coccyx,  anatomical  description  of  the,  18, 
Colic,  occurring  during  pregnancy,  93. 

Treatment  of,  94. 
Colostrum,  nature  and  use  of  the,  167. 
Conception,  false,  101.     See  Mole. 
Constipation  during  pregnancy,  93. 

Treatment  of,  94. 
Contagious  nature  of  adynamic  puerperal 

fever,  392. 
Contracted  vagina,  obstructing  labour,  274. 
Contractile  power  of  the  uterus,  derange- 
ment of  the,  281. 
Causes  of,  282. 
Treatment  of,  295. 
Contraction,  hour-glass,  of  the  uterus,  305. 

See  Placenta,  encysted. 
Convulsions,  puerperal,  324.  j 
Epileptic,  324.        , 
Causes  of,  324. 
Symptoms  of,  325. 
Tetanic,  329. 

Diagnosis  of  labour  during,  329. 
Prophylactic  treatment  of^  330. 
Treatment  during  the  attack  of,  330. 
Apoplectic,  333. 
Anaemic,  333. 

Symptoms  of,  334. 


Cmivulsions,  anaemic,  treatment  of,  331. 
Hysterical,  335. 

Symptoms  of,  336. 
Copulative  organs,  23. 
Cord,  umbilical,  description  of  the,  58. 
Vessels  of  the,  59, 
Lencjth  of  the,  59. 
Round  the  neck  of  the  child,  161. 
Ligature  of  the,  162. 
Rupture  of  the,  314. 
Prolapsus  of  the,  317. 
Diagnosis  of,  317. 
Causes  of,  317. 
Treatment  of,  320. 
Reposition  of  the,  321. 
Unusual  shortness  of  the,  251. 
Knots  upon  the,  252. 
Corpus  Luteum,  nature  of  the,  26. 

Appearance  of,  at   different    periods 
after  conception,  26. 
Cotyledons  of  the  placenta,  situation  of 

the,  53. 
Cough,  spasmodic,  occurring  during  pretr- 
nancy,  93. 
Treatment  of,  94. 
Cranium,  presentation  of  the,  176.     See 

Presentation. 
Crotchet,  mode  of  its  application,  228. 


See 


Death  of  the  foetus,  signs  of  the,  96. 

Foetus. 
Debility,  insufficient  uterine  action  from, 

282. 
Decidua  membrana,  description  of  the,  46. 
Its  connexion  with  the  uterus,  47. 
With  the  ovum,  48. 
With  the  placenta,  48—52. 
With  the  Fallopian  tubes,  48. 
Vera,  48. 
Reflexa,  49. 
De  Graaf,  vesicles  of,  25. 
Delirium  occurring  during  labour,  147. 
Depositions,  morbid,  in  the  fecial  cavities, 

obstructing  labour,  247. 
Development  of  the  ovum.     See  Ovum. 
Diagnosis  of  pregnancy,  73.     See  Preg- 
nancy, signs  of. 
Of  twin  pregnancy,  90. 
Diameters  of  the  pelvis,  20. 
Diarrhoea  during  pregnancy,  94. 

Treatment  of,  94. 
Diet  during  labour,  157. 

lactation,  171. 
Dilatation  of  the  perineum  durino-  labour, 

146. 
i)ts/cn(/ec?  bladder,  obstructing  labour,  280. 
Dropsy  of  the  amnion,  250. 
Ductus  arteriosus,  situation  of  the,  71. 
Duration  of  pregnancy,  121. 

Causes  which  determine  the,  123. 
Of  labour,  prognosis  as  to,  156. 
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Duration  of  labour,  Wigand's  vievvs  as 

10,1157. 
Dystocia,  230. 

Divisions  and  species  of,  230. 
Malposition,  231. 
Faulty  form  and  size  of  the  child, 

245. 
Faulty  condition  of  the  parts  which 
•  belong  to  the  child,  247. 

Abnormal  -state  of  the  pelvis,  254. 
Faulty  condition  of  the  soft  pas- 
sages, 268. 
Faulty  condition  of  the  expelling 

powers,  281. 
Inversion  of  the  uterus,  298. 
Encysted  placenta,  305. 
Precipitate  labour,  311. 
Prolapsus  of  the  umbilical  cord,  317 
Puerperal  convulsions,  324. 
Placenta  praevia,  338. 
Puerperal  fevers,  357. 
Phlegmatia  dolens,  398. 
Puprperal  mania,  406. 
Dystocia  epileptica,  328.   See  Convulsions, 
puerperal. 

Eclampsia  parturientia,  324.    See  Convul- 
sions, puerperal. 
Egg,  bird's,  its  analogy  with  the  human 
ovum,  60. 
Blastodermic  membrane,  60. 
Vitelline  membrane,  60. 
Yelk  bag,  60. 
Germinal  vesicle,  60. 
Embryo,  development  of  the,  59. 
Emhryulcia,  229.     See  Perforation. 
Encysted  Placenta,  305.     See  Placenta. 
Epileptic    Convulsions,    puerperal,   324. 

!See  Puerperal  Convulsions. 
Eutocia,  138.     See  Labour,  natural. 
Evolution,  spontaneous,  of  the  foetus,  236. 
Examination  during  labour,  mode  of  its 

performance,  153. 
Exostosis  of  the  pelvis,  261. 

Prognosis  in,  265. 
Expelling  powers,    faulty  state   of  the, 

after  the  birth  of  the  child,  29,2. 
Expulsion,  spontaneous,  236. 
Of  the  child,  147. 
Delirium  accompanying  the,  147. 
Of  the  placenta,  148. 
External  organs  of  generation  in  the  female 

described,  42. 
Extirpation  of  the  uterus,  304.     See  In- 
version. 
Extraction,  method  of  performing,  after 
turning  the  child,  208. 
After  perforation,  227. 
/;.T/ra-M/ert«e  pregnancy,  105. 
Varieties  of,  105. 
Tubarian,  106. 
Ovarian.  106. 
27 


Extra-uterine  Pregnancy,  Ventral,  106. 
In  the  substance  of  the  uterus,  105. 
Symptoms  of,  106. 
Causes  of,  107. 
Treatment  of,  107. 
Case  of,  108. 
Eye,  rheumatic  inflammation  of  the,  after 
puerperal  fever,  392. 

Face  presentation,  181.   See  Presentation. 
Fallopian  Tubes,  description  of  the,  29. 
Their  agency  in  impregnation,  29. 
Changes   which  they    undergo  during 

pregnancy,  29. 
Pregnancy  of  the,  105. 
Febris  lactea,  167.     See  Milk  Fever. 
Feet,  rules  for  finding  the,  in  the  opera- 
tion of  turning,  207. 
Presentation  of  the,  239.     See  Presen- 
tation. 
Female  pelvis,  distinction  between  it  and 
the  male,  19. 
Organs  of  generation  described,  23. 
Fever,  milk,  167.     See  Milk  Fever. 

Puerperal,  357.     See  Puerperal  Fever. 
Fibrous  structure  of  the  uterus  described, 

31. 
Flatulence  during  pregnancy,  93. 

Treatment  of,  94. 
Flooding,  292.     See  Haemorrhage. 
Foetus,  character  of  a  full-grown,  69. 
Nutrition  of  the,  69. 
Circulation  in  the,  70. 

Changes  which  it  undergoes  at  the 
moment  of  birth,  72. 
Signs  of  the  deatb  of  the,  96. 
Premature  expulsion  of  the,  126.     See 

Mortion. 
Size  and  form  of  thp,  at  birth,  245. 
Morbid  depositions  in  the  cavities  of 

the,  247. 
Anchylosis  of  the  joints  of  the,  248. 
Spontaneous  evolution  of  the,  236. 
Foramen  ovale,  situation  of  the,  70. 
Forceps,  description  of  the,  189. 
Varieties  of  the,  189.  •> 

General  indications  for  their  use,  193. 
Mode  of  applying  the,  194. 
History  of  the,  198. 
Formative  Organs,  23. 
Fracture  of  the  parietal  bone  of  the  fcetus 

from  pelvic  deformity,  262. 
Funic  Souffle,  84.     See  Auscultation. 
Funis,  58.     See  Cord,  umbilical. 
Funnel-shaped  Pelvis,  259. 

Gastro-bilious  puerperal  fever,  381. 
See  Puerperal  Fever. 

Gastrotomy,  213.  See  Cesarean  Opera- 
tion. 

Generation,  internal  organs  of,  described, 
23. 
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Geueralion,  continued; — 
External  organs  of,  42. 
Germinal  Vesicle,  60.     See  Egg. 
Graafian  Vesicles,  description  of  the,  25. 

HcBinorrhagc,  uterine,  after  the  birth   of 
the  child,  292, 
Treatment  of,  294. 
In  placental  presentation,  293. 
Treatment  of,  394. 

Hand  and  feet,  presentation  of  the,  239. 
See  Presentation. 

Headach  during  pregnancy,  treatment  of, 
93,  94. 

'Heartburn  during  pregnancy,  93. 
Treatment  of,  93. 

Hour-Glass  Contraction,  305.     See  Pla- 
centa, encysted. 

Hydrocephalus,  obstructing  labour,  246. 

Hymen,  description  of  the,  43. 
Unruptured,  impeding  labour,  275. 

Hysterical  puerperal  convulsions,  336. 
See  Convulsions. 

Hysterotomy,   213.     See   Cesarean    Ope- 
ration. 

Inclination  of  the  pelvis,  22. 
Indusium,  23.  See  Ovaria. 
Inflammation  of  the  uterus,  affecting  its 

contraction,  285. 
/nverston  of  the  uterus,  298. 

Causes  of,  298. 

Diagnosi*  of,  299. 

Symptoms  of,  299. 

Treatment  of,  300. 
Chronic,  303. 

Joints,  anchylosis  of  thefcetal,  obstructing 
labour,  248. 

Kiestiene,  87. 


Labia,  anatomical  description  of  the,  45. 
Varicose  and  ccderaatous  swellino-s  of 
the,  276. 
Labour,  premature.     See  Premature  Ex- 
pulsion of  the  Foetus. 
Natural,  138. 

Preparatory  stage  of,  138. 
First  contractions,  139. 
Action  of  the  pains,  140. 
Auscultation  during  the  pains,  141. 
Effects  of  the  pains  on  the  pulse, 

141.  ^ 

Symptoms  during  and  between  the 

pains,  142. 
Characters  of  a  true  pain,  142. 
Formation  of  the  bag  of  liquor  am- 
nii,  143. 


Labour,  natural,  continued  :— 

Rigour  at  the  end  of  the  first  stase, 
143.  °  ' 

Show,  143. 

Duration  of  the  first  stage,  144. 
Second  stage  of,  145. 
Straining  pains,  145. 
Dilatation  of  the  perineum,  146. 
Expulsion  of  the  child,  147. 
Third  stage  of,  148. 

Expulsion  of  the  placenta,  148. 
Twins,  148. 
Treatment  of,  149. 

State  of  the  bowels,  149. 
Management  of  the  first  stage,  153. 
Examination  of  the  patient,  153. 
Position  of  the  patient,  155. 
Diet  during  labour,  157. 
Supporting  the  perineum,  158. 
,     Perineal  laceration,  159 — 160. 
Cord  around  the  child's  neck,  161. 
Ligature  of  the  cord,  162. 
Passageof  the  shoulders,  161. 
Management  of  the  placenta,  163. 
After  treatment,  165. 
Lactation,  166. 
Milk  fever  and  abscess,  167. 
Excoriated  nipples,  169. 
Diet  during  lactation,  171. 
Management  of  the  lochia,  172. 
After-pains,  173. 
Mechanism  of,  175.     See  Parturition. 
Abnormal,  230. 

Precipitate,  311.     See  Precipitate  La- 
bour. 
Laceration  of  the  perineum,  159,  160. 

Of  the  uterus,  239.     See  Rupture. 
Lactation,  management  of,  166. 

Diet  during,  171. 
Ligaments  of  the  uterus,  31. 
Ligature  of  the  funis,  162. 
Liquor  Jlmnii.     See  Amnii  Liquor. 
Lochia,  management  of  the,  172. 

Malacosteon.     See  Mollilies  Ossium. 
Male  and  female  pelvis,  distinction  be- 
tween the,  19. 
Malposition  of  the  child  in  utero,  231. 
Rareness  of  its  occurrence,  332. 
Causes  of  the,  232. 
Symptoms  of,  235. 
With  deformed  pelvis,  238. 
With  rigidity  of  the  uterus,  238.     See 
Presentatio7i. 
Mamma.     See  Breasts. 
Mammary  Abscess,  167. 
Mania  connected  with  precipitate  labour, 
315. 
Puerperal.     See  Puerperal  Mania. 
Mechanism  of  parturition,  175.     See  Par- 
turition. 
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Memhrana  decidua,  46.   See  Dccidua  Mem- 

brana. 
Membrmne,  blastodermic,  60. 

Vitelline.     See  Egg. 
Membranes,  formation  of  the,  46. 

Premature  rupture  of  the,  249. 
Menses,  cessation  of  the,  in  pregnancy,  75. 
Menial  affections,  impairing  uterine  con- 
tractions, 383. 
Midwifery,  explanation  of  the  term,  17. 

Operations  of,  189. 

Forceps,  189. 

Turning,  201. 

CsBsarean  operation,  213. 

Artificial  premature  labour,  219. 

Perforation,  224. 
MilkYevex,  167. 

Treatment  of,  168. 
Miscarriage,  126.     See  Abortion. 
Mole  pregnancy,  101. 

Nature  and  origin  of,  101. 

Diagnostic  symptoms  of,  103. 

Treatment  of,  104. 
Mollities  Ossium,  259. 

Causes  of,  257. 

Pelvic  deformity  from,  257. 

Varieties  of  pelvic  deformity  from, 257. 
Monsters,  Difficult  labour  in  cases  of,  247. 
Movements  of  the  fcetus,  value  of,  as  a  sign 
of  pregnancy,  80 — 85. 

Nates,  presentation  of  the,  184. 

Modifications  of,  184. 

Varieties  of,  185. 

Mechanism  of  labour  in,  185. 

Diagnosis  of,  187. 

Management  of,  187. 

Comparative  fluency  of,  188.^ 
Navel-string.     See  Cord,  umbilical. 
Nutrition  of  the  fcetus,  69.     See  Fcetus. 
iV^rrapAa;,  anatomical  description  of  the,  44. 

Varicose  and  ogdematous  swellings  of 
the,  276. 
Nipples,  excoriated,  169. 

Treatment  of,  170. 

(Edematous  swellings  of  the  labia  and  nym- 

phse,  276. 
Operations  in  midwifery.    See  Midwifery. 
Operation,  Cresarean.     See  Cassarean  Ope- 
ration. 

For  inducing  premature  labour,  222. 
Organs  of  generation,  internal,  io  the  fe- 
male, 23. 

External,  42. 
Ossa  innominata,  description  of  the,  17. 
Ossium,  mollities,  259.     See  Mollities. 
Os  Uteri,  rigidity  of  the,  270. 

Adhesion  of  the  edges  of  the,  271. 

Cicatrices  of  the,  271. 

Agglutination  of  the,  271. 


Ovaria,  Description  of  the,  23. 

Situation  of  the,  23. 

Arteries  of  the,  23. 

Tunica  Albuginea  of  the,  24. 

Graafian  vesicle,  24. 

Appearance  of  the,  during  childhood ,  28. 

Diseases  to  which  they  are  liable,  28. 
Ovarian  pregnancy,    106.      See   Extra- 
uterine Pregnancy .  . 
Ovaries.     See  Ovaria. 
Ovum,  development  of  the,  46. 

Membrana  decidua,  46. 

Chorion,  49. 

Amnion,  51. 

Liquor  Amnii,  52. 

Placenta,  52. 

Umbilical  cord,  58. 

Analogy  between  the  human   and  the 
bird's  egg,  60. 

Order  of  development,  61. 

Pains,  labour,  action  of,  140. 
Auscultation  during,  141. 
EflFects  of,  on  the  pulse,  141. 
Symptoms  to  be  observed  during  and 

between,  142. 
Characters  of  true,  142.  -' 

Straining,  145. 
Spurious,  151. 

Causes  of,  151. 

Diagnosis  of,  152. 

Treatment  of,  152. 
Palpitation  during  pregnancy,  93. 

Treatment  of,  94. 
Parietal  Bone,  fracture  of  the  foetal,  from 

pelvic  deformity,  262. 
Parturition,  mechanism  of,  75. 
Cranial  presentations,  176. 
Face,  181. 

Nates,  184.     See  Presentation;  Labour, 
Pelvis,  anatomy  of  the,  17.   . 
Brim  of  the,  19. 

Distinction  between  the  male  and  fe- 
male, 19. 
Diameter  of  the,  20. 
Before  puberty,  22. 
Axes  of  the,  22. 
Inclination  of  the,  22. 
Malposition  of  the  child  with  deformed, 

238. 
Abnormal  state  of  the,  254. 
Equally  contracted,  254, 
Unequally  contracted,  255. 

Causes  of,  255. 

Symptoms  of,  259. 
Funnel-shaped,  259. 
Obliquely  distorted,  259. 
Exostosis  of  the,  261. 
Diagnosis  of  contracted,  261. 

Treatment  of,  203. 
Prognosis  of,  264. 
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Fendulous  Abdomen,  obstructing  labour, 
268. 
Management  of,  268. 

Perforation,  224. 
History  of,  224. 
Instruments  employed  in  the  operation 

of,  224. 
Indications  for  its  performance,  225. 
,      Extractions  after,  227. 
Embryulcia,  228. 
Perforators,  diflferent  kinds  of,  219. 
Perineum,  obstructing  labour,  275, 
Dilatation  of  the,  146. 
Mode  of  supporting  the,  in  labour,  153. 
Laceration  of  the,  treatment  of,  159. 
Peritonitis,  puerperal,  369. 
Symptoms  of,  369. 
Anatomical  characters  of,  370. 
Treatment  of,  370. 
False,  379. 

Symptoms  of,  379. 
Treatment  of,  380. 
Phlebitis,  uterine,  374. 
Symptoms  of,  374. 
Anatomical  characters  of,  375. 
Treatment  of,  376. 
Crural,  connexion  of,  with  phlegmatia 
dolens,  400. 
Phlegmatia  dolens,  398. 
Nature  of,  398. 
Definition  of,  398. 
Symptoms  of,  399. 
Duration  of,  400. 
Connexion  of,  with  crural  phlebitis.  400. 

With  puerperal  fever,  401. 
Causes  of,  401. 
Anatomical  characters,  401. 
Treatment  of,  404. 
Physiology  of  utero-gestation,  17. 
Placenta,  description  of  the,  52. 
Cotyledons  of  the,  53. 
Decidua  of  the,  49—53. 
Circulation  of  the  uterine  blood  through 

the,  53—57. 
Sulci  of  the,  54. 
Foetal  surface  of  the,  56. 
Expulsion  of  the,  142.     See  Labour. 
Management  of  the,  163. 
In  twin  cases,  164. 
Prffivia,  338. 
History  of,  338. 
Symptoms  of,  346. 

Comparative  frequency  of,  in  diife- 

rent  years,  348. 
Treatment,  349. 
Partial  presentation  of  Ihe,  355. 

Treatment  of,  356. 
Retention  of  the,  292. 
Encysted,  305. 

Situation  of,  305. 


Placenta,  encysted,  continued  : — 
History  of,  305. 
Adherent,  306.  ^ 

Treatment  of,  307.  • 

Left  in  the  uterus,  308. 
Absorption  of  retained,  308. 
Plethora,  effects  of,  on  uterine  contrac- 
tion, 284. 
Plug,  utility  of  the,  in  restraining  hjemor- 
rhage,  352. 
Best  means  of  applying,  135. 
Position  of  the  patient  during  labour,  155. 
Precipitate  labour,  311. 

From  violent  uterine  action,  311. 
From  deficient  resistance,  312. 
Effects  of,  313. 
Treatment  of,  314. 
Connexion  of,  with  mania,  315. 
Pregnancy^  changes  induced  in  the  ute- 
rus by,  35. 
Seat  and  appearance  of  the  uterus  in 

the  different  stages  of,  38. 
Signs  of,  73. 
General,  74. 

Cessation  of  the  menses,  75. 
Areola,  78. 

Movements  of  the  fcEtus,  80 — 85. 
Auscultatory  signs,  82. 
Ballottement,  85. 
Urinary  deposits,  86. 
Purple  hue  of  the  vaginal  entrance, 
87. 
Diagnosis  of  twin,  90. 
Treatment  of,  91. 

Morning  sickness,  91. 
Heartburn,  93. 
Constipation,  93. 
Flatulence,  93. 
Colicky  pains,  93. 
Headach,  93. 
Spasmodic  cough,  93. 
Palpitation,  93. 
Toothach,  93. 
DiarrhoBa,  93. 
Pruritis  pudendi,  95. 
Salivation,  95. 
Mole,  101.     See  Mole  Pregnancy. 
Extra-uterine,  105,     See  Extra-uterine 
.    Pregnancy. 
Duration  of,  121. 
Premature  expulsion  of  the  foetus,  126. 
See  Abortion. 
Labour,  126. 
Artificial,  219. 
History  of,  219. 
Period  for  inducing,  222. 
Mode  of  operating,  221. 
Rupture  of  the  membranes  in,  249. 
Presentation,  cranial,  176. 
First  species  of,  176. 
Second  species  of,  179, 
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Presentation  of  the  face,  181. 
Of  the  nates,  184.     See  Nates. 
Of  the  arm,   238. 
Of  the  arm  with  the  head,  238.  ' 
Of  the  hand  and  feet,  239. 
Of  the  head  and  feet,  239. 
Of  the   placenta,  338.      See    Placenta 
Pr(Evia. 
Prolapsus  of  the  umbilical  cord,  317. 
Pruritis  pudendi  occurring  during  preg- 
nancy, 95. 
Treatment  of,  95. 
Puberty,  state  of  the  pelvis  before,  22. 
Puerperal  Convulsions,  324.     See  Con- 
vulsions. 
Fevers,  357. 
Nature  of,  359, 
Varieties  of,  359. 
Pathology  of,  360. 
Peritonitis,  369.     See  Peritonitis. 
Uterine  phlebitis,  374.   See  Phlebitis. 
Gastro-bilious,  381. 
Causes  of,  382. 
History  of,  382. 
Symptoms  of,  382. 
Anatomical  characters  of,  383. 
Treatment  of,  383. 
Adynamic,  386. 
Symptoms  of,  387. 
Anatomical  characters  of,  390. 
Supervention  of  arthritic  or  rheu- 
matic inflammation,  391. 
Contagious  nature  of,  393. 
Mania,  406. 

Inflammatory  form  of,  406. 

Treatment  of,  407. 
Gastro-enteric  form  of,  408. 

Treatment  of,  409. 
Adynamic  form  of,  410. 
Causes  of,  411. 
Symptoms  of,  411. 
Treatment  of,  413. 

Quickening,  80. 

Retained  Placenta,  absorption  of  the,  308. 
Retention  of  the  placenta,  292—306. 
Retroversion  of  the  uterus,  113. 

History  of,  113. 

Causes  of,  114. 

Symptoms  of,  115. 

Diagnosis  of,  116. 

Prognosis  of,  117. 

Treatment  of,  118. 
Rheumatic  inflammation  after  puerperal  fe- 
ver, 392. 
Rheumatism  of  the  gravid  uterus,  284. 

Symptoms  of,  284. 

Treatment  of,  289. 
Rickets,  a  cause  of  deformity  of  the  pelvis, 
255. 


Rigidity  of  the  uterus,  malposition  u'ilh, 

238. 
Rigidity  of  the  os  uteri.  270. 
Treatment  of,  270. 
From  age,  273. 
Rigour  after  the  first  stage  of  labour,  143. 
Rupture  of  the  uterus,  239. 
Seat  of  the  laceration,  239. 
Causes  of,  240.  , 

Symptoms  of,  241. 
Treatment  of,  242. 

Gastrotomy,  243. 
During  the  early  months  of  pregnancy, 

243. 
Premature,  of  the  membranes,  249. 
Of  the  umbilical  cord,  314. 

Sacrum,  anatomical  description  of  the,  18. 
Salivation  during  pregnancy,  95. 

Treatment  of,  95. 
Show,  143.     See  Labour. 
Sickness,  morning,  in  pregnancy,  91. 

Treatment  of,  92. 
Signs  of  pregnancy,  73.     See  Pregnancy. 

Of  the  death  of  the  foetus,  96. 
Size  of  a  child  at  birth,  245. 
Spasmodic  cough  during  pregnancy,  93. 

Treatment  of,  94. 
Spontaneous  evolution,  236. 

Expulsion,  236. 
Stone  in  the  bladder,  obstructing  labour, 

280. 
Stricture  of  the  uterUs,  290. 

Symptoms  of,  290. 

Effects  of,  on  labour,  290. 

Causes  of,  291. 

Treatment  of,  291. 
Stroma,  24.     See  Ovaria. 
Structure,  fibrous,  of  the  uterus,  32. 
Sulci  of  the  placenta,  how  formed,  51. 

Their  connexion  with  the  uterine  ves- 
sels, 55. 

Tampon,  352.     See  Plug. 
Temperament,  in^aenceo(,  en  uterine  con- 
tractions, 283. 
Tetanic  puerperal  convulsions,  3^9.     See 

Convulsions. 
Toothach  during  pregnancy,  93. 

Treatment  of,  94. 
Tumours,  obstructing  labour,  278. 
Turning,  278. 

Indications  for,  201. 

Mode  of  performing  the  operation  of, 
202—203. 

Rules  for  finding  the  feet,  207. 

Extraction  of  the  child,  208. 

With  the  nates  foremost,  210. 

With  the  head  foremost,  21 1. 

History  of,  211. 
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Twins,  148. 
Managementof  the  placenta  of,  148, 165. 

Urahiltcal  Cord,  58.     See  Cord,  umbilical. 
Unruptured  Hymen,  impeding  labour, 275. 
Urinary  deposits  in  pregnancy,  86. 
Uterine  Souffle,  81.     See  Auscultation. 
Action,  violent,  311. 
Phlebitis,  374.     See  Phlebitis. 
Utero-gesiation,  anatomy  and  physiology 

of,  17. 
Uterus,  description  of  the,  30. 
Ligaments  of  the,  31. 
Structure  of  the,  31. 
Comparative  anatomy  of  the,  33. 
Changes  in  the,  during  gestation,  35. 
,   Situations  and  appearances  of  the  gra- 
vid, 38. 
Conditiori  of  the  gravid,  after  delivery, 

40. 
Blood-vessels  of  the,  connected  with  the 

placenta,  54,  57. 
Retroversion  of  the,  113.     See  Retro- 
version. 
Influence  of  the  form  and  size  of  the,  on 

parturition,  333. 
Rigidity  of  the,  238. 
Anteversion  of  the,  269. 


Uterus,  continued : — 

Derangement  in  the  contractile  power 
o|the,  196. 

Rupture  of,  239. 

Rheumatism  of  the  gravid,  284. 

Effects  of  uterine  inflammation  in  la- 
bour, 285. 

Stricture  of  the,  290. 

Atony  of  the,  281. 

Inversion  of  the,  298. 

Extirpation  of  the,  304. 

Hour-glass  contraction  of  the,  305. 

Vagina,  anatomical  description  of  the,  42. 
Contracted,  obstructing  labour,  273. 
Cicatrices  in  the,  274. 
Varicose  swellings  of  the  labia  and  nym- 

phae,  276. 
Fen/ra/ Pregnancy,  105.     See  Extra-ute- 
rine Pregnancy. 
Vesicle,  Germinal,  of  the  egg,  60.    See 

Violent  uterine  action,  precipitate  labour 
from,  311. 

Wigand's  views  as  to  the  duration  of  la- 
bour, 157. 
Womb,  50.     See  Uterus. 
Yelk-bag,  60.     See  Egg. 
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accomplished.  The  chapters  follow  each  other  in  the  order  in  which  dissections  are  usually  con- 
ducted in  this  country ,  and  as  each  region  is  taken  up,  every  detail  regarding  it  is  fully  described 
and  illustrated,  so  that  the  student  is  not  interrupted  in  his  labors,  by  the  necessity  of  referring  from 
one  portion  of  the  volume  to  another. 


However  valuable  may  be  the  "  Dissector's 
Guides"  which  we,  of  late,  liave  had  occasion  to 
notice,  we  feel  confident  that  the  work  of  Dr.  Allen 
is  superior  to  any  of  them.  We  believe  with  the 
author,  that  none  is  so  fully  illustrated  as  this,  and 
tlie  arrangement  of  the  work  is  such  as  to  facilitate 
the  labors  of  the  student  in  acquiring  a  thorough 
practical  knowledge  of  Anatomy.  We  most  cordi- 
ally recommend  it  to  their  attention. —  Western  Lan- 
cet. 

We  believe  it  to  be  one  of  the  most  useful  works 
upon  the  subject  ever  written.  It  is  handsomely 
illustrated,  well  printed,  and  will  be  found  of  con- 
venient size  for  use  in  the  dissecting-room. — Med. 
Examiner . 


From  Prof.  J.  S.  Davis,  University  of  Va. 

I  am  not  acquainted  with  any  work  that  attains  so 
fully  the  object  which  it  proposes. 

From  C.  P.  Fanner,  M.  D.,  Demonstrator,   Uni- 
versity of  Michigan. 

I  have  examined  the  work  briefly,  but  even  this 
examination  liasconvinced  me  that  it  is  an  excelU-nt 
guide  for  the  Dissector.  Its  illustrations  are  beau- 
tiful, and  more  than  I  have  seen  in  a  work  of  tliis 
kind.  1  shall  take  great  pleasure  in  recommending 
it  to  my  classes  as  the  text-book  of  the  dissecting- 
room. 


ANALYTICAL    COMPENDIUM 
OF  MEDICAL  SCIENCE,  containing  Anatomy,  Physiology,  Surgery,  Midwifery, 

Chemistry,  Materia  Medica,  Therapeutics,  and  Practice  of  Medicine.  By  John  Neill,  M.  D., 
and  F.  G.  Smith,  M.  D.  New  and  enlarged  edition,  one  thick  volume  royal  r2mo.  of  over 
1000  pages,  with  374  illustrations.    $3  00.    ^°  See  Neill,  p.  24. 


ABEL   (F.    A.),    F.  C.  S.    AND    C.    L.    BLOXAM. 
HANDBOOK  OF  CHEMISTRY,  Theoretical,  Practical,  and  Technical;  with  a 

Recommendatory  Preface  by  Dr.  Hofmann.    In  one  large  octavo  volimie,  extra  cloth,  of  662 
pages,  with  illustrations.    $3  25. 

ASHWELL    (SAMUEL),   M.  D., 

Obstetric  Physician  and  Lecturer  to  Guy's  Hospital,  London. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.  Third  American,  from  the  Third 
and  revised  London  edition.     In  one  octavo  volume,  extra  cloth,  of  528  pages.     $3  00. 
Tlie  most  useful  practical  work  on  the  subject  in  I      The  most  able,  and  certainly  the  most  standard 
the  English  language.  —  Boston  Med.  and  .Surg-,    and  practical,  work  on  female  diseases  that  we  have 
Journal.  I  yet  seen. — Medico-Chirurgical  Review. 


ARNOTT    (NEILL),  M.  D. 
ELEMENTS    OF    PHYSICS;    or  Natural  Philosophy,  General  and  Medical. 

Written  for  universal  u?e,  in  plain  or  non-technical  language.  A  new  edition,  by  Isaac  Hays, 
M.  D.  Complete  in  one  octavo  volume,  leather,  of  484  pages,  with  about  two  hundred  illustra- 
tions.    $2  50. 

BUDD  (GEORGE),  M.  D.,  F.  R.  S., 

Professor  of  Medicine  in  King's  College,  London. 

ON   DISEASES    OF   THE   LIVER.      Third   American,  from    the   third   and 

enlar°-ed  London  edition.  In  one  very  handsome  octavo  volume,  extra  cloth,  with  four  beauti- 
fully "colored  plates,  and  numerous  wood-cuts,     pp.  500.     $3  00. 

Has  fairly  established  for  itself  a  place  among  the     is  not  perceptibly  changed,  the  history  of  liver  dis- 
■    •  •      — —    -'■  •-■- ~i — -I       i?..-.,ci     eases  is  made  more  complete,  and  is  kept  upon  a  level 
with  the  progress  of  modern  science.     It  is  the  best 

work  on  Diseases  of  the  Liver  in  any  language. 

London  Med.  Times  and  Gazette,  June  27,  1S57. 

This  work,  now  the  standard  book  of  reference  on 
the  diseases  of  which  it  treats,  has  been  carefully 
revised,  and  many  new  illustrations  of  the  views  of 

the  learned  author  added  in  the  present  edition. 

Dublin  Quarterly  Journal,  Aug.  ibol . 


cuissicai    meuiucti    iuckiuu..-    -.    „..„.,. _ 

and  Foreign  Medico-Chir.  Review,  July,  18o7, 

Dr  Budd's  Treatise  on  Diseases  of  the  Liver  is 
now  a  standard  work  iu  Medical  literature,  and  dur- 
ing the  intervals  which  have  elapsed  between  the 
successive  edilions,  the  author  has  incorporated  into 
the  text  the  most  striking  novelties  which  have  cha- 
racterized the  recent  progress  of  hepatic  physiology 
and  pathology;  so  that  although  the  sue  of  the  book 


BY  THE  SAME  AUTHOR. 


ON  THE   ORGANIC  DISEASES  AND  FUNCTIONAL  DISORDERS  OP 

THE  STOMACH.     In  one  neat  octavo  volume,  extra  cloth.    $1  50. 


Bultcd  with  great  advantage 


BLANCHARD   &    LEA'S   MEDICAL 


BUCKNILL  (J.  C),   M.  D., 

Medical  Superintendent  of  the  Devon  County  Lunntic  Asylum;  and 

DANIEL   H.   TUKE,    M.  D., 

Visiting  Medical  Officer  to  tlie  York  Retreat. 

A  MANUAL  OF   PSYCHOLOGICAL   MEDICINP];   containing  the  History, 

Noiiology,  Description,  Slalistics,  Diag-nosis,  Pathology,  and  Treatment  of  INSANITY.  With 
a  Plate.  In  one  liandsome  oclavo  volume,  of  536  pages.  $3  00.  (Just  Issued,  1858  ) 
The  increaf^e  of  mental  dit^ease  in  its  various  forms,  and  the  difTinult  questions  to  which  it  is 
constantly  giving  rise,  render  the  subject  one  of  daily  enhanced  interest,  requiring-  on  the  part  of 
the  physician  a  constantly  greater  familiarity  with  this,  the  most  perplexing  branch  of  his  profes- 
sion. At  the  same  time  there  has  been  for  some  years  no  woric  accessible  in  this  country,  present- 
mg  the  results  of  recent  investigations  in  tlie  Diagnosis  and  Prognosis  of  Insanity,  and  the  greatly 
improved  methods  of  treatment  which  have  done  so  much  in  alleviating  the  condition  or  restoring 
the  health  of  the  insane.  To  fill  this  vacancy  the  publishers  present  this  volume,  assured  that 
the  distinguished  reputation  and  experience  of  the  authors  will  entitle  it  at  once  to  the  confidence 
of  both  >tudeiit  and  practitioner.  Its  scope  may  be  gathered  frotn  the  declaration  of  the  authors 
that  "their  aim  has  been  to  supply  a  text  book  which  may  serve  as  a  guide  in  the  acquisition  ot 
such  laiovvledge,  sufficiently  elementary  to  be  adapted  to  tlie  wants  of  the  student,  and  sulReienily 
modern  in  its  views  and  explicit  in  its  teaching  to  suffice  for  the  demands  of  the  practitioner." 


BENNETT   (J.    HUGHES),    M.D.,    F.  R.  S.  E., 

Professor  of  Clinical  Medicine  in  the  University  of  Edinburgh,  A;c. 

THE  PATHOLOGY  AND  TREATMENT  OP  PULMONARY  TUBERCU- 
LOSIS, and  on  the  Local  Medication  of  Pharyngeal  and  Laryngeal  Diseases  frequently  mistaken 
for  or  associated  with.  Phthisis.     One  vol.  8vo., extra  cloth,  with  wood-cuts.    pp.  130.     $1  25. 


BENNETT   (HENRY),  M.  D. 
A  PRACTICAL   TREATISE    ON  INFLAMMATION  OF  THE  UTERUS, 

ITS  CERVIX  AND  APPENDAGES,  and  on  its  connection  with  Uterine  Disease.     New  and 
much  enlarged  edition,  preparing  by  the  author  for  publication  in  1859. 

BY  THE  SAME  AUTHOR. 

A  REVIEW  OF  THE  PRESENT  STATE  OP  UTERINE  PATHOLOGY. 

8vo.,  75  pages,  flexible  cloth,  50  cents. 


BIRD  (GOLDING),  A.  M.,  M.  D,,  8i.c. 
URINARY     DEPOSITS:     THEIR     DIAGNOSIS,    PATHOLOGY,    AND 

THERAPEUTICAL  INDICATIONS.  Edited  by  Edmund  Lloyd  Birkett,  M.  D.  A  new 
American,  from  the  fifth  and  enlarged  London  edition.  With  eighty  illustrations  on  wood.  In  one 
handsome  octavo  volume,  of  about  400  pages,  extra  cloth.     $2  00.     (Noio  Ready,  June,  1859.) 

The  death  of  Dr.  Bird  has  rendered  it  necessary  to  entrust  the  revision  of  the  present  edition  to 
other  hands,  and  in  his  performance  of  the  duly  thus  devolving  on  hini.  Dr.  Birkett  has  sedulously 
endeavored  to  carry  out  the  author's  plan  by  introducing  such  new  matter  and  modifications  of 
the  text  as  the  progress  of  science  has  called  for.  Notwithstanding  the  utmost  care  to  keep  the 
work  within  a  reasonable  compass,  these  additions  have  resulted  in  a  considerable  enlargement. 
It  is,  therefore,  hoped  that  it  will  be  found  fully  up  to  the  present  condition  of  the  subject,  and  that 
the  reputation  of  the  volume  as  a  clear,  comjilete,  and  compendious  manual,  will  be  fully  maintained 

It  can  scarcely  be  necessary  for  us  to  say  anything 
of  the  merits  of  this  well-known  Treatise,  which  so 
admirably  brings  into  practical  application  the  re- 
suits  of  those  microscopical  and  chemical  researches 


regarding  the  physiology  and  pathology  of  the  uri- 


nary secretion,  which  have  contributed  so  much  to 
the  increase  of  our  diagnostic  powers,  and  to  the 
e.xtensicm  and  satisfactory  employmentof  our  thera- 
peutic tesoatcea.— The Britiskand Foreign  Medico- 
C hirwrgical  Review. 


BOWMAN  (JOHN   E.),  M.D. 
PRACTICAL   HANDBOOK   OF   MEDICAL    CHEMISTRY.     Second  Ame- 
rican, from  the  third  and  revised  English  Edition.    In  one  neat  volume,  royal  12mo.,  extra  cloth, 
with  numerous  illustrations,    pp.  288.     $1  25. 

BY  THE  SAME  AUTHOR. 

DTTRODUCTION    TO    PRACTICAL    CHEMISTRY,    INCLUDING   ANA- 

LYSIS.    Second  American,  from  the  second  and  revised  London  edition.     With  numerous  illus- 
trations.   In  one  neat  vol.,  royal  12mo.,  extra  cloth,    pp.350.    $125. 


BEALK  ON  THE  LAWS  OF  HEALTH  IN  RE- 
LATION TO  MIND  AND  BODY.  A  Series  of 
Letters  from  an  old  Practitioner  to  a  Patient.  In 
one  volume,  royal  12mo.,  extra  cloth,  pp.  206. 
80  cents. 

BUSHNAN'S  PHYSIOLOGY  OF  ANIMAL  AND 
VEGETABLE  LIFE;  a  Popular  Treatise  on  the 
Functions  and  Phenomena  of  Organic  Life.  In 
one  handsome  royal  12mo.  volume,  extra  cloth, 
with  over  100  illustrations,    pp.234.    80  cents. 


BUCKLER  ON  THE  ETIOLOGY,  PATHOLOGY, 
AND  TftEATWENT  OF  FIBRO-BRONCHI- 
TIS  AND  RHEU.MATIC  PNEUMONIA.  In 
one  8vo.  volume,  extra  cloth,     pp.  150.     $1  25. 

BLOOD  AND  URINE  (MANUALS  O.N).  BY 
JOHN  AVILLIAM  GRIFFITH,  G.  OWEN 
REESE,  AND  ALFRED  MARKWICK.  One 
thick  volume,  royal  12ino.,  extra  cloth,  with 
plates,     pp.  460.     $1  25. 

BRODIE'S  CLINICAL  LTCCTURES  ON  SUR- 
GERY.   1  vol.  8vo.   cloth.    350  pp.    $125. 


AND    SCIENTIFIC    PUBLICATIONS. 


BARCLAY  (A.  W.)    M.D., 

Assistant  Physician  to  St.  George's  Hospital,  &c. 

A  MANUAL  OF  MEDICAL  DIAGNOSIS;   being  an  Analysis  of  the  Signs 

and  Symptoms  of  Disease.    Inoneneat  octavo  volume,  extra  cloth,  of  424  pages.   $2  00.    {Anew 
toorA,  just  issued.) 

Of  works  exclusively  devoted  to  this  important 
branch,  our  profession  has  at  command,  compara- 
tively, but  few,  and,  therefore,  in  the  publication  of 
the  present  work,  Messrs.  Blanchard  &  Lea  have 
conferred  a  great  favor  upon  us.  Dr.  Barclay,  from 
having  occupied,  for  a  long  period,  the  position  of 
Medical  Registrar  at  St.  George's  Hospital,  pos- 
sessed advantages  for  correct  observation  and  reli- 
able conclusions,  as  to  the  significance  of  symptoms, 
which  have  fallen  to  the  lot  of  but  few,  either  in 
his  own  or  any  other  country.  He  has  carefully 
systematized  the  results  of  his  observation  of  over 
twelve  thousand  patients,  and  by  his  diligence  and 
judicious  classification,  the  profession  has  been 
presented  with  the  most  convenient  and  reliable 
work  on  the  subject  of  Diagnosis  that  it  has  been 
our  good  fortune  ever  to  examine;  we  can,  there- 
fore, say  of  Dr.  Barclay's  work,  that,  from  his  sys- 
tematic manner  of  arrangement,  his  work  is  one  of 
the  best  works  "  for  reference"  in  the  daily  emer- 
gencies of  the  practitioner,  with  which  we  are  ac- 
quainted ;  but,  at  the  same  time,  we  would  recom- 
mend our  readers,  especially  the  younger  ones 


deficiency,  is  the  object  of  Dr.  Barclay's  Manual. 
The  task  of  composing  such  a  work  is  neither  an 
easy  nor  a  light  one  ;  but  Dr.  Barclay  has  performed 
it  in  a  manner  which  meets  our  most  unqualified 
approbation.  .  He  is  no  mere  theorist;  he  knows  his 
work  thoroughly,  and  in  attempting  to  perform  it, 
has  not  exceeded  his  powers. — British  Med.  Journal, 
Dec.  5,  1857. 

We  venture  to  predict  that  the  work  will  be  de- 
servedly popular,  and  soon  become,  like  Watson's 
Practice,  an  indispensable  necessity  to  the  practi- 
tioner.— JV.  A.  Med.  Journal,  April,  1858. 

An  inestimable  work  of  reference  for  the  young 
practitioner  and  student. — Nashville  Med.  Journal, 
May,  1858. 

We  hope  the  volume  will  have  an  extensive  cir- 
culation, not  among  students  of  medicine  only,  but 
practitioners  also.  They  will  never  regret  a  faith- 
ful study  of  its  pages. —  Cincinnati  Lancet,  l>tla.T.  '&8. 

This  Manual  of  Medical  Diagnosis  is  one  of  the 
most  scientific,  useful,  and  instructive  works  of  its 


,•.„.!  »i.^,„..„i.i. ..,„■,! -»".. .J    ,11'        .1  '  .1     "t   .         '  ■     I  ^ind  that  we  have  ever  read,  and  Dr.  Barclay  hag 
«nrf       ru^?r^irV.nll"^J-    °  ^^^  done  good  service  to  medical  sciencc  in  colle/ting, 

Vf.ftr^  Z^V„Tlll  AT       h '?«?«'""•"    arranling,  and  analyzing  the  sians  and  symptoms 

Southern  Med.  and  Surg.  Journ.,  March,  1858.  ^f  so  many  diseases!  -AT.  /.  Med.  and  Surg.  Re- 

To  give  this  information,  to  supply  this  admitted  |  porter,  March,  1858. 


BARLOW   (GEORGE  H.),    M.  D. 

Physician  to  Guy's  Hospital,  London,  &c. 

A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE.     With  Additions  by  D. 

F.  CoNDiE,  M.  D.,  author  of"  A  Practical  Treatise  on  Diseases  of  Children,"  &c.     la  one  hand- 
some octavo  volume,  leather,  of  over  600  pages.     $2  75. 

will  be  found  hardly  less  useful  to  the  experienced 
physician.  The  American  editor  has  added  to  the 
work  three  chapters — on  Cholera  Infantum,  Yellow 
Fever,  and  Cerebro-spinal  Meningitis.  These  addi- 
tions, the  two  first  of  which  areindispensable  to  a 
work  on  practice  destined  for  the  profession  in  this 
country,  are  executed  with  great  judgment  and  fi- 
delity, by  Dr.  Condie,  who  has  also  succeeded  hap- 
pily in  imitating  the  conciseness  and  clearness  of 
style  which  are  such  agreeable  characteristics  of 
the  original  book. — Boston  Med.  and  Surg.  Journal, 


We  recommend  Dr.  Barlow'sManualin  the  warm- 
est manner  as  a  most  valuable  vade-mecum.  We 
have  had  frequent  occasion  to  consult  it,  and  have 
found  it  clear,  concise,  practical,  and  sound.  It  is 
eminently  a  practical  work,  C(mtaining  all  that  is 
essential,  and  avoiding  useless  theoretical  diseus- 
Bion.  The  work  suppfjes  what  has  been  for  some 
time  wanting,  a  manual  of  practice  based  upon  mo- 
dern discoveries  in  pathology  and  rational  views  of 
treatment  of  disease.  It  is  especially  intended  for 
the  use  of  students  and  junior  practitioners,  but  it 


BARTLETT  (ELrSHA),  M.  D. 
THE   HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OF  THE  UNITED  STATES.  A  new  and  revised  edition.  By  Alonzo  Clark,  M.  D.,  Prof, 
of  Patholoa:y  and  Practical  Medicine  in  the  N.  Y.  College  of  Physicians  and  Surgeons,  &c.  In 
one  octavo  volume,  of  six  hundred  pages,  extra  cloth.    Price  $3  00. 


It  is  the  best  work  on  fevers  which  has  emanated 
from  the  American  press,  and  the  present  editor  has 
carefully  availed  himself  of  all  information  exist- 
ing upon  the  subject  in  the  Old  and  New  World,  so 
that  the  doctrines  advanced  are  brought  down  to  the 
latest  date  in  the  progress  of  this  department  of 
Medical  Science.— ionrfon  Med.  Times  and  Gazette, 
May  2,  1857. 

This  excellent  monograph  on  febrile  disease,  has 
stood  deservedly  high  since  its  first  publication.  It 
will  be  seen  that  it  has  now  reached  its  fourth  edi- 
tion under  the  supervision  of  Prof.  A.  Clark,  a  gen- 
tleman who,  from  the  nature  of  his  studies  and  pur- 
suits is  well  calculated  to  appreciate  and  discuss 
the  many  intricate  and  difficult  questions  in  patho- 


logy. His  annotations  add  much  to  the  interest  of 
the  work,  and  have  brought  it  well  up  to  the  condi- 
tion of  the  science  as  it  exists  at  the  present  day 
in  regard  to  this  class  of  diseases. — Southern  Med. 
and  Surg.  Journal,  Mar.  1857. 

It  is  a  work  of  great  practical  value  and  interest, 
containing  much  that  is  new  relative  to  the  several 
diseases  of  which  it  treats,  and,  with  the  additions 
of  the  editor,  is  fully  up  to  the  times.  The  distinct- 
ive features  of  the  difTereut  forms  of  fever  are  plainly 
and  forcibly  portrayed,  and  the  lines  of  demarcation 
carefully  and  accurately  drawn,  and  to  the  Ameri- 
can practitioner  is  a  more  valuable  and  safe  guide 
than  any  work  on  fever  extant. — Ohio  Med.  and 
Surg   Journal,  May,  1657. 


BROWN    (ISAAC    BAKER), 

Surgeon- Accoucheur  to  St.  Mary's  Hospital,  &c. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OF  SURGICAL  TREAT- 
MENT.   With  handsome  illustrations.    One  vol.  8vo.,  extra  cloth,  pp  276.    $160. 
Mr   Brown  has  earned  for  himself  a  high  reputa- 

Uon  in  the  operative  treatment  of  sundry  diseases 

and  injuries  to  which  females  are  peculiarly  subject. 

We  can  truly  say  of  his  work  that  it  is  an  important 

addition  to  obstetrical   literature.     The  operative 

sucgestions  and  contrivances  which  Mr.  Brown  de- 

Bcribes,  exhibit  much  practical  sagacity  and  skill, 


and  merit  the  careful  attention  of  every  surgeoa- 
accoucheur. — Association  Journal. 

We  have  no  hesitation  in  recommending  this  book 
to  tlie  careful  attention  of  all  surgeons  who  make 
female  coinpiainls  a  part  of  their  study  and  practice, 
— Dublin  (quarterly  Journal. 


BLANCHARD  &  LEA'S    MEDICAL 


CARPENTER  (WILLIAM   B.),  M.  D.,  F.  R.  S.,  Stc, 

Examiner  in  Physiology  and  Comparative  Anatomy  in  the  University  of  London. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief  applications  to 

Psychology,  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  A  new  American,  Iroin 
the  last  and  revised  London  edition.  With  nearly  three  hundred  illustrations.  Edited,  wilh  addi- 
tions, by  Francis  Gukney  Smith,  M.  D.,  Professor  oltlie  Institutes  of  Medicine  in  the  Pennsyl- 
vania Medical  College,  &c.  In  one  very  large  and  beautiful  octavo  volume,  ol  about  nine  hundred 
large  pages,  handsomely  printed  and  strongly  bound  in  leather,  with  raised  bands.     $4  '2!). 

In  the  preparation  of  this  new  edition,  the  author  has  spared  no  labor  to  render  it,  as  heretofore, 
a  complete  and  lucid  exposition  of  the  most  advanced  condition  of  its  imporlant  subject.  The 
amount  of  the  additions  required  to  effect  this  object  thoroughly,  joined  to  the  former  large  size  of 
the  volume,  presenting  objections  arising  from  the  unwieldy  bulk  of  the  work,  he  has  omitted  all 
those  portions  not  bearing  directly  upon  Human  Physiology,  designing  to  incorporate  them  in 
his  forthcoming  Treatise  on  General  Physiology.  As  a  full  and  accurate  text-book  on  the  Phy- 
siology of  Man,  the  work  in  its  present  condition  therefore  presents  even  greater  claims  upon 
rhe  student  and  physician  than  those  which  have  heretofore  won  for  it  the  very  wide  and  distin- 
guished favor  which  it  has  so  long  enjoyed.  The  additions  of  Prof  Smith  will  be  found  to  supply 
whatever  may  have  been  wanting  to  the  American  student,  while  the  introduction  of  many  new 
illustrations,  and  the  most  careful  mechanical  execution,  render  the  volume  one  of  the  most  at- 
tractive as  yet  issued. 

For  upwards  of  thirteen  years  Dr.  Carpenter's  |  To  eulogize  this  great  work  would  be  superfluous 
work  has  been  considered  by  the  profession  gene-  i  We  should  observe,  however,  tliat  in  tliis  edition 
rally,  both  in  this  country  and  England,  as  the  most  I  the  author   has  remodelled  a  large   portion  of  the 


valuable  compendium  on  the  subject  of  physiology 
in  our  language.  This  distinction  it  owes  to  the  high 
attainments  and  unwearied  industry  of  its  accom- 

f dished  author.  The  present  edition  (which,  like  the 
ast  American  one,  was  prepared  by  the  author  him- 
self), is  the  result  of  such  extensive  revision,  that  it 
may  almost  be  considered  a  new  work.  We  need 
hardly  say,  in  concluding  thisbrief  notice,  that  while 
the  work  is  indispensable  to  every  student  of  medi- 
cine in  this  country,  it  will  amply  repay  the  practi- 
tioner for  its  perusal  by  the  interest  and  value  of  its 
contents. — Boston  Med.  and  Surg.  Journal. 

This  is  a  standard  work — the  text-book  used  by  all 
medical  students  who  read  the  English  language. 
It  has  passed  through  several  editions  in  order  to 
keep  pace  with  the  rapidly  growing  science  of  Phy- 
siology. Nothing  need  be  said  in  its  praise,  for  its 
merits  are  universally  known;  we  have  nothing  to 
say  of  its  defects,  for  they  only  appear  where  the 
science  of  which  it  treats  is  incomplete. — Western 
Lancet. 

The  most  complete  exposition  of  physiology  which 
any  language  can  at  present  give. — Brit,  and  For. 
Ided.-Chirurg.  Review.  ' 

The  greatest,  the  most  reliable,  and  the  best  book 
on  the  subject  which  we  know  of  in  the  English 
language . — Stethoscopt . 


former,  and  the  editor  has  added  much  matter  of  in- 
terest, especially  in  the  form  of  illustrations.  We 
may  confidently  recommend  it  as  the  most  complete 
work  on  Human  Physiology  in  our  language. — 
Southern  Med.  and  Surg.  Journal. 

The  most  complete  work  on  the  science  in  our 
language. — Am.  Med.  Journal. 

The  most  complete  work  now  extant  in  our  lan- 
guage.— N.  O.  Med.  Register. 

The  best  text-book  in  the  language  on  this  ex- 
tensive subject. — London  Med.  Times. 

A  complete  cyclopaedia  of  this  branch  of  science. 
—N.  Y.  Med.  Times. 

The  profession  of  this  country,  and  perhaps  also 
of  Europe,  have  anxiously  and  for  some  time  awaited 
the  announcement  of  this  new  edition  of  Carpenter's 
Human  Physiology.  His  former  editions  have  for 
many  years  been  almost  the  only  text-book  on  Phy- 
siology in  all  our  medical  schools,  and  its  circula- 
tion among  the  profession  tiiis  been  unsurpassed  by 
any  work  in  any  department  of  medical  science. 

It  is  quite  unnecessary  for  us  to  speak  of  thii 
work  as  its  inerils  would  justify.  The  mere  an- 
nouncement of  its  appearance  will  afTord  the  highest 
pleasure  to  every  student  of  Physiology,  while  it* 
perusal  will  be  of  infinite  service  in  advancing 
physiological  science. — Ohio  Med.  and  Surg.  Journ. 


BY  THE  SAME   AUTHOR. 


PRINCIPLES  OF  COMPARATIVE   PHYSIOLOGY.     New  American,  from 

the  Fourth  and  Revised  London  edition.     In  one  large  and  handsome  octavo  volume,  with  over 
three  hundred  beautiful  illustrations,    pp.  752.    Extra  cloth,  $4  80 ;  leather,  raised  bands,  $5  25. 

The  delay  which  has  existed  in  the  appearance  of  this  work  has  been  caused  by  the  very  thorough 
revision  and  remodelling  which  it  has  undergone  at  the  hands  of  the  author,  and  the  large  number 
of  new  illustrations  which  have  been  prepared  for  it.  It  will,  therefore,  be  found  almost  a  new 
work,  and  fully  up  to  the  day  in  every  department  of  the  subject,  rendering  it  a  reliable  text-book 
for  all  students  engaged  in  this  branch  of  science.  Every  eflbrt  has  been  made  to  render  its  typo- 
graphical finish  and  mechanical  execution  worthy  of  its  exalted  reputation,  and  creditable  to  the 
mechanical  arts  of  this  country. 


This  book  should  not  only  be  read  but  thoroughly 
studied  by  every  member  of  the  profession.  N(me 
are  too  wise  or  old,  to  be  benefited  thereby.  But 
especially  to  the  younger  class  would  we  cordially 
Cf)mmend  it  as  best  fitted  of  any  work  in  the  English 
language  to  qualify  them  for  the  reception  and  com- 
prehension of  those  truths  which  are  daily  being  de- 
veloped in  physiology. — Medical  Counsellor. 

Without  pretending  to  it,  it  is  an  encyclopedia  of 
the  subject,  accurate  and  complete  in  all  respects — 
a  truthlul  reflecticm  of  the  advanced  state  at  which 
the  science  has  now  arrived. — Dublin  Quarterly 
Journal  of  Medical  Science. 

A  truly  magnificent  work — in  itself  a  perfect  phy- 
siological study. — Ranking^s  Abstract. 

This  work  stands  without  its  fellow.  It  is  one 
few  men  in  Europe  could  have  undertaken;  it  is  one 


no  man,  we  believe,  could  have  brought  to  so  suc- 
cessful an  issue  as  Dr.  Carpenter.  It  required  for 
its  production  a  physiologist  at  once  deeply  read  in 
the  labors  of  others,  capable  of  taking  a  general, 
critical,  and  unprejudiced  view  of  those  labors,  ana 
of  combining  the  varied,  heterogeneous  materials  at 
his  disposal,  so  as  to  form  an  harmonious  whole. 
We  feel  that  this  abstract  can  give  the  reader  a  very 
imperfect  idea  of  the  fulness  of  this  work,  and  no 
idea  of  its  unity,  of  the  admirable  manner  in  which 
material  has  been  brought,  from  the  most  v.irious 
simrces,  to  conduce  to  its  completeness,  of  the  lucid- 
ity of  the  reascming  it  contains,  or  of  the  clearness 
of  language  in  which  the  whole  is  clothed.  Not  the 
profession  only,  but  the  scientific  world  at  large, 
must  feel  deeply  indebted  to  Dr  Carpenter  for  tliit 
great  work.  It  must,  indeed,  add  largely  even  to 
his  high  reputation. — Medical  Times. 


AND    SCIENTIFIC    PUBLICATIONS. 


CARPENTER  (WILLIAM  B.),   M.  D.,  F.  R.  S., 

Examiner  in  Physiology  and  Comparative  Anatomy  in  tlie  University  of  London. 

THE  MICllOSCOPE  AND  ITS  REVELATIONS.      With  an  Appendix  con- 

taining  the  Applications  of  the  Microscope  to  Uliiiical  Medicine,  &c.  By  F.  G.  Smith,  M.  D. 
Illustrated  by  lour  hundred  and  thirty-four  beautiful  engravings  on  wood.  In  one  large  and  very 
handsome  octavo  volume,  of  724  pages,  extra  cloth,  $4  00  ;  leather,  $4  50. 

Dr.  Carpenter's  position  as  a  microscopist  and  physiologist,  and  his  great  experience  as  a  teacher, 
eminently  qualify  him  to  produce  what  has  long  been  wanted— a  good  text-book  on  the  practical 
use  of  the  microscope.  In  the  present  volume  his  object  has  been,  as  slated  in  his  Preface,  "  to 
combine,  within  a  moderate  compass,  that  information  with  regard  to  the  use  of  his  'tools,'  which 
is  most  essential  to  the  working  microscopist,  with  such  an  account  of  the  objects  best  fitted  for 
his  study,  as  might  qualify  him  to  comprehend  what  he  observes,  and  might  thus  prepare  him  to 
benefit  science,  whilst  expanding  and  refreshing  his  own  mind  "  That  he  has  succeeded  in  accom- 
plishing this,  no  one  acquainted  with  his  previous  labors  can  doubt. 

The  great  importance  of  the  microscope  as  a  means  of  diagnosis,  and  the  number  of  microsco- 
pists  who  are  also  physicians,  have  induced  the  American  publishers,  with  the  author's  approval,  to 
add  an  Appendix,  carefully  prepared  by  Professor  Smith,  on  the  applications  of  the  instrument  to 
clinical  medicine,  together  with  an  account  of  Atnerican  Microscopes,  their  modifications  and 
accessories.  This  portion  of  the  work  is  illustrated  with  nearly  one  hundred  wood-cuts,  and,  it  is 
hoped,  will  adapt  the  volume  more  particularly  to  the  use  of  the  American  student. 

Every  care  has  been  taken  in  the  mechanical  execution  of  the  work,  which  is  confidently  pre- 
sented as  in  no  respect  inferior  to  the  choicest  productions  of  the  London  press. 

The  mode  in  which  the  author  has  executed  his  intentions  may  be  gathered  from  the  following 
condensed  synopsis  of  the 

CONTENTS. 

Introduction — History  of  the  Microscope.  Chap.  I.  Optical  Principles  of  the  Microscope. 
Chap.  II.  Construction  of  the  Microscope.  Chap.  III.  Accessory  Apparatus.  Chap.  IV. 
Management  of  the  Microscope  Chap.  V.  Preparation,  Mounting,  and  Collection  of  Objects. 
Chap.  VI.  Microscopic  Forms  of  Vegetable  Life — Protophytes.  Chap.  Vll.  Higher  Cryptoga- 
mia.  Chap.  VIII.  Phanerogamic  Plants.  Chap.  IX.  Microscopic  Forms  of  Animal  Life — Pro- 
tozoa— Animalcules.  Chap.  X.  Foraminifera,  Polycystina,  and  Sponges.  Chap.  XI.  Zoophytes. 
Chap.  XII.  Echinodermata.  Chap.  XIII.  Polyzoa  and  Compound  Tunicata.  Chap.  KlV. 
Molluscous  Animals  Generally.  Chap.  XV.  Annulosa.  Chap.  XVI.  Crustacea.  Chap.  XVII. 
Insects  and  Arachnida.  Chap,  XVIII.  Vertebrated  Animals.  Chap.  XIX.  Applications  of  the 
Microscope  to  Geology.  Chap.  XX.  Inorganic  or  Mineral  Kingdom — Polarization.  Appendix. 
Microscope  as  a  means  of  Diagnosis — Injections — Microscopes  of  American  Manutacture. 


Those  who  are  acquainted  with  Dr.  Carpenter's 

rrevious  writings  on  Animal  and  Vegetable  Physio- 
!>gy,  will  fully  understand  how  vast  a  store  of  know- 
ledge he  is  able  to  bring  to  bear  upon  so  comprehen- 
sive a  subject  as  the  revelations  of  the  microscope  ; 
and  even  those  who  have  no  previous  acquaintance 
with  the  construction  or  uses  of  this  instrument, 
will  find  abundance  of  information  conveyed  in  clear 
and  simple  language. — Med.  Times  and  Gazette. 
Although  originally  not  intended  as  a  strictly 


medical  work,  the  additions  by  Prof.  Smith  give  it 
a  positive  claim  upon  the  profession,  for  which  we 
doubt  not  he  will  receive  their  sincere  thanks.  In- 
deed, we  know  not  where  the  student  of  medicine 
will  find  such  acomplete  and  satisfactory  collection 
of  microscopic  facts  bearing  upon  physiology  and 
practical  medicine  as  is  contained  in  Prof.  Smith's 
appendix ;  and  this  of  itself,  it  seems  to  us,  is  fully 
worth  the  cost  of  the  volume. — Louisville  Medical 
Review,  Nov.  1856. 


BY   THE  SAME   AUTHOR. 

ELEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  INCLUDINa  PHYSIO- 

LOGICAL  ANATOMY.     Second  American,  from  a  new  and  revised  London  edition.     With 

one  hundred  and  ninety  illustrations.    In  one  very  handsome  octavo  volume,  leather,    pp.  566. 

$3  00. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  of  the  London  volume, 
by  the  substitution  of  the  word  "  Elements"  for  that  of  "  Manual,"  and  with  the  author's  sanction 
the  title  of  "Elements"  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise. 

To  say  that  it  is  the  best  manual  of  Physiology 
now  before  the  public,  would  not  do  sufficient  justice 
to  the  a.\ithot.— Buffalo  Medical  Journal. 

In  his  former  works  it  would  seem  that  he  had 
exhausted  the  subject  of  Physiology.  In  the  present, 
he  gives  the  essence,  as  it  were,  of  the  whole.— JV.  Y. 
Journal  of  Medicine. 

BY  THE  SAME  AUTHOR.    (Preparing.) 

PRINCIPLES  OF    GENERAL   PHYSIOLOGY,    INCLUDING   ORGANIC 

CHEMISTRY  AND  HISTOLOGY.    With  a  General  Sketch  of  the  Vegetable  and  Animal 

Kingdom.     In  one  large  and  very  handsome  octavo  volume,  with  several  hundred  illustrations. 

The  subject  of  general  physiology  having  been  omitted  in  the  last  editions  oi  the  author's  "  Com- 

nnraiive  Physiology"  and  "Human  Physiology,"  he  has  undertaken  to  prepare  a  volume  which 

shall  present  it  more  thoroughly  and  fully  than  has  yet  been  attempted,  and  which  may  be  regarded 

as  an  introduction  to  his  other  works. 

BY  THE  SAME   AUTHOR. 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.    New  edition,  with  a  Preface  by  D.  F.  Condie,  M.  D.,  and  explanations  ot 
scientific  words.    In  one  neat  12mo.  Tolume,  extra  cloth,    pp.  178.    50  cents. 


Those  who  have  occasion  for  an  elementary  trea- 
tise on  Physiology,  cannot  do  better  than  to  possess 
themselvesof  the  manual  of  Dr.  Carpenter. — Medical 
Examiner. 

The  best  and  most  complete  expose  of  modern 
Physiology,  in  one  volume,  extant  in  the  English 
language. — St.  Louis  Medical  Journal. 


BLANCHARD  &  LEA'S  MEDICAL 


CONDIE  (D.  F.),  M.  D.,  «tc. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.    Fifth 

edition,  revised  and  augmented.    In  one  large  volume,  8vo.,  leather,  of  over  750  pages.  $3  25. 
{Now  Ready,  18-59.)  *^ 

In  presenting  a  new  and  revised  edition  of  this  favorite  work,  the  publishers  have  only  to  state 
that  the  author  has  endeavored  to  render  it  in  every  respect  "a  complete  and  faithful  e.\p,)sition  of 
the  pathology  and  therapeutics  of  the  maladies  incident  to  the  earlier  stages  of  existence— a  full 
and  exact  account  of  the  diseases  of  infancy  and  childhood."  To  accomplish  this  lie  has  subjected 
the  whole  work  to  a  careful  and  thorough  revision,  rewriting  a  considerable  portion,  and  adding 
several  new  chapters.  In  this  manner  it  is  hoped  that  any  deiiciencies  which  may  have  previously 
existed  have  been  supplied,  that  the  recent  labors  of  practitioners  and  observers  have  been  tho- 
roughly incorporated,  and  that  in  every  point  the  work  will  be  found  to  maintain  the  high  reputation 
it  has  enjoyed  as  a  complete  and  thoroughly  practical  book  of  reierence  in  infantile  affeclions. 

A  few  notices  of  previous  editions  are  subjoined. 

Dr.  CondiC'S  scholarship,  acumen,  industry,  and 
practical  sense  are  manifested  m  this,  as  in  all  his 
numerous  contributions  to  science. — Dr.  Holmes' i 


Re-port  to  the  American  Medical  Association. 

Taken  as  a  whole,  in  our  judgment.  Dr.  C(mdie's 
Treatise  is  the  one  from  the  perusal  of  which  the 
practitioner  in  this  country  will  rise  with  tlie  great- 
eat  satisfaction. — Western  Journal  of  Medicine  and 
Surgery. 

One  of  the  best  works  upon  the  Diseases  of  Chil- 
dren in  the  English  language. — Western  Lancet. 

We  feel  assured  from  actual  experience  that  no 
physician's  library  can  be  complete  without  a  copy 
ot"  this  work. — N.  Y.  Journal  of  Medicine. 

A.  veritable  paediatric  encyclopaedia,  and  an  honor 
to  American  medical  literature. — Ohio  Medical  and 
Surgical  Journal. 

We  feel  persuaded  that  the  American  medical  pro- 
fession will  soon  regard  it  not  only  as  a  very  good, 
but  as  the  very  best  "Practical  Treatise  on  the 
Diseases  of  Children." — American  Medical  Journal. 

In  the  department  of  infantile  therapeutics,  the  i  . 

work  of  Dr.  C(mUie  is  considered  one  of  the  best  may  say  in  the  English  language.  It  is  vastly  supe 
which  has  been  published  in  the  English  language,  rior  to  most  of  its  predecessors. — Transylvania  Med 
— The  Stethoscope.  \journal. 


We  pronounced  the  first  edition  to  be  the  best 
work  on  tlie  diseases  of  children  in  the  English 
language,  and,  notwithstanding  all  that  has  been 
published,  we  still  regard  it  in  that  light. — Medical 
Examiner. 

The  value  of  works  by  native  authors  on  the  dis- 
eases which  the  physician  is  called  upon  to  combat, 
will  be  appreciated  by  all ;  anl  the  work  of  Dr.  Con- 
die  has  gained  for  itself  the  character  of  a  sate  guide 
lor  students,  and  a  useful  work  for  consultation  by 
those  engaged  in  practice. — N.  Y.  Med.  Times. 

This  is  the  fourth  edition  of  this  deservedly  popu- 
lar treatise.  During  the  interval  since  the  last  edi- 
tion, it  has  been  subjected  to  a  thorough  revision 
by  the  author;  and  all  new  observations  in  the 
pathology  and  therapeutics  of  children  have  been 
includeu  in  the  present  volume.  As  we  said  bifore, 
we  do  not  know  of  a  better  book  on  diseases  of  chil- 
dren, and  to  a  large  part  of  its  recommendations  we 
yield  an  unhesitating  concurrence. — Buffalo  Med. 
Journal. 

Perhaps  the  most  full  and  complete  work  now  be- 
fore the  profession  of  the  United  States;  indeed,  we 


CHRISTISON  (ROBERT),  M.  D.,  V.  P.  R.  S.  E.,  Ac. 

A  DISPENSATORY;  or.  Commentary  on  the  Pharmacopoeias  of  Great  Britain 

and  the  United  States;  comprising  the  Natural  History,  Description,  Chemistry,  Pharmacy,  Ac- 
tions, Uses,  and  Doses  of  the  Articles  of  the  Materia  Medica.  Second  edition,  revised  and  im- 
proved, with  a  Supplement  containing  the  most  important  New  Remedies.  With  copious  Addi- 
tions, and  two  hundred  and  thirteen  large  wood-engravings.  By  R.  Eglesfeld  Griffith,  M.  D. 
In  one  very  large  and  handsome  octavo  volume,  leather,  raised  bands,  of  over  1000  pages.  $3  50. 

COOPER  (BRANSBY  8.),  F.  R.  S. 
LECTURES  ON  THE  PRINCIPLES  AND   PRACTICE  OF   SURGERY. 

in  one  very  large  octavo  volume,  extra  cloth,  of  750  pages.    $3  00. 


COOPER  ON  DISLOCATIONS  AND  FRAC- 
TURES OF  THE  JOINTS  —Edited  by  Bransby 
B.  Cooper,  F.  R.  S.,  &c.  With  additional  Ob- 
servations by  Prof.  J.  C.  Warren.  A  new  Ame- 
rican edition.  In  one  handsome  octavo  volume, 
extra  cloth,  of  about  500  pages,  with  numerous 
illustrations  on  wood.    $3  '25. 

COOPER  ON  THE  ANATOMY  AND  DISRASES 
OF  THE  BREAST,  with  twenty-five  Miscellane- 
ous and  Surgical  Papers.  One  large  volume,  im- 
perial 8vo.,  extra  cloth,  with  252  figures,  on  36 
plates.     »2  50. 

COOPER  ON  THE  STRUCTURE  AND  DIS- 
EASES OF  THE  TESTIS,  AND  ON  THE 
THYMUS  (jLANU.  One  vol.  imperial  8vo.,  ex- 
tra cloth,  with  177  figures  on  29  plates.     $2  00. 


COPLAND  ON  THE  CAUSES,  NATURE,  AND 
TREAT.MENT  OF  PALSY  AND  APOPLEXY. 
In  one  volume,  royal  12ino.,  extra  cloth,  pp.  326. 
80  cents. 

CLYMER  ON  FEVERS;  THEIR  DIAGNOSIS, 
PATHOLOGY,  AND  TREATMENT  In  one 
octavo  volume,  leather,  of  600  pages.     J$l  50. 

COLOMBAT  DE  L'ISERE  ON  THE  DISEASES 
OF  FEMALES,  and  on  the  special  Hygiene  of 
their  Sex.  Translated,  with  many  Notes  and  Ad- 
ditions, by  C.  D.  Meigs,  M.  D.  Second  edition, 
revised  and  improved.  In  one  large  volume,  oc- 
tavo, leather,  with  numerous  wood-cuts.  pp.  720. 
»3  50. 


CARSON  (JOSEPH),  M.  D., 

Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 

SYNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA*^  MEDICA 

AND  PHARMACY,  delivered  in  the  University  of  Pennsylvania.    Second  and  revised  edi- 
tion.    In  one  very  neat  octavo  volume,  extra  cloth,  of  208  pages.    $1  50. 


CURLING    (T.    B.),    F,  R.S., 
Surgeon  to  the  London  Hospital,  President  of  the  Hunterian  Society,  Ac. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS,  SPERMA- 

TIC  CORD,  AND  SCROTUM.     Second  American,  from  the  second  and  enlarged  Krglish  edi- 
tion.   In  one  handsome  octavo  voliune,  extra  cloth,  with  numerous  ii.ustrationa.  pp.420.  $200. 


AND    SCIENTIFIC    PUBLICATIONS, 


rAXT    mxTx,    ^^"^'^CHILL  (FLEETWOOD),  M.D.,  M.  R.I.  A. 

ON  THE  THEORY  AND  PRACTICE   OF  MIDWIFERY.     Edited,  with 

Wotes  and  Additions,  by  D.  Francis  Condie,  M.  D.,  author  of  a  "Practical  Treatise  on  the 
JJiseases  of  ^"'Wren,"  &c.  With  139  illustrations.  In  one  very  handsome  octavo  volume, 
leather,    pp.510.     $3  00. 


To  bestow  praise  on  a  book  that  has  received  such 
marked  approbation  would  be  superfluous.  We  need 
only  say,  therefore,  that  if  the  first  edition  was 
thought  worthy  of  a  favorable  reception  by  the 
medical  public,  we  can  confidently  affirm  that  this 
will  be  found  much  more  so.  The  lecturer,  the 
practitioner,  and  the  student,  may  all  have  recourse 
to  Its  papes,  and  derive  from  their  perusal  much  in- 
terest and  instruction  in  everything  relating  to  theo- 
retical and  practical  midwifery.— jOwfoZira  Quarterly 
Journal  of  Medical  Science. 

A  work  of  very  great  merit,  and  such  as  we  can 
confidently  recommend  to  the  study  of  every  obste- 
tric practitioner. — London  Medical  Gazette. 

This  is  certainly  the  most  perfect  system  extant. 
It  is  the  best  adapted  for  the  purposes  of  a  text- 
book, and  that  which  he  whose  necessities  confine 
him  to  one  book,  should  select  in  preference  to  all 
others. — Southern  Medical  and  Surgical  Journal. 

The  most  popular  work  on  midwifery  ever  issued 
from  the  American  press. — Charleston  Med.  Journal. 

Were  we  reduced  to  the  necessity  of  having  but 
one  work  on  midwifery,  and  permitted  to  choose, 
we  would  unhesitatingly  take  Churchill. — Western 
Med.  and  Surg.  Journal. 

It  is  impossible  to  conceive  a  more  useful  and 
elegant  manual  than  Dr.  Churchill's  Practice  of 
Midwifery. — Provincial  Medical  Journal. 

Certainly,  in  our  opinion,  the  very  best  work  on 
the  subject  which  exists. — N.  Y.  Annalist. 


No  work  holds  a  higher  position,  or  is  more  de- 
serving of  being  placed  in  the  hands  of  the  tyro, 
the  advanced  student,  or  the  practitioner. — Medical 
Examiner. 

Previous  editions,  under  the  editorial  supervision 
of  Prof  R.  M.  Huston,  have  been  received  with 
marked  favor,  and  they  deserved  it  ;  but  this,  re- 
printed from  a  very  late  Dublin  edition,  carefully 
revised  and  brought  up  by  the  author  to  the  present 
time,  does  present  an  unusually  accurate  and  able 
exposition  of  every  important  particular  embraced 
in  the  department  of  midwifery.  *  *  The  clearness, 
directness,  and  precision  of  its  teachings,  together 
with  the  great  amount  of  statistical  research  which 
its  text  exhibits,  have  served  to  place  it  already  in 
the  foremost  rank  of  works  in  this  department  of  re- 
medial science. — JV.  O.  Med.  and  Surg.  Journal. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  science 
which  we  at  present  possess  in  the  English  lan- 
guage.—AToniA^y/OKrnai  of  Medical  Science. 

The  clearness  and  precision  of  style  in  which  it  is 
written,  and  the  great  amount  of  statistical  research 
■which  it  contains,  have  served  to  place  it  in  the  first 
rank  of  works  in  this  departmentof  medical  science. 
— N.  Y.  Journal  of  Medicine. 

Few  treatises  will  be  found  better  adapted  as  a 
text-book  for  the  student,  or  as  a  manual  for  the 

frequent  consultation  of  the  young  practitioner. 

American  Medical  Journal. 


BY  THE  SAME  AUTHOR.     (Lately  Published.) 

ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN.     Second  American 

Edition,  revii^ed  and  enlarged  by  the  author.    Edited,  with  Notes,  by  W.  V.  Keating,  M.  D.    In 

one  large  and  handsome  volume,  extra  cloth,  of  over  700  pages.     $3  00,  or  in  leather,  $3  25. 

In  preparing  this  work  a  second  time  for  the  American  profession,  the  author  has  spared  no 
labor  in  giving  it  a  very  thorough  revision,  introducing  several  new  chapters,  and  rewriting  others, 
while  every  portion  of  the  volume  has  been  subjected  to  a  severe  scrutiny.  The  efforts  oi  the 
American  editor  have  been  directed  to  supplying  such  information  relative  to  matters  peculiar 
to  this  country  as  might  have  escaped  the  attention  of  the  author,  and  the  whole  may,  there- 
fore, be  safely  pronounced  one  of  the  most  complete  works  on  the  subject  accessible  to  the  Ame- 
rican Profession.  By  an  alteration  in  the  size  of  the  page,  these  very  extensive  additions  have 
been  accommodated  without  unduly  increasing  the  size  of  the  work. 

This  work  contains  a  vast  amount  of  interesting  1  contribution  for  the  illustration  of  its  topics.  The 
matter,  which  is  so  well  arianged  and  so  curtly  material  thusderivedhasbeen  used  with  consummate 
worded  that  the  book  may  be  regarded  as  an  ency-  j  skill,  and  the  result  has  been  a  work  creditablealike 


clopsedia  of  information  upon  the  subject  of  wliich 
it  treats.  It  is  certainly  also  a  monument  of  Dr. 
Churchill's  untiring  industry,  inasmuch  as  there  is 
not  a  singlework  upon  thediseases  of  children  with 
which  we  are  acquainted  that  is  not  fully  referred 
to  and  quoted  from  in  its  pages,  and  scarcely  a  con- 
tribution of  the  least  importance  to  any  British  or 
Foreign  Medical  Journal,  for  some  years  past,  which 
is  not  duly  noticed. — London  Lancet,  Feb.  20,  1858. 

Availing  himself  of  every  fresh  source  of  informa- 
tion. Dr.  Churchill  endeavored,  with  his  accustomed 
industry  and  perseverance,  to  bring  his  work  up  to 
the  present  state  of  medical  knowledge  in  all  the 
subjects  of  which  it  treats;  and  in  this  endeavor  he 
has,  we  feel  bound  to  say,  been  eminently  success- 
ful .  Besides  the  addition  of  more  than  one  hundred 
and  thirty  pages  of  matter,  we  observe  that  some 
entirely  new  and  important  chapters  are  introduced, 
viz  :  on  paralyiis,  syphilis,  phthisis,  sclerema,  &;c. 
&c.  As  the  work  now  stands,  it  is,  we  believe,  the 
most  comprehensive  in  the  English  language  upon 
the  diseases  incident  to  early  life. — Dublin  Quarterly 
Journal,  Feb.  1B58. 

It  brings  before  the  reader  an  amount  of  informa- 
tion not  comprised  in  any  similar  production  in  the 
language.     The  amount  of  labor  consumed  upon  its 


to  the  author  and  his  country. — JV.  A.  Medico-Chir. 
Revieto,  May,  1858. 

After  this  meagre,  and  we  know,  very  imperfect 
notice  of  Dr.  Churchill's  work,  we  shall  conclude 
by  saying,  that  it  is  one  that  cannot  fail  from  its  co- 
piousness, extensive  research, and  general  accuracy, 
to  exalt  still  higher  the  reputation  of  the  author  in 
this  country.  The  American  reader  will  benarticu- 
larly  pleased  to  find  that  Dr.  Churchill  has  done  full 
justice  throughout  his  work  to  the  various  American 
authors  on  this  subject.  The  names  of  Dewees, 
Eberle,  Condie,  and  Stewart,  occur  on  nearly  every 
page,  and  these  authors  are  constantly  referred  toby 
the  author  in  terms  of  the  highest  praise,  and  with 
the  most  liberal  courtesy. — The  Medical  Examiner . 

We  recommend  the  work  of  Dr.  Churchill  most 
cordially,  both  to  students  and  practitioners,  as  a 
valuahleand'reliable  guide  in  the  treatment  of  thedis- 
eases of  children. — Am.Journ.ofthe  Med.  Sciences. 

We  know  of  no  work  on  this  department  of  Prac- 
tical Medicine  which  presents  so  candid  and  unpre- 
judiced a  statement  or  posting  up  of  our  actual 
knowledge  as  this. — N.  Y.  Journal  of  Medicine. 

Its  claims  to  merit  both  as  a  scientific  and  practi- 
cal work,  are  of   the   highest  order.     Whilst  we 


production  can  only  be  conceived  by  those  who  have  i  would  not  elevate  it  above  every  other  treatise  on 
been  similarly  occupied,  every  work  of  note  pub-  the  same  subject,  we  certainly  believe  that  very  few 
lished  witliiu  the  last  twenty-five  years  in  the  dif-  |  are  equal  to  it,  and  none  superior. — Southern  Med. 
ferent  languages  of  Europe  having  been  laid  under  i  and  Surgical  Journal. 

BY  THE  SAME  AUTHOR. 

ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 
CULIAR TO  "WOMEN.  Selected  from  the  writings  ol  British  Authors  previous  to  the  close  of 
the  Eigtleeath  Ceatury.    In  one  neat  octavo  volume,  extra  cloth,  of  about  450  pages.    $2  50. 
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BLANCHARD   &   LEA'S   MEDICAL' 


CHURCHILL  (FLEETWOOD),    M.  D.,  M.  R.  I.  A.,    ice 

ON  THE  DISEASES  OF  WOMEN;  including  those  of  Pregnancy  and  Child- 
bed.   A  new  American  edition,  revised  by  the  Author.    With  Notes  and  Additions,  bv  V)   Fran- 
cis CoNDiE,  M.  D.,  author  ol  "  A  Practical  Treatise  on  the  Diseases  of'Children."    \Viih  nume- 
rous illustrations.    In  one  large  and  handsome  octavo  volume,  leather,  of  768  pages.   $3  00. 
This  edition  of  Dr.  Churchill's  very  popular  treatise  may  almost  be  termed  a  new  work,  so 
thoroughly  has  he  revised  it  in  every  portion.     It  will  be  found  greatly  enlarged,  and  thoroughly 
brought  up  to  the  most  recent  condition  of  the  subject,  while  the  very  handsome  series  of  illustra- 
tions introduced,  representing  such  pathological  conditions  as  can  be  accurately  portrayed,  present 
a  novel  feature,  and  afford  valuable  assistance  to  the  young  practitioner.     Such  additions  as  ap- 
peared desirable  for  the  American  student  have  been  made  by  the  editor.  Dr.  Condie,  while  a 
marked  improvement  in  the  mechanical  execution  keeps  pace  with  the  advance  in  all  other  respects 
which  the  volume  has  undergone,  while  the  price  has  been  kept  at  the  former  very  moderate  rate. 

rally  received  both  as  a  text-book  and  mnnu»l  of 


It  comprises,  unquestionably,  one  of  tlie  most  ex- 
act and  comprehensive  expositions  of  the  present 
state  of  medical  knowledge  in  respect  to  the  diseases 
of  women  that  has  yet  been  published. — Am.  Journ. 
Med.  Sciences,  July,  1857. 

AVe  hail  with  much  pleasure  the  volume  before 
us,  thoroughly  revised,  corrected,  and  brought  up 
to  the  latest  date,  by  Dr.  CliurchiU  himself,  and 
rendered  still  more  valuable  by  notes,  from  the  ex- 
perienced and  able  pen  of  Dr.  D.  F.  Condie South- 
ern Med.  and  Surg.  Journal,  Oct.  1857. 

This  work  is  the  most  reliable  which  we  possess 
on  this  subject;  and  is  deservedly  popular  with  the 
profession. — Charleston  Med.  Journal,  July,  1857. 

Dr.  Churchill's  treatise  on  the  Disea.^es  of  Women 
is,  perhaps,  the  most  popular  of  his  works  with  the 


practice.  The  present  edition  has  undergone  the 
most  elaborate  revision,  and  additions  of  an  import- 
ant character  have  been  made,  to  render  it  a  com- 
plete exponent  of  the  present  state  of  our  knowledge 
of  these  diseases. — JV.  Y.  Journ.  of  Med.,  Sept.  1857. 

We  know  of  no  author  who  deserves  that  appro- 
bation, on  "the  diseases  of  females,"  to  the  same 
extent  that  Dr.  Churchill  does.  His,  indeed,  is  the 
only  thorough  treatise  we  know  of  on  the  subject; 
and  it  may  be  commended  to  practitioners  and  stu- 
dents as  a  masterpiece  in  its  particular  department. 
— Tkt  Western  Journal  of  Medicine  and  Surgery. 

As  a  comprehensive  manual  for  students,  or  a 
work  of  reference  for  practitioners,  it  surpasses  any 
other  that  has  ever  issued  on  the  same  subject  from 


profession  in  this  country.    It  has  been  very  gene-  |  the  British  press. — Dublin  Quart.  Journal, 


DICKSON   (S.    H.),    M.  D., 
Professor  of  Practice  of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 

ELEMENTS  OF  MEDICINE;   a  Compendious  View  of  Pathology  and  Thcra- 

peutics,  or  the  History  and  Treatment  of  Diseases.  Second  edition,  revised.  In  one  large  and 
handsome  octavo  volume,  of  750  pages,  leather.  $3  70.  {Now  Ready,  June,  1859.) 
The  steady  demand  which  has  so  soon  exhausted  the  first  edition  of  this  work,  sufficiently  shows 
that  the  author  was  not  mistaken  in  supposing  that  a  volume  of  this  character  was  needed — an 
elementary  manual  of  practice,  which  should  present  the  leading  principles  of  medicine  with  the 
practical  results,  in  a  condensed  and  perspicuous  manner.  Disencumbered  of  unnecessary  detail 
and  fruitless  speculations,  it  embodies  what  is  most  requisite  for  the  student  to  learn,  and  at  the 
same  time  what  the  active  practitioner  w^nts  when  obliged,  m  the  daily  calls  of  his  profession,  to 
refresh  his  memory  on  special  points.  The  clear  and  attractive  style  of  the  author  renders  the 
whole  ea'y  of  comprehension,  while  his  long  experience  gives  to  his  teachings  an  authority  every- 
where acknowledged.  Few  physicians,  indeed,  have  had  wider  opportunities  for  observation  and 
experience,  and  few,  perhaps,  have  used  them  to  better  purpose.  As  the  result  of  a  long  life  de- 
voied  to  study  and  practice,  the  present  edition,  revised  and  brought  up  to  the  date  of  publication, 
will  doubtless  maintain  the  reputation  already  acquired  as  a  condensed  and  convenient  American 
text-book  on  the  Practice  of  Medicine.     A  few  notices  of  the  first  edition  are  appended. 

This  book  is  eminently  what  it  professes  to  be;  a 
distinguished  merit  in  these  days.  Designed  for 
"  Teachers  and  Students  of  Medicine,"  and  admira 


bly  suited  to  their  wants,  we  think  it  will  be  received, 
on  its  own  merits,  with  a  hearty  welcome. — Boston 
Med.  and  Surg.  Journal. 

Indited  by  one  of  the  most  accomplished  writers 
of  our  country,  as  well  as  by  one  who  has  long  held 
a  high  position  am(mg  teachers  and  practitioners  of 
medicine,  this  work  is  entitled  to  patronage  and 
careful  study.  The  learned  author  has  endeavored 
to  condense  in  this  volume  most  of  the  practical 
matter  contained  in  his  former  productions,  so  as  to 
adapt  it  to  the  use  of  those  who  have  not  time  to 
devote  to  more  extensive  works. — SouthernMed.  and 
Surg.  Journal. 

Prof.  Dickson's  work  supplies,  to  a  great  extent, 
a  desiderarum  long  felt  in  American  medicine. — N. 
O.  Med.  and  Surg.  Journal. 


Not  professing  to  be  a  complete  and  comprehensive 
treatise,  it  will  not  be  found  full  in  detail,  nor  filled 
with  discussions  of  theories  and  opinions,  but  em- 
bracing all  that  is  essential  in  theory  and  practice, 
it  is  admirably  adapted  to  the  wants  of  the  American 
student.  Avoiding  uU  that  is  uncertain,  it  presents 
more  clearly  to  the  mind  of  the  reader  that  which  is 
established  and  verified  by  experience.  The  varied 
and  extensive  reading  of  the  author  is  conspicuously 
apparent,  and  all  the  recent  improvements  and  dis- 
coveries in  therapeutics  and  pathology  are  chroni- 
cled in  its  pages. — Charleston  Med.  Journal. 

In  the  first  part  of  the  work  the  subject  of  gene- 
ral pathology  is  presented  in  outline,  giving  a  beau- 
tiful picture  of  its  distinguishing  features,  and 
throughout  the  succeedin;?  chapters  we  find  that  he 
has  kept  scrupulously  within  the  bounds  of  sound 
reasoning  and  legitimate  deduction.  Dr.  Dickson 
merits  a  place  in  the  first  rank  of  American  writers. 
—  Western  Lancet. 


DRUITT   (ROBERT),   M.R.  C.S.,   Sec. 
THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY.     Edited 

by  F.  W.  Sargent,  M.  D.,  author  of  "  Minor  Surgery,"  &c.  Illustrated  with  one  hundred  and 
ninety-three  wood-engravings.  In  one  very  handsomely  printed  octavo  volume,  leather,  of  576 
large  pages.     $3  GO. 

Dr.  Druitt's  researches  into  the  literature  of  his  i  the  style,  though  clear  and  interesting,  is  soprecise 
subject  have  been  not  only  extensive,  but  well  di- 


rected ;  the  most  discordant  authors  are  fairly  and 
impartially  quoted,  and,  while  due  credit  is  given 
to  each,  their  respective  merits  are  weighed  \vith 
an  unprejudiced  hand.  The  grain  of  wheat  is  pre- 
served, and  the  chaff  is  unmercifully  stripped  off. 
The  arrangement  is  simple  and  philosophical,  and 


tile;  Diyif;,  Lllirucii  v^ic^ai  aiiM  iiiic;i^otiiig,io  qi.^f i\.i. lov. 

that  the  book  contains  more  information  condensea 
into  a  few  words  than  any  other  surgical  work  with 
which  we  are  acquainted. — London  Medical  Times 
*jtd  Gazette. 

No  work,  in  our  opinion,  equals  it  in  presenting 
■o  much  valuable  surgical  matter  in  so  small  a 
compass.— S<.  Louis  Med.  and  Surgical  Journal, 
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DALTON,   JR.  (J.   C),   M.  D, 

Professor  of  Physiology  in  the  College  of  Physicians,  New  York. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY,  designed  for  the  use  of  Students 

t^^„  /"^"'v'^ers  of  Medicine.  With  iwo  hundred  and  fifty-four  illustrations  on  wood.  In  one 
very  DeautUul  oolavo  volume,  of  over  600  pages,  extra  cloth,  $4  00;  leather,  raised  bands,  $4  25. 
{Vsow  ready,  1859.)  r  o     i  j  .  ,  >  •«- 

The  object  of  the  author  has  been  to  present  a  condensed  view  of  the  present  condition  of  his 
suDject,  divested  of  mere  theoretical  views  and  hypothetical  reasoning.,,  but  comprehending  all 
important  details  which  may  be  received  as  definitelv  settled.  His  long  experience  as  an  investi- 
gator and  as  a  teacher  has  given  him  peculiar  advantages  in  this,  and  he  has  endeavored  wherever 
practicable  to  show  the  means  by  which  results  have  been  reached,  so  as  to  afford  the  student  the 
means,  ol  pursuing  original  research,  as  well  as  a  text-book  of  the  science  in  its  most  advanced  con- 
dition. Ul  the  numerous  illustrations,  all  are  original  with  the  exception  of  eleven,  so  that  the 
Whole  possesses  a  completeness  and  authority  not  otherwise  attainable,  and  in  the  mechanical 
execution  every  care  has  been  taken  to  present  one  of  the  handsomest  volumes  as  yet  produced 
by  the  American  press. 


The  work  before  us,  however,  in  our  humble  judg- 
ment, is  precisely  what  it  purports  to  be,  and  will 
answer  admirably  the  purpose  for  which  it  is  in- 
tended. It  is  par  f.xreUence,ai  text-book;  and  the 
best  text-book  in  tlis  department  that  we  have  ever 
seen.  We  have  carefully  read  the  book,  and  speak 
of  its  merits  from  a  more  than  cursory  perusal. 
Looking  back  upon  the  work  we  have  just  finished, 
we  must  say  a  word  concerning  the  excellence  of  its 
illustrations.  No  department  is  so  dependent  upon 
good  illustrations,  and  those  which  kt-ep  pace  with 
our  knowledge  of  the  subject,  as  that  of  physiology. 
The  wood-cuts  in  the  work  before  us  are  the  best 
we  have  ever  seen,  and,  being  original,  serve  to 
illustrate  precisely  what  is  desired. — Buffalo  Med. 
Journal,  March,  1859. 

A  book  of  genuine  merit  like  this  deserves  hearty 
praise  before  subjecting  it  ti)  any  minute  criticism. 
We  are  not  prepared  to  find  any  fault  with  itsdesign 
until  we  have  had  more  time  to  appreciate  its  merits 
as  a  manual  for  daily  consultation,  and  to  weigh 
its  statements  and  conclusions  more  deliberatelv. 
Its  excellences  w^e  are  sure  of;  its  defects  we  have 
yet  to  discover,  it  is  a  work  highly  honorable  to 
its  author  ;  to  his  talents,  his  industry,  his  training  ; 
to  the  institution  with  which  he  is  connected,  and 
to  American  science. — Boston  Med.  and  Surgical 
Journal,  Feb.  24,  1859. 

A  NEW  book  and  a  first  rate  one  |  an  original  book, 
and  one  which  cannot  be  too  highly  appreciated, 
and  which  we  are  proud  to  see  emanating  from  our 
country's  press.  It  is  by  an  .author  who,  though 
young,  is  considerably  famous  for  physiological  re- 
search, and  who  in  this  work  has  erected  for  him- 
self an  enduring  monument,  a  token  at  once  of  his 
labor  and  his  success. — Nashville  Medical  Journal, 
March,  1859. 


Throughout  the  entire  work,  the  definitions  are 
clear  and  precise,  the  arrangement  admirable,  the 
argument  briefly  and  well  stated,  and  the  style 
nervous,  simple,  and  concise.  Section  third,  treat- 
ing of  Reproduction,  is  a  monograph  of  unap- 
proached  excellence,  upon  this  subject,  in  the  Eng- 
lish tongue.  For  precisicm,  elegance  and  force  of 
style,  exhaustive  method  and  extent  of  treatment, 
fulness  of  illustration  and  weight  of  personal  re- 
search, we  know  of  no  American  contribution  to 
medical  science  which  surpasses  it,  and  the  day  is 
far  distant  when  ite  claims  to  the  respectful  atten- 
tion of  even  the  best  informed  scholars  will  not  be 
cheerfully  conceded  by  all  acquainted  with  its  range 
ana  depth. — Charleston  Med.  Journal,  May,  1659. 

A  new  elementary  work  on  Human  Physiology 
liftiuK  up  its  voice  in  the  presence  of  late  and  sturdy 
editions  of  Kirke's,  Carpenttr's,  Tudd  and  Bow- 
man's, to  say  nothing  of  Dui  glison's  and  Draper's, 
should  have  something  superior  in  the  matter  or  the 
manner  of  its  utterance  in  order  to  win  for  itself 
deserved  attention  and  a  name.  That  matter  and 
that  manner,  alter  a  candid  perusal,  we  think  dis- 
tinguish this  work,  and  we  are  proud  to  welcome  it 
not  merely  for  its  nativity's  sake,  but  for  its  own 
intrinsic  excellence.  Its  language  we  find  to  be 
plain,  direct,  unambitious,  and  falling^  with  a  just 
conciseness  on  hypothetical  or  unsetUed  questions, 
and  yet  with  sufficient  fulness  on  those  living  toiics 
already  understood,  or  the  path  to  w^hose  solution 
18  definitely  marked  out.  It  does  not  speak  exhaust- 
i/ely  upon  every  subject  that  it  notices,  but  it  does 
speak  suggestively,  experimentally,  and  to  their 
main  utiliiies.  Into  ihe  subject  of  Reproduction 
our  author  plunges  w^ith  a  kind  of  loving  spirit. 
Throughout  this  interesting  and  ol)scure  depHrtment 
he  is  a  clear  and  admirable  teacher,  sometimes  a 
brilliant  leader.— ^w.  Med.  Monthly,  May,  1859. 


DUNGLISON,    FORBES,   TWEEDIE,   AND   CONOLLY. 
THE  CYCLOPEDIA  OF  PRACTICAL  MEDICINE:  comprising  Treatises  on 

the  Nature  and  Treatment  of  Diseases,  Materia  Medica,  and  Therapeutics,  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  &c.  &e.      In  four  large  super-royal  octavo  volumes,  of 
3254  double-columned  pages,  strongly  and  handsomely  bound,  with  raised  bands.     $12  00. 
*ji*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatises,  contributed  by 

sixty-eight  distinguished  physicians,  rendering  it  a  complete  library  of  reference  for  the  country 

practitioner. 
The  most  complete  work  on  Practical  Medicine    titioner.    This  estimate  of  it  has  not  been  formed 
•tanf    or     at   least,   in    our    language.— Bu^aio    from  a  hasty  examination,  but  after  an  intimate  ac- 
WW  and  Surgical  Jouriml.  quaintance  derived  from  frequent  consultation  of  it 


extant 

Medical  and  Surg 

For  reference,  it  is  above  all  price  to  every  prac- 
titioner.—  Western  Lancet. 

One  of  the  most  valuable  medical  publications  of 

the  day as  a  work  of  reference  it  is  invaluable. — 

Western  Journal  oj  Medicine  and  Surgery. 

It  has  been  to  us,  both  as  learner  and  teacher,  a 
work  for  ready  and  frequent  reference,  one  in  which 
modern  English  medicine  is  exhibited  in  the  most 
advantageous  light.— Afedica/  Examiner. 

We  rejoice  that  this  work  is  to  be  placed  within 
the  reach  of  the  profession  in  this  country,  it  being 
unquestionably  one  of  very  great  value  to  the  prac- 


during  the  past  nine  or  ten  years.  The  editors  are 
practitioners  of  established  reputation,  and  the  list 
of  contributors  embraces  many  of  the  most  eminen 
professors  and  teachers  of  London,  Edinburgh,  Dub- 
lin, and  Glasgow.  It  is,  indeed,  the  great  merit  of 
this  work  that  the  principal  articles  have  been  fur- 
nished by  practitioners  who  have  not  only  devoted 
especial  attention  to  the  diseases  about  which  they 
have  written,  but  have  also  enjoyed  opportunities 
for  an  extensive  practical  acquaintance  with  them 
and  whose  reputation  carries  the  assurance  of  their 
competency  justly  to  appreciate  the  opinions  of 
others,  while  it  stamps  their  own  doctrines  with 
high  and  just  authority. — American  Medical  Journ. 


DEWEES'S  COMPREHENSIVE  SYSTEM  OF 
MIDWIFERY.  Illustrated  by  occasional  cases 
and  many  engravings.  Twelfth  edition,  with  the 
author's  last  improvements  and  corrections  In 
oneoctavo  volume,  extracloth,  of 600 pages.  $3 "20. 

nEWEES'S  TREATISE  ON   THE  PHYSICAL  I 


AND  MEDICAL  TREATMENT  OF  CHILD- 
REN. The  last  edition.  In  one  volume,  octavo, 
extra  cloth,  518  pages.    ^2  80 

DEWEES'S  TREATISE  ON  THE  DISEASES 
OF  FEMALES.  Tenth  edition.  In  one  volume, 
octavo  extra  cloth,  532  pages,  with  plates.  $3  00. 
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DUNGLISON    (ROBLEY),    M.D., 

Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 

NE"W  AND  ENLARGED  EDITION. 

MEDICAL  LEXICON;   a  Dictionary  of  Medical  Science,  containing  a  concise 

Explanation  of  the  various  Subjects  and  Terms  of  Anatomy,  Physiology,  Pathology,  Hygiene, 
Therapeutics.  Pharmacology,  Pliarmacy,  Surgery,  Obstetrics,  Medical  Jurisprudence,  Deiilistry, 
&c.  Notices  of  Climate  and  of  Mineral  Waters;  Formulae  for  Olficinal,  Empirical,  and  Uieielic 
Preparations,  Arc.  With  French  and  other  Synonymes.  Fifteenth  edition,  revised  and  very 
greatly  enlarged.  In  one  very  large  and  handsome  octavo  volume,  of  992  double-columned  pages, 
iH  small  type ;  strongly  bomid  in  leather,  with  raised  bands.    Price  $4  00. 

Especial  care  has  been  devoted  in  the  preparation  of  this  edition  to  render  it  in  every  respect 
worthy  a  continuance  of  the  very  remarkable  favor  which  it  has  hitherto  enjoyed.  The  rapid 
sale  of  Fifteen  large  editions,  and  the  constantly  increasing  demand,  show  that  it  is  regarded  by 
the  profession  as  the  standard  authority.  Stimulated  by  this  fact,  the  author  has  endeavored  in  the 
present  revision  to  introduce  whatever  might  be  necessary  "  to  make  it  a  satisfactory  and  desira- 
ble— if  not  indispensable — lexicon,  in  which  the  student  may  search  without  disappointment  for 
every  term  that  has  been  legitimated  in  the  nomenclature  of  the  science."  To  accomplish  this, 
large  additions  have  been  found  requisite,  and  the  extent  of  the  author's  labors  may  be  estimated 
from  the  fact  thai  about  Six  Thousand  subjects  and  terms  have  been  introduced  throughout,  ren- 
dering the  whole  number  of  definitions  about  Sixty  Thousand,  to  accommodate  which,  the  num- 
ber of  pages  has  been  increased  by  nearly  a  hundred,  nolwiihstanding  an  enlargement  in  the  size 
of  the  page.  The  medical  press,  both  in  this  country  and  in  England,  has  pronounced  the  work  in- 
dispensable to  all  medical  students  and  practitioners,  and  the  present  improved  edition  will  not  lose 
that  enviable  repulation. 

The  publishers  have  endeavored  to  render  the  mechanical  execution  worthy  of  a  volume  of  such 
universal  use  in  daily  reference.  The  greatest  care  has  been  exercised  to  obtain  the  typographical 
accuracy  so  necessary  in  a  work  oi  the  kind.  By  the  small  but  exceedingly  clear  type  employed, 
an  immense  amount  of  matter  is  condensed  in  its  thousand  ample  pages,  while  the  binding  will  lye 
found  strong  and  durable.  With  all  these  improvements  and  enlargements,  the  price  has  been  kept 
at  the  former  very  moderate  rate,  placmg  it  within  the  reach  of  all. 


This  work,  the  appearance  of  the  fifteenth  edition 
of  which,  it  has  betoine  our  duty  and  pleasure  to 
announce,  is  perhaps  the  most  stupendous  monument 
of  lahor  and  erudition  in  medical  literature.  One 
would  hardly  suppose  after  constant  use  of  the  pre- 
cedinaf  editions,  where  we  have  never  failed  to  find 
a  sufficiently  full  explanation  of  ever)  medical  term, 
that  in  this  edition  "  about  six  thousand  subjects 
and  terms  have  been  added,^'  with  a  careful  revision 
and  correction  of  the  entire  work.  It  is  only  neces- 
sary to  announce  the  advent  of  this  edition  to  make 
it  occupy  the  place  of  the  preceding  one  on  the  table 
of  every  medical  man,  as  it  is  withoutdoubt  the  best 
and  most  comprehensive  work  of  the  kind  which  has 
ever  appeared. — Buffalo  Med.Journ.,  Jan.  1858. 

The  work  is  a  monument  of  patient  research, 
skilful  judgment,  and  vast  physical  labor,  that  will 
perpetuate  the  name  of  the  author  more  effectually 
than  any  possible  device  of  stone  or  metal.  Dr. 
Dungliscin  deserves  the  thanks  not  only  of  the  Ame- 
rican profession,  but  of  the  whole  medical  world. — 
North  Am.  Medico- Chir.  Review,  Jan.  1858. 

A  Medical  Dicticmary  better  adapted  for  the  wants 
of  the  profession  than  any  other  with  which  we  are 
acquainted,  and  of  a  character  which  places  it  far 
above  comparison  and  competition. — Am.  Journ. 
Med.  Sciences,  Jan.  1858. 

AVe  need  only  say,  that  the  addition  of  6,000  new 
terms,  with  their  accompanying  definitions,  may  be 
said  to  constitute  a  new  work,  by  itself.  We  have 
examined  the  Dictionary  attentively,  and  are  most 
happy  to  pronounce  it  unrivalled  of  its  kind.  The 
erudition  displayed,  and  the  extraordinary  industry 
which  must  have  been  demanded,  in  its  preparation 
and  perfection,  redound  to  the  lasting  credit  of  its 
author,  and  have  furnished  us  with  a  volume  indis- 
pensable at  the  present  day,  to  all  who  would  find 
themselves  au  niveau  with  the  highest  standards  of 
medical  information. — Boston  Medical  and  Surgical 
Journal,  Dec.  31,  1857. 

Good  lexicons  and  encyclopedic  works  generally, 
are  the  most  labor-saving  contrivances  which  lite- 
rary men  enjoy;  and  the  labor  which  is  required  to 
produce  tliem  in  the  perfect  manner  of  this  example 
is  something  appalling  to  contemplate.    The  author 


tells  us  in  his  preface  that  he  has  added  about  six 
thousand  terms  and  subjects  to  this  edition,  which, 
before,  was  considered  universally  as  the  best  work 
of  the  kind  in  any  language. — Silliman^s  Journal, 
March,  1858. 

He  has  razed  his  gigantic  structure  to  the  founda- 
tions, and  remodelled  and  reconstructed  the  entire 
pile.  No  less  than  six  thousand  additional  suhjects 
and  terms  are  illustrated  and  analyzed  in  this  new 
edition,  swelling  the  grand  aggregate  to  beyond 
sixty  thousand  !  Thus  is  placed  before  the  profes- 
sion a  complete  and  thorough  exponent  of  medical 
terminology,  without  rival  or  possibility  of  rivalry. 
— Nashville  Journ.  of  Med.  and  Surg.,  Jan.  1858. 

It  is  universally  acknowledged,  we  believe,  that 
this  work  is  incomparably  the  best  and  most  com- 
plete Medical  Lexicon  in  the  English  language. 
The  amount  of  labor  which  the  distinguished  author 
has  bestowed  upon  it  is  truly  wonderful,  and  the 
learning  and  research  displayed  in  its  preparation 
are  equally  remarkable.  Comment  and  commenda- 
tion are  unnecessary,  as  no  one  at  the  present  day 
thinks  of  purchasing  any  other  Medical  Dictionary 
than  this. — St.  Louis  Med.  and  Surg.  Journ.,  Jan. 
1858. 

It  is  the  foundation  stone  of  a  good  medical  libra- 
ry, and  should  always  be  included  in  the  first  list  of 
boolfs  purchased  by  the  medical  student. — Am.  Med. 
Monthly,  Jan.  1858. 

A  very  perfect  work  of  the  kind,  undoubtedly  the 
most  perfect  in  the  English  language. — Med.  and 
Surg.  Reporter,  Jan.  1858. 

It  is  now  emphatically  the  Medical  Dictionary  of 
the  English  language,  and  for  it  there  is  no  substi- 
tute.—jV.  H.  Med.  Journ.,  Jan.  1858. 

It  is  scarcely  necessary  to  remark  that  any  medi- 
cal library  wanting  a  copy  of  Duncrlison's  Lexicon 
must  be  imperfect. — Cin.  Lancet,  Jan.  1S58. 

We  have  ever  considered  it  the  best  authority  pub- 
lished, and  the  present  edition  we  may  safely  say  has 
no  equ.Tl  in  the  world. — Peninsular  Med.  Journal, 
Jan. 1858. 

The  most  complete  authority  on  the  subject  to  be 
found  in  any  language. —  Va.  Med.  Journal,  Feb.  'Sa. 


BY  THE  SAME  AUTHOR. 

THE  PRACTICE  OP  MEDICINE.    A  Treatise  on  Special  Pathology  and  The- 
rapeutics.   Third  Edition.    In  two  large  octavo  volumes,  leather,  oil, 500  pages.    $6  25. 
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DUNGLISON    (ROBLEY),    M.D., 

Professor  of  Institutes  of  Medicine  in  the  Jetferson  Medical  College,  Philadelphia. 

HUMAN  PHYSIOLOGY.  Eighth  edition.  Thoroughly  revised  and  exten- 
sively modified  and  enlarged,  witTi  five  hundred  and  thirty-two  illustrations.  In  two  large  and 
handsomely  printed  octavo  volhmes,  leather,  of  about  1500  pages.     $7  00. 

In  revising  this  work  for  its  eighth  appearance,  the  author  has  spared  no  labor  to  render  it  worthy 
a  conlinuanoe  of  the  very  great  favor  which  has  been  extended  to  it  by  the  profession.  Tlie  whole 
contents  have  been  rearranged,  and  to  a  great  extent  remodelled  ;  the  investigations  which  of  laie 
years  have  been  so  numerous  and  so  important,  have  been  carefully  examined  and  incorporated, 
and  the  work  in  every  respect  has  been  brought  up  to  a  level  with  the  present  state  of  the  subject. 
The  object  of  the  author  has  been  to  render  it  a  concise  but  comprehensive  treatise,  containing  the 
whole  body  of  physiological  science,  to  which  the  student  and  man  of  science  can  at  all  times  refer 
with  the  certainty  of  finding  whatever  they  are  in  search  of,  fully  presented  in  all  its  aspects;  and 
on  no  former  edition  has  the  author  bestowed  more  labor  to  secure  this  result. 

We  believe  that  it  can  truly  be  said,  no  more  com- 
plete re|)eitory  of  facts  upon  the  subject  treated. 
Can  anywhere  be  found.  The  author  lias,  moreover, 
tliat  enviable  tact  at  description  and  that  facility 
and  ease  of  expression  which  render  liim  peculiarly 
acceptable  to  the  casual,  or  the   studious   reader. 


This  faculty,  so  requisite  in  setting  forth  many 
graver  and  less  attractive  subjects,  lends  additional 
charms  to  one  always  fascinating. — Boston  Med. 
and  Surg.  Journal,  Sept.  1856.  ■ 

The  most  complete  and  satisfactory  system  of 
Physiology  in  the  English  language. — Amer.Med. 
Journal. 


The  best  work  of  the  kind  in  the  English  lan- 
guage.— Silliman's  Journal. 

The  present  edition  the  author  has  made  a  perfect 
mirror  of  the  science  as  it  is  at  the  present  hour. 
As  a  work  upon  physiology  proper,  the  science  of 
the  functions  performed  by  the  body,  the  student  will 
find  it  all  he  wishes. — Nashville  Journ.  of  Mtd. 
Sept.  1856. 

That  he  has  succeeded,  most  admirably  succeeded 
in  his  purpose,  is  apparent  from  the  appearance  of 
an  eighth  edition.  It  is  now  the  great  encyclopaedia 
on  the  subject,  and  worthy  of  a  place  in  every  phy- 
sician's library. —  Western  Lancet,  Sept.  1S56. 


BY  THE   SAME   AUTHOR.      [A  new  edition.) 

GENERAL    THERAPEUTICS    AND    MATERIA  MEDIC  A;   adapted  for  a 

Medical  Text-book.  With  Indexes  of  Remedies  and  of  Diseases  and  their  Eemedies.  Sixth 
Edition,  revised  and  improved.  With  one  hundred  and  ninety-three  illustrations.  In  two  large 
and  handsomely  printed  octavo  vols.,  leather,  of  about  1100  pages.    $6  00. 

From  the  Autlior''s  Preface. 

"  Another  edition  of  this  work  being  called  for,  the  author  has  subjected  it  to  a  thorough  and  careful 
revision.  It  has  been  gratifying  to  him  that  it  has  been  found  so  extensively  useful  by  those  lor  whom 
it  was  especially  intended,  as  to  require  X\\aX^  sixth  edition  should  be  is.'-iied  in  so  short  a  time  afier 
the  publication  of  a  fifth.  Grateful  for  the  favorable  reception  of  the  work  by  the  proltjssion,  he  has 
bestowed  on  the  preparation  of  the  present  edition  all  those  cares  which  were  demanded  by  the 
former  editions,  and  has  spared  no  pains  to  render  it  a  faithful  epitome  of  General  Therapeutics 
and  Materia  iWedica.  The  copious  Indexes  of  Remedies  and  of  Diseases  and  their  Remedies  can- 
not fail,  the  author  conceives,  to  add  materially  to  the  value  of  the  work." 

This  work  is  too  widely  and  too  favorably  known  to  require  more  than  the  assurance  that  tiie 
author  has  revised  it  with  his  customary  industry,  introdu(;ing  whatever  has  been  found  necessary 
to  bring  it  on  a  level  with  the  most  advanced  condition  of  the  subject.  The  number  ol' illustrations 
has  been  somewhat  enlarged,  and  the  mechanical  execution  of  tiie  volumes  will  be  found  to  have 
undergone  a  decided  improvement. 


The  work  will,  we  have  little  doubt,  be  bought 
and  read  by  the  majority  of  medical  students;  its 
size,  arrangement,  and  reliability  recommend  it  to 
all  ;  no  one.  we  venture  to  preuict,  will  study  it 
without  profit,  and  there  are  few  to  whom  it  will 
not  be  in  some  measure  useful  as  a  work  of  refer- 
ence. The  young  practitioner,  more  especially,  will 
find  the  copious  indexes  appendtd  to  this  edition  of 
great  assistance  in  the  seKction  and  pieparation  of 
suitable  formute. — Charleston  Med.  Journ.  and  Re- 
view, Jan.  1858. 


In  announcing  a  new  edition  of  Dr.  Dunglison's 
General  Tnerapeutics  and  Materia  Medica,  we  have 
no  words  of  commendation  to  bestow  upon  a  work 
whose  merits  have  been  heretofore  so  often  and  so 
justly  extolled.  It  must  not  be  supposed,  however, 
that  the  present  is  a  mere  reprint  of  the  previous 
edition;  the  character  of  the  author  for  laborious 
research,  judicious  analysis,  and  clearness  of  ex- 
pression, is  fully  sustained  by  the  numerous  addi- 
tions he  h;is  made  to  the  work,  and  the  careful  re- 
vision to  which  he  has  subjected  the  whole.— A^.  A. 
Medico-Chir.  Review,  Jan.  1858. 

BY  THE  SAME  AUTHOR.     (A  new  Edition.) 

NEW  REMEDIES,  WITH  FORMULA  FOR  THEIR  PREPARATION  AND 

ADMINISTRATION.     Seventh  edition,  with  extensive  Additions.     In  one  very  large  octavo 
volume,  leather,  of  770  pages.     $3  75. 

Another  edition  of  the  "  New  Remedies"  having  been  called  for,  the  author  has  endeavored  to 
add  everything  of  moment  that  has  appeared  since  the  publication  of  the  la>t  edition. 

The  articles  treated  of  in  the  former  editions  will  be  found  to  have  undergone  considerable  ex- 
pansion in  this,  in  order  that  the  author  might  be  enabled  to  introduce,  as  far  as  practicable,  the 
results  of  the  subsequent  experience  of  others,  as  well  as  of  his  own  observation  and  rellection ; 
and  to  make  the  work  still  more  deserving  of  the  extended  circulation  with  which  the  preceding 
editions  have  been  favored  by  the  profession.  By  an  enlargement  of  the  page,  the  numerous  addi- 
tions have  been  incorporated  without  greatly  increasing  the  bulk  of  the  volume.— Preface. 

The  great  learning  of  the  author,  and  his  remark- 
able industry  in  pushing  his  researches  into  every 
source  whence  informa  tion  is  derivahle,have  enabled 
him  to  throw  together  an  extensive  mass  of  facts 
and  statements,  accompanied  by  full  reference  to 
authorities;  which  last  feature  renders  the  work 
practically  valuable  to  investigators  ^vho  desire  ts 
examine  the  original  papers. — 2'he  American  Journal 
of  Pharmacy. 


One  of  the  most  useful  of  the  author's  works.— 
Southern  Medical  and  Surgical  Journal. 

This  elaborate  and  useful  volume  should  be 
found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physi<-ians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  double  index  for 
diseases  and  for  remedies,  will  be  found  greatly  to 
enlianoe  its  value.— iV«w  York  Med.  Gazette. 
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ERICHSEN    (JOHN), 

Professor  of  Surgery  in  University  College,  London,  kc 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  a  Treatise  on  Surgical 

Injuries,  Diseases,  and  Operations.    New  and  improved  American,  from  the  second  enlarged 

and  carefully  revised  London  edition.     Illu.<trated  with  over  four  Jiundred  engravings  on  wood. 

In  one  large  and  handsome  octavo  volume,  cf  one  thousand  closely  printed  pages,  leather, 

raised  bands.     $4  f  0.     (Noiv  Ready,  .January,  185U.) 

The  very  di^tineuished  favor  with  which  this  work  has  been  received  on  both  sides  of  the  Atlan- 
tic has  stimulated  the  author  to  render  it  even  more  worthy  of  the  position  which  it  has  so  rapidly 
attained  as  a  standard  authority.  Every  portion  has  been  carefully  revised,  numerous  additions 
have  been  made,  and  the  most  watchful  care  has  been  exercised  to  render  it  a  complete  exponent 
of  the  most  advanced  condition  of  surgical  science.  In  this  manner  the  woilc  has  been  enlarged  by 
about  a  hundred  pages,  while  the  series  of  engravings  has  been  increased  by  more  than  a  hundred, 
rendej'ing  it  one  of  the  most  thoroughly  illustrated  volumes  before  the  profession.  The  additions  of 
the  author  having  rendered  unnecessary  most  of  the  notes  of  the  former  American  editor,  but  little 
has  been  added  in  this  country;  some  few  notes  and  occasional  illustrations  have,  however,  been 
introduced  to  elucidate  American  modes  of  practice. 

It  is,  in  our  liunible  judgment,  decidedly  the  best 
Dock  of  the  Iviiid  in  the  Enijlish  language.  Strange 
that  just  such  books  are  notoflener  produced  by  pub- 


lic teachers  of  suro;ery  in  this  country  and  Ore 
Britain  Indeed,  it  is  a  matterof  great  astonishment, 
bat  no  less  true  than  astonishing,  that  of  llie  many 
works  on  surgery  repulilished  in  this  country  within 
the  last  fifteen  or  twenty  years  as  text-books  for 
medical  students,  this  is  the  only  one  thai  even  ap- 
proximates to  ihe  fulfilment  of  the  peculiar  waius  of 
youngmen  justenlernigupon  the  study  of  tliisl)ran('h 
of  the  protession. —  Western  ^ur  .of  Med.  an/i  Surgery. 

lis  value  is  greatly  enhanced  by  a  very  copious 
well-arranged  uidex.  We  regard  this  as  one  of  the 
mo.st  valuable  contributions  to  modern  surgery.  To 
one  entering  his  novitiate  of  practice,  we  regard  it 
the  most  serviceable  guide  which  he  can  consult.  He 
will  find  a  lulnessof  detailleadinghim  through  every 


step  of  the  operation,  and  not  deserting  him  until  the 
final  issue  of  the  ease  is  decided  — Sethoscope. 

Kmbracing,  as  will  be  perceived,  the  whole  surgi- 
cal domain,  and  each  division  of  itself  almost  com- 
plete and  perfect,  each  chaplirfull  and  explicit,  each 
subject  faithfully  exhibited,  we  can  only  express  out 
estimate  of  it  in  the  aggregate.  We  consider  it  an 
excellent  contribution  to  surgery,  as  probably  the 
best  single  volume  now  extant  on  the  subject,  and 
with  great  pleasure  we  add  it  to  our  textbooks. — 
Nashville  Journal  of  Medicine  and  Surgery. 

Prof.  Erichsen's  work,  for  its  size,  has  not  been 
surp-issed;  his  nine  hundred  and  eight  pages,  pro- 
fusely illustrated,  are  rich  in  physiological,  patholo- 
gical, and  operative  suggestions,  doctrines,  details, 
and  processes;  and  will  prove  a  reliable  re.souree 
for  information,  both  to  physician  and  surgeon,  in  the 
hourof  peril.— iV.  0.  Med.  and  Surg.  Journal. 


ELLIS  (BENJAMIN),  M.D. 
THE   MEDICAL  FORMULARY :   being  a  Collection  of  Prescriptions,  derived 

from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe. 
Together  with  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons.  To  which  is  adtled 
an  Appendix,  on  the  Endermic  use  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform.  The 
whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Observations.  Tenth  edition, 
revised  and  much  extended  by  Robert  P.  Thomas,  M.  D.,  Professor  of  Materia  Medica  in  the 
Philadelphia  College  of  Pharmacy.    In  one  neat  octavo  volume,  extra  cloth,  of  296  pages.    $1  75. 

FOWNES  (GEORGE),  PH.  D.,  &.C. 
A  MANUAL  OF  ELEMENTARY  CHEMISTRY ;  Theoretical  and  Practical. 

From  Ihe  seventh  revised  and  corrected  London  edition.  With  one  hundred  and  ninety-seven 
illustrations  Edited  by  Robert  Bridges,  M.  D.  In  one  large  royal  12mo.  volume,  of  (iOO 
pages.     In  leather,  $1  65;  extra  cloth,  $1  50.     (Now  Ready,  July,  18r)9.) 

The  death  of  the  author  having  placed  the  editorial  care  of  this  work  in  the  practiced  hands  of 
Drs.  Bence  Jones  and  A.  W.  Hoffman,  everything  has  been  done  in  its  revision  which  experience 
could  suggest  to  keep  it  on  a  level  with  the  rapid  advance  of  chemical  science.  The  additions 
requisite  to  this  purpose  have  necessitated  an  enlargement  of  the  page,  notwithstanding  which  Ihe 
work  has  been  increased  by  about  fifty  pages.  At  the  same  time  every  care  has  been  used  to 
maintain  its  distinctive  character  as  a  condensed  manual  for  the  student,  divested  of  all  unnecessary 
detail  or  mere  theoretical  speculation.  The  additions  have,  of  course,  been  mainly  in  the  depart- 
ment of  Organic  Chemistry,  which  has  made  such  rapid  progress  within  the  last  fevv  years,  but 
yet  equal  attention  has  been  bestowed  on  the  other  branches  of  the  subject — Chemical  Physics  and 
InorgHiiic  Chemistry — to  present  all  investigations  and  discoveries  of  importance,  and  to  keep  up 
the  leputation  of  the  volume  as  a  complete  manual  of  the  whole  science,  admirably  adapted  for  the 
learner.  By  the  use  of  a  small  but  exceedingly  clear  type  the  matter  of  a  large  octavo  is  compressed 
within  the  convenient  and  portable  limits  of  a  moderate  sized  duodecimo,  and  at  the  very  low  price 
affi.xed,  it  is  offered  as  one  of  the  cheapest  volumes  before  the  profession. 
A  few  notices  of  former  editions  are  appended. 


We  know  of  no  better  text-book,  especially  in  the 
difficult  department  of  organic  chemistry,  upon 
which  it  is  particularly  full  and  satisfactory.  We 
would  recommend  it  to  preceptors  as  a  capital 
"  office  book"  for  their  students  who  are  beginners 
in  Chemistry.  It  is  copiously  illustrated  with  ex- 
cellent wood-cuts,  and  altogether  admirably  "got 
up." — iV.  /.  Medical  Reporter. 

A  standard  manualj  which  has  long  enjoyed  the 
reputation  of  embodying  much  knowledge  in  a  small 
space.  The  author  hasacliieved  tlie difficult  task  of 
condensation  with  masterly  tact.  His  book  is  con- 
cise without  being  dry,  and  brief  without  being  too 
dogmatical  or  general. —  Virginia  Med.  and  Surgical 
Journal . 


The  work  of  Dr.  Fownes  has  long  been  before 
the  public,  and  its  merits  have  been  fully  appreci- 
ated as  the  best  text-book  on  chemistry  now  in 
existence.  We  do  not,  of  course,  place  it  in  a  rank 
superior  to  the  works  of  Brande,  Graham,  Turner, 
Gregory,  or  Gmelin,  but  we  say  that,  as  a  work 
for  students,  it  is  preferable  to  any  of  them. — Lon- 
don Journal  of  Medicine. 

A  work  well  adapted  to  the  wants  of  the  student 
It  is  an  excellent  exposition  of  the  chief  doctrines 
and  factsof  modern  chemistry.  Thesizeof  the  work, 
and  still  more  the  condensed  yet  perspicuous  style 
in  which  it  is  written,  absolve  it  from  the  charges 
very  properly  urged  against  mr>st  manuals  termed 
popular. — Edinburgh  Journal  of  Medical  Scienct. 


FISKE  FUND  PRIZE  ESSAYS  —THE  EF- 
FECTS OF  CLIM.\TE  ON  TUBERCULOUS 
DISE.'VSE.  Bv  ErwiN  Lee.M.R.C.S  ,  Lond(m, 
and  THK  INFLUENCE  oF  PREGNANCY  ON 
THE  DEVELOPMENT  OF  TUBERCLES.    By 


Edward  Wabres,  M.D  ,  of  Edenton,  N.  C.   To- 
gether in  one  neat  8vo   volume,  extra  cloth.  «I  00. 
FRICK  ON  RENAL  AFFECTION;';  their  Diag- 
nosis and  PatJ*ilii(i  J  t     With  ittsBlfatinmi     One    >w 
volume,  royal  12mo.,  extra  cloth.    "5  cejit».  ^ 


AND    SCIENTIFIC    PUBLICATIONS. 


IS 


FERGUSSON  (WILLIAM),  F.  R.  S., 

Professor  of  Surgery  in  King's  College,  London,  &c. 

A  SYSTEM  OF  PRACTICAL  SURGERY.     Fourth  American,  from  the  third 

and  enlarged  London  edition.     In  one  large  and  beautifully  printed  octavo  volume,  of  about  700 
pages,  with  393  handsome  illustrations,  leather.    $3  00. 


FLINT  (AUSTIN),  M.  D., 

Professor  of  the  Theory  and  Practice  of  Medicine  in  the  University  of  T.ouisville,  &c. 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OF  DISEASES  AFFECT- 
ING THE  RESPIRATORY  ORGANS.  In  one  large  and  handsome  octavo  volume,  extra 
cloth,  636  pages.     $3  00. 


lungs,  with  which  we  are  acquainted  in  the  English 
language. — Boston  Med.  and  Surg.  Journal. 

A  work  of  original  observation  of  the  highest  merit. 
We  recommend  the  treatise  to  every  one  who  wishes 
to  become  a  correct  aiiscuUator.  Based  to  a  very 
large  extent  upon  cases  numerically  examined,  it 
carries  the  evidence  of  careful  study  and  discrimina- 
tion Ujjon  every  pa'^e.  It  does  credit  to  tlie  autiior, 
and,  through  him,  to  the  profession  in  this  country. 
It  is,  what  we  cannot  call  every  book  upon  anscul- 
tation,  a  readable  book. — Am.  Jour.  Med.  Sciences. 


AVe  can  only  state  our  general  impression  of  the 
high  value  of  this  work,  and  cordially  recommend 
it  to  all.  We  regard  it,  in  point  both  of  arrangement 
and  of  the  marked  ability  of  its  treatment  of  the  sub- 
jects, as  destined  to  take  the  first  rank  in  works  of 
this  class.  So  far  asour  information  extends,  it  has 
at  present  no  equal.  To  the  practitioner,  as  well  as 
the  student,  it  will  be  invaluable  in  clearing  up  the 
diagnosis  of  doubtful  cases,  and  in  shedding  light 
upon  difficult  phenomena. — Buffalo  Med.  Journal. 

This  is  the  most  elaborate  work  devoted  exclu- 
Bively  to  the  physical  exploration  of  diseases  of  the 

BY  THE  SAME  AUTHOR.       (In  PreSS.) 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY,  AND 

TREATMENT  OF  DISEASES  OF  THE  HEART.      In  one  neat  octavo  volume,  of  about 

500  pages. 

An  authoritative  practical  work  on  this  important  class  of  affections  has  for  some  time  been  a 
desideratum.  Tlie  ample  opportunities  of  the  author,  his  long  experience,  and  his  ability  both  as  a 
teacher  and  a  wriior,  are  sufficient  guarantee  that  the  present  volume  will  supply  the  want.  It  is 
now  passing  rapidly  through  the  press,  and  may  be  confidently  expected  for  publication  early  in  the 
autumn. 


GRAHAM   (THOMAS),   F.  R.  S., 

THE  ELEMENTS   OF   INORGANIC   CHEMISTRY,  including  the  Applica- 
tions of  the  Science  in  the  Arts.   New  and  much  enlarged  edition,  by  Henry  Watts  and  Robert 
Brcdges,  M.  D.     Complete  in  one  large  and  handsome  octavo  volume,  of  over  800  very  large 
pages,  with  two  hundred  and  thirty-two  wood-cuts,  extra  cloth.     $4  00. 
<^*^  Part  II.,  completing  the  work  from  p.  431  to  end,  with  Index,  Title  Matter,  &c.,  may  be 

had  separate,  cloth  backs  and  paper  sides.     Price  $2  50. 

Gentlemen  desirous  of  completing  their  copies  of  the  work  are  requested  to  apply  for  Part  II. 

without  delay.     It  will  be  sent  by  mail,  prepaid,  on  receipt  of  the  amount,  $2  50. 
It  is  a  very  acceptable  addition  to  the  library  of 

standard  books  of  every  chemical  student.  No  reader 

of  English  works  on  this  science  can  afford  to  be 

withoiit  this  edition  of  Prof.  Graham's  Elements. — 

Silliman's  Journal,  March,  1858. 

From  Prof.  J.  L.  Crawcour,  New  Orleans  School 
of  Medicine,  May  9,  1858. 
It  is  beyond  all  question  the  best  systematic  work 
on  Chemistry  in  the  English  language,  and  I  am 
gratified  to  find  that  an  American  edition  at  a  mo- 
derate price  has  been  issued,  so  as  to  place  it  within 
the  means  of  students.  It  will  be  the  only  text-book 
I  shall  now  recommenii  to  my  class. 


From  Prof.  Wolco't  Gihbs,  N.  Y.  Free  Academy, 
May  25,  1658. 

The  work  is  an  admirable  one  in  all  respectSjand 
its  republication  here  cannot  f  lil  to  exert  a  positive 
influence  upon  the  progress  of  science  in  this  country. 

From.  Prof.  E.  N.  Horsford.  Harvard  College,  April 
27,  1853. 

It  has,  in  its  earlier  and  less  perfect  editions,  been 
familiar  to  me,  and  the  excellence  of  its  plan  and 
the  clearness  and  complecnt  ss  of  iti  discussions, 
have  long  been  my  admiration. 


GRIFFITH  (ROBERT  E.),  M.  D.,  «tc. 
A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad* 

ministerin-r  Officinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceu- 
tists Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Robert  P.  Thomas, 
M  b  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.  In  one  large  and 
handsome  octavo  volume,  extra  cloth,  of  650  pages,  double  columns.     $3  00;  or  in  sheep,  $3  25. 

It  is  one  of  the  most  useful  books  a  coumry  practi- 

[ionercan  possibly  have  in  his  possession. — Medical 

Chronicle. 


It  was  a  work  requiring  much  perseverance,  and 
when  published  was  looked  upon  as  by  far  the  besi 
work  of  its  kind  that  had  issued  from  the  American 
Dre«!S.  Prof  Thomas  has  certainly  "unproved,'  as 
well  as  added  to  this  Formulary,  and  has  rendered  .1 
addi.ionally  deserving  o*"  }he  confidence  of  pharma- 
ceulisls  and  physician.s.— ^»J.  Journal  of  Pharmacy. 

We  are  happy  to  announce  a  new  and  improved 
edition  of  this,  one  of  the  most  valuable  and  useful 
works  that  have  emanated  from  an  American  pen 
r  would  do  credit  to  any  country,  and  will  be  found 
of  daily  usefulness  to  praclilioners  of  medicine;  it  is 
better  adapted  10  their  purposes  ihan  the  d.spensaio- 
rits.— Southern  Med.  and  Surg.  Journal. 

Tbi=  i»  a  work  o(  six  hundred  and  fitly  one  pages, 
embraciiiff  all  on  the  subject  of  preparing  and  admi 
f,!^iJring  medicines  that  can  be  desired  by  the  physi 
cian  and  pharmaceutist.— TTeiMm  Lanctt. 


The  amountof  useful,  every-day  matter. for  a  prac- 
ticins  physician,  is  really  immense. — Boston  Med. 
and  Surg.  Journal.' 

This  edition  of  Dr.  Griffith's  work  has  been  greatly 
improved  by  the  revision  and  ample  adilitioiis  of  Dr. 
Thomas,  and  is  now,  we  believe,  one  ot  the  most 
complete  works  of  its  kind  in  any  language.  The 
additions  amount  to  about  seveiily  pages,  and  no 
effort  ha.s  been  spared  to  include  in  them  all  the  re- 
rent  improvemenls  which  have  been  published  in 
medical  journals,  and  systematic  treatises.  A  work 
of  this  kind  appears  to  us  indispensal)le  to  the  physi- 
cian, and  ihereis  none  ive  can  more  cordially  recom- 
mend.— iV.  Y.  Journal  of  Medicine. 
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GROSS  (SAMUEL  D.),   M.  D., 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia  &c. 

Now  Ready,  August,  1859. 

A  SYSTEM  OF  SUROERY :  Pathological,  Diagnostic,  Therapeutic,  and  Opera- 

tivre.  lUnslraled  by  Nine  Hundred  and  Tiiirtv-stx  Engravings.  In  two  liirire  and  Ix'anlifiillv 
printed  octavo  volumes,  of  nearly  twenty-four  hundred  pages;  strongly  bound  in  leather,  wiih 
raised  bands.    Price  $12. 

From  the  Author's  Preface. 
"  The  object  of  this  work  is  to  furni«h  a  systematic  and  comprehensive  treatise  on  the  science  and 
practice  of  surgery,  considered  in  the  broadest  sense;  one  that  shall  serve  the  practitioner  as  a 
faithful  and  available  guide  in  liis  daily  routine  of  duty.  It  has  been  too  much  the  custom  of  mi'd- 
ern  writers  on  this  department  of  the  healing  art  to  omit  certain  topics  altogether,  and  to  speak  ot 
oihers  at  undue  length,  evidently  assuming  that  their  readers  could  readily  supply  the  deficiencies 
from  other  sources,  or  that  what  has  been  thus  slighted  is  of  no  particular  practical  value.  My  aim 
has  been  to  embrace  the  whole  domain  of  surgery,  and  to  allot  to  every  subject  its  legitimate  claim 
to  notice  in  the  great  family  of  external  diseases  and  accidents.  How  far  this  object  has  been  accom- 
plished, it  is  not  for  me  to  determine.  It  may  safely  be  affirmed,  however,  that  there  is  no  topic, 
properly  appertaining  to  surgery,  that  will  not  be  found  to  be  discussed,  to  a  greater  or  less  extent, 
ill  these  volumes.  If  a  larger  space  than  is  customary  has  been  devoted  to  the  consideration  of 
inflammation  and  its  results,  or  the  great  principles  of  surgery,  it  is  because  of  the  conviction, 
grounded  upon  long  and  close  observation,  that  there  are  no  subjects  so  little  understood  by  the 
general  piaclitioner.  Special  attention  has  also  been  bestowed  upon  the  discrimination  of  diseases; 
and  an  elaborate  chapter  has  been  introduced  on  general  diagnosis." 

That  these  intentions  have  been  carried  out  in  the  fullest  and  most  elaborate  manner  is  surticiently 
shown  by  the  great  extent  of  the  work,  and  the  length  of  time  during  which  the  author  has  betii 
concentrating  on  the  task  his  studies  and  his  experience,  guided  by  the  knowledge  whicli  twenty 
years  of  lecturing  on  surgical  topics  have  given  him  of  the  wants  of  students. 

In  view  of  the  magnitude  and  importance  of  the  work,  the  publishers  have  spared  neither  labor 
nor  expense  to  carry  out  fully  the  designs  of  the  author,  and  to  render  its  external  appearance  in 
every  respect  unexceptionable.  The  series  of  illustrations  is  fuller  and  more  complete  than  has 
hitherto  been  attempted  in  any  work  of  the  kind,  and  while  wood-cuts  have  been  un^pa^i^gly  se- 
lected from  every  authoritative  and  accessible  source,  a  very  large  number  of  orig-inal  drawings 
liave  been  prepared,  where  the  material  already  existing  was  unsatisfactory  or  insufficient.  Printed 
in  the  handsomest  manner,  with  new  and  clear  type,  on  fine  paper,  these  volumes  are  therefore 
ollered  to  the  profession  with  the  hope  that  they  will  fully  meet  the  views  of  the  most  exacting  and 
fa-itidiou«;  and  that  no  practitioner,  however  well  supplied  his  library  may  be,  will  consider  it  com- 
plete without  them;  while  the  student  may  feel,  in  procuring  them,  that  he  does  not  merely  possess 
a  guide  for  his  preliminary  studies,  but  a  copious  book  of  reference,  to  be  preserved  for  consultation 
during  his  whole  professional  career. 

BY  THE  SAME  AUTHOR. 

ELEMENTS  OF  PATHOLOGICAL  ANATOMY.    Third  edition,  thorouglily 

revised  and  greatly  improved.     In  one  large  and  very  handsome  octavo  volume,  with  about  three 
hundred  and  fifty  beautiful  illustrations,  of  which  a  large  number  are  from  original  drawings. 
Price  in  extra  cloth,  $4  75;  leather,  raised  bands,  $5  25.     {Lately  Published.) 
The  very  rapid  advances  in  the  Science  of  Pathological  Anatomy  during  the  last  few  years  have 
rendered  essential  a  thorough  modification  of  this  work,  with  a  view  of  making  it  a  correct  expo- 
nent of  the  present  state  of  the  subject.     The  very  careful  manner  in  which  this  task  has  been 
executed,  and  the  amount  of  alteration  which  it  has  undergone,  have  enabled  the  author  to  say  that 
"  with  the  many  changes  and  improvements  now  introduced,  the  work  may  be  regarded  almost  as 
a  new  treatise,"  while  the  eHorts  of  the  author  have  been  seconded  as  regards  the  mechanical 
execution  of  the  volume,  rendering  it  one  of  the  handsomest  productions  of  the  American  press. 
We  most  sincerely  congratulate  the  author  on  the        We  have  been  favorably  impressed  with  the  gene 


successful  manner  in  which  he  has  accomplished  his 
proposed  object.  His  book  is  most  admirably  cal- 
culated to  fill  up  a  blank  which  has  long  been  felt  to 
exist  in  this  department  of  medical  literature,  and 
as  such  must  become  very  widely  circulated  amongst 
all  classes  of  the  profession.  —  Dublin  Quarterly 
Journ.  of  Med.  Science,  Nov.  1867. 


ral  manner  in  which  Dr.  Gross  has  executed  his  task 
of  affording  a  comprehensive  digest  of  the  present 
state  of  the  literature  of  Pathological  Anatomy,  and 
have  much  pleasure  in  recommending  his  work  to 
our  readers,  as  we  believe  one  v/ell  deserving  ot 
dilisent  perusal  and  careful  study. — Montreal  Med. 
Chron.,  Sept.  1857. 


BY  THE   SAME   AUTHOR. 

A  PRACTICAL    TREATISE   ON   THE   DISEASES,    INJURIES,  AND 

MALFOP.MATIONS  OF  THE  URINARY  BLADDER,  THE  PROSTATE  GLAND,  AND 
THE  URETHRA.  Second  Edition,  revised  and  much  enlarged,  with  one  hundred  and  eighty- 
four  illustrations.  In  one  large  and  very  handsome  octavo  volume,  of  over  nine  hundred  pages. 
In  leather,  raised  bands,  $.'»  25 ;  extra  cloth,  $4  75. 


Philo8)phical  in  'ts  design,  methodical  in  its  ar- 
r.angement,  ample  and  sound  in  its  practical  details, 
It  may  in  truth  be  said  to  leave  scarcely  anything  to 
be  desired  on  so  important  a  subject. — Boston  Med. 
and  Siirg  Journal. 

Whoever  will  peruse  the  vast  amount  of  valuable 
practical  information  it  contains,  will,  we  think, 

BY  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  FOREIGN  BODIES  IN  THE  AIR-PAS- 

SAGES.    In  one  handsome  octavo  volume,  extra  cloth,  with  illustrations,    pp.  468.    $2  75. 


agree  with  us,  that  there  is  no  work  in  the  English 
language  which  can  make  any  just  pretensicms  to 
be  its  equal. — N.  Y.  Journal  of  Medicine . 

A  volume  replete  with  truths  and  principles  of  the 
utmost  value  in  the  investigation  of  these  diseases. — 
American  Medical  Journal. 
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GRAY  (HENRY),   F.  R.  S., 

Lecturer  on  Anatomy  at  St.  George's  Hospital,  London,  &c. 

ANATOMY,  DESCRlPriVE  AND   SURGICAL.      The  Drawings  by  H.  V. 

Carter,  M.  D.,  late  Demonstrator  on  Anatomy  at  St.  George's  Hospital ;  the  Dissections  jointly 

by  the  Author  and  Dr.  Carter.     In  one  magnificent  imperial  octavo  volume,  of  nearly  800 

piiges,  wiih  3G.'i  large  and  elaborate  engravings  on  wood.     Price  in  extra  cloth,  $6  25;  leather 

raised  bands,  $7  00.    {Ready  this  month.) 

The  author  has  endeavored  m  this  work  to  cover  a  more  extended  range  of  subjects  than  is 
eiistoniary  in  the  ordinary  text-books,  by  giving  not  only  the  details  necessary  for  the  student,  but 
also  ihe  application  of  those  details  in  the  practice  of  medicine  and  surgery,  thus  rendering  it  both 
a  guide  for  the  learner,  and  an  admirable  work  of  reference  for  the  active  practitioner.  The 
engcai  ings  form  a  special  feature  in  the  work,  many  of  them  being  the  size  of  nature,  nearly  all 
original,  and  having  the  names  ol  the  various  parts  printed  on  the  body  of  the  cut,  in  place  of  figures 
of  relerence  with  descriptions  at  the  foot.  They  thus  Ibrm  a  complete  and  splendid  series,  which 
will  greaily  assist  the  student  in  obtaining  a  clear  idea  of  Anatomy,  and  will  also  serve  to  refresh 
the  memory  of  those  wiio  may  find  in  the  exigencies  of  practice  the  necessity  of  recalling  the  details 
ot  the  dissecting  room  ;  while  combining,  as  it  does,  a  complete  Atlas  of  Anatomy,  with  a  thorough 
treatise  on  systematic,  descriptive,  and  applied  Anatomy,  the  work  will  be  found  of  essential  use 
to  all  physicians  who  receive  students  in  their  offices,  reiieviiig  both  preceptor  and  pupil  of  much 
labor  in  laying  the  groundwork  of  a  thorough  medical  education. 

Some  delay  has  arisen  from  the  fact  that  the  English  edition  was  found  to  contain  various  typo- 
graphical errors,  which,  though  of  minor  importance  m  themselves,  might  yet  prove  annoying  to 
the  student.  Arrangements  were  therefore  made  with  a  competent  professional  man  to  revise  the 
work  thoroughly,  and  the  necessary  correctness,  it  is  hoped,  has  been  thereby  secured.  While  no 
additions  have  been  found  necessary,  some  alterations  of  arrangement  have  been  introduced,  among 
which  may  be  mentioned  the  Index,  the  plan  of  which  is  much  more  convenient  than  that  of  the 
original  work.  The  completeness  of  ihe  whole  volume  may,  indeed  be  judged  by  the  fulness  of 
this  Index,  which  occupies  one  hundred  columns,  and  contains  over  seveit  thou.ia7id  references. 

In  every  detail  of  mechanical  execution,  the  publishers  feel  justified  in  presenting  this  volume  as 
one  of  the  handsomest  that  has  yet  been  offered  to  the  American  public. 

For  fiis  truly  admiral)le  work  the  profession  is  i  of  reference  for  tlie  practitioner,  (lemandin<r  a  pl.ioe 
indebted  to  ihe  distinsruished  autlior  irf  "  Gray  on  !  in  even  the  most  limited  library  of  the  physician  or 
the  Spleen."  The  vacancy  it  fills  has  been  long  felt  j  surgeon,  and  a  work  of  necf  ssity  for  the  student  to 
to  exist  in  this  country.     Mr.  Gray  writes  1  hrough-  j  fix  in  his  mind  what  he  has  learned  by  ^he  dissecting 


out  witli  biiih  branches  of  his  subject  in  view.  His 
description  of  each  particular  part  is  followed  by  a 
notice  of  its  relations  to  tie  narts  with  which  it  is 
connected,  and  this,  too,  sufficiently  ample  for  all 
the  purposes  of  the  operative  surgeon.  After  de- 
scribing the  bones  and  muscles,  he  gives  a  concise 


knife  from  the  hook  of  nature. — The  Dublin  Quar- 
terly Journal  of  Med.  Sciences.  Nov.  iy58. 

In  our  judgment,  the  mode  of  illustratiim  adopted 
in  the  present  volums  cannot  but  present  many  ad- 
vantages to  the  student  of  anatomy.  To  the  zealous 
disciple  of  Vesalius,  earnestly  desirous  of  real  im- 


the  extremities  are  most  liable,  together  with  the 
amount  and  direction  of  the  displacement  to  which 
the  fr.Tgments  are  subjected  by  muscular  action. 
The  section  on  arteries  is  remarkably  full  and  ac- 
curate. Not  only  is  the  surgical  anatomy  given  to 
eviry  important  vessel,  with  directions  for  its  liga- 
tion, hut  at  the  end  of  the  description  of  each  arte- 
rial trunk  we  have  a  useful  summary  of  the  irregu- 
larities which  may  occur  in  its  origin,  course,  and 
termination  — N.  A.  Med.  Chir.  Review,  Mar.  1859. 
Mr.  Gray's  book,  in  excellency  of  arrangement 


statement  of  the  fractures  to  whic^i  the  bones  of'  p,-ovement,  the  book  will  certainly  be  of  immense 
»u  .        :.:  4.  i:.,ui.    .       ,1  ;»u  n,.,    v„iue ;  but,  at  the  same  time,  we  must  also  confess 

that  to  those  simply  desirous  of  "cramming"  it 
will  be  an  undoubted  podsend.  The  peculiar  value 
of  Mr.  Gray's  mode  of  illustration  is  nowhere  m.ore 
markedly  evident  than  in  the  chapter  on  osteolngy, 
and  especially  in  those  portions  which  treat  of  the 
bones  of  the  head  and  of  their  development.  The 
study  of  these  parts  is  thus  made  one  of  comparative 
ease,  if  not  of  positive  pleasure;  and  those  bugbears 
of  the  student,  the  temporal  and  sphenoid  bones,  are 

_ ^ shorn  of  half  their  terrors.     It  is,  in  our  estimation, 

and  comi>ieteness  of  execution,  exceerts  any  work  j  an  admirable  and  complete  text-book  for  the  student, 
on  anatomy  hitherto  published  in  the  PJnglish  Ian-  and  a  useful  work  of  reference  for  the  practitioner; 
guage,  affording  a  complete  view  of  the  structure  of  1  its  pictorial  character  forming  a  novel  element,  to 
the  human  bouv,  with  especial  reference  to  practical  |  which  we  have  already  sufficiently  alluded.— ^m. 
surgery.   Thus  the  volume  constitutes  a  perfect  book  '  Journ.  Med.  Sci.,  July,  1S59. 

GIBSON   (WILLIAM),    M.  D., 

Late  Professor  of  Surgerv  in  the  University  of  Pennsylvania,  &c. 

INSTITUTES  x\ND  PllACTLCE  OF  SURGERY;  being  Outlines  of  a  Course 

of  Lectures.  Eighlh  edition,  improved  and  altered.  With  thirty-four  plates.  In  two  handsome 
octavo  volumes,  containing  about  1000  pages,  leather,  raised  bands.   $G  50. 

GLUGE  (GOTTLIEB),   M.  D., 

Professor  of  Physiology  and  Pathological  Anatomy  in  the  University  of  Brussels,  &c. 

AN  ATLAS   OF    PATHOLOGICAL   HISTOLOGY.     Translated,  with  Notes 

and  Additions,  by  Joseph  Lkidy,  M.  D.,  Professor  of  Anatomy  in  the  University  of  Pennsyh^a- 
nia.  In  one  volume,  very  large  imperial  quarto,  extra  cloth,  with  320  figures,  plain  and  colored, 
on  twelve  copperplates.    $5  00. 


G\RDNKR'S  MEDICAL  CHEMISTRY,  for  the 
use  of  Students  and  the  Profession.  In  one  royal 
l2mo.  vol.,  ex.  cloth,  pp.  396,  with  illustrations. 
fPl  Ot). 

HUGHES'    CLINICAL    INTRODUCTION     TO 


THE  PRACTICE  OF  AUSCUI-TATION  AND 
OTHER  MODES  OF  PHYSICAL  DIAGNOSIS, 
IN  DISEASES  OF  THE  LUNGS  AND  HEART. 

Second  American,  from  the  second  London  edition. 
1  vol.  royal  l'2mo.,  ex.  cloth,  pp.  304.    91  00. 


HABERSHON  (S.  O.),  M.  D,, 
AooistTnt  Phvsician  to  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  Guy's  Hospital,  ftc. 

PATHOLOGICAL   AND    PRACTICAL   OBSERVATIONS  ON  DISEASES 

OF  THE  ALIMENTARY  CANAL,  CESOPIIAGUS,  STOMACH,  C^CUM,  AND  INTES- 
TINES. With  illustraiions  on  wood.  In  one  handsome  octavo  volume.  Nearly  Ready.  [Pub- 
lishi/ig  in  the  jSIf^---!  A'"">-  andJ^Hirary  for  1S58  and  lS5y.) 
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HAMILTON   (FRANK    H.),    M.   D., 

Professor  of  Surgery,  in  Buffalo  Meilical  College,  &c. 

A  COMPLETE  TREATISE  ON  FRACTURES  AND  DISLOCATIONS.     In 

one  handsome  octavo  volume,  with  several  hundred  illustrations.  (///.  pre.ix.) 
This  long  promised  work  has  been  delayed  by  the  desire  of  the  author  to  render  it  a  complete 
and  authonialive  treatise,  reflecting:  on  every  point  the  latest  results,  both  as  regards  the  principle* 
involved  and  the  practical  details  of  procedure.  In  no  department,  perhaps,  has  the  ready  and 
inventive  genius  of  the  Ainerican  profession  produced  so  many  improvements  as  in  the  processes 
and  appliances  devoted  to  these  classes  of  injuries.  An  Ainerican  treatise  on  the  s^ubject  is  there- 
fore peculiarly  appropriate,  while  the  attention  bestowed  on  it  by  Professor  Hamilton  for  many 
years,  and  his  numerous  contributions  to  its  literature,  point  him  out  as  speciallv  fitted  to  undertake 
the  task.  In  view  of  the  large  portion  which  such  cases  form  in  the  practice  of  every  surgeon,  the 
necessity  for  prompt  action  and  ready  knowledge,  and  the  frequency  with  which  ihey  give  rise  to 
harassing  lawsuits,  a  work  like  the  present  becomes  a  necessity  to  every  practitioner.  Its  appear- 
ance may  be  expected  early  in  the  autumn  of  1859. 

HOBLYN  (RICHARD  D.),  M.  D. 
A  DICTIONARY  OP  THE  TERMS   USED  IN  MEDICINE   AND  THE 

COLLATERAL  SCIENCES.  A  new  American  edition.  Revised,  with  numerous  Additions, 
by  Isaac  Hays,  M.  D.,  editor  of  the  "  American  Journal  of  the  Medical  Sciences."  In  one  large 
royal  12mo.  volume,  leather,  of  over  500  double  columned  pages.     $1  50. 

AVe  know  of  no  dictionary  better  arranged  and 
adapted.  It  is  not  encumbered  with  the  oljsolete  terms 


To  both  practitioner  and  student,  we  recommend 
this  dictionary  as  being  convenient  in  size,  accurate 
in  definition,  and  sufficiently  full  and  complete  for 
ordinary  consultation. — Charleston  Med.  Journ. 

Hoblyn  has  always  been  a  favorite  dictionary,  and 
in  its  present  enlarged  and  improved  form  will  give 
greater  satisfaction  thanever.  The  American  editor, 
Dr.  Hays,  has  made  many  very  valuable  additions 
—A'.  J.  Med.  Reporter. 


of  a  bygone  age,  but  it  contains  all  that  are  now  in 
use  ;  embracing  every  department  of  medical  science 
down  to  the  very  latest  date. —  Western  Lancet. 

Hoblyn's  Dictionary  has  long  been  a  favorite  with 
us.  It  is  the  best  hook  of  definitions  we  have,  and 
ought  always  to  be  upon  the  student's  table. — 
Southern  Med.  and  Surg.  Journal. 


HOLLAND  (SIR    HENRY),    BART.,    M.  D.,  F.  R.  S., 

Physician  in  Ordinary  to  the  Queen  of  England,  ice. 

MEDICAL  NOTES  AND  REFLECTIONS.     From  the  third  London  edition. 

In  one  handsome  octavo  volume,  extra  cloth.    $3  00. 

HUNTER  (JOHN), 
(See  "  Ricord,"  page  26,  for  Ricord's  edition  of  Hunter  on  Venereal.) 


HORNER  (WILLIAM  E.),  M.  D.. 

Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

SPECIAL    ANATOMY    AND    HISTOLOGY.     Eighth  edition.     Extensively 

revised  and  modified.      In  two  large  octavo  volumes,  extra  cloth,  of  more  than  one  thousand 
pages,  handsomely  printed,  with  over  three  hundred  illustrations.     $6  00. 


JONES  (T.   WHARTON),   F.  R.  S., 

Professor  of  Ophthalmic  Medicine  and  Surgery  in  University  College,  London,  &c. 

THE   PRINCIPLES  AND  PRACTICE  OF   OPHTHALMIC    MEDICINE 

AND  SURGERY.  With  one  hundred  and  ten  illustrations.  Second  American  from  the  second 
and  revised  London  edition,  with  additions  by  Edward  Hartshorne,  M.  D.,  Surgeon  to  Wills' 
Hospital,  &c.     In  one  large,  handsome  royal  12mo.  volume,  extra  cloth,  of  500  pages.     $1  50. 


The  work  sustains,  in  every  point,  the  already  high 
reputation  of  the  author  as  an  ophthalmic  surgeon 
as  well  as  a  physiologist  and  pathologist.  The 
bixik  is  evidently  the  result  of  much  labor  and  re- 
search, and  has  been  written  with  the  greatest  care 
and  attcnticm  J  it  possesses  that  best  quality  which 
a  general  work,  like  a  system  or  manual  can  show, 
viz:  the  quality  of  having  'M  the  materials  whence- 
soever  derived,  so  Ih'.roughly  wrouglit  up,  and  di- 


gested in  the  author's  mind,  as  to  come  forth  with 
the  freshness  and  iinpressiveness  of  an  original  pro- 
duction. We  entertain  little  doubt  that  this  book 
will  become  what  its  author  hoped  it  might  become, 
a  manual  for  daily  reference  and  consultation  liy  the 
student  and  the  general  practitioner.  The  work  is 
marked  by  that  correctness  clearness,  and  precision 
of  style  which  distinguish  all  the  productions  of  the 
learned  author. — British  and  For.  Med.  Review. 


JONES  (C.  HANDFIELD),  F.  R.  S.,  &.   EDWARD    H.  SIEVEKING,   M.D. 

Assistant  Physicians  and  Lecturers  in  St.  iMary's  Hospital,  Lrmdon. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.  First  American  Edition, 
Revised.  With  three  hundred  and  ninety-seven  handsome  wood  engravings.  In  one  large  and 
beautiful  octavo  volume  of  nearly  750  pages,  leather.     S3  75. 

As  a  concise  text-book,  containing,  in  a  condensed  i  In  ofTering  the  above  titled  work  to  the  public,  the 
form,  a  complete  outline  of  what  is  known  in  the  I  authors  have  not  attempieU  to  intrude  new  views  on 
domain  of  Pathological  Anatomy,  it  is  perhaps  ttie  i  their  professional  brethren,  liut  simply  to  lay  before 
best  work  in  the  English  language.  Its  great  merit  |  them,  what  has  long  been  wanted,  an  outline  of  the 
consists  in  its  completeness  and  brevity,  and  in  this  |  present  condition  of  pathological  anatomy.  In  this 
respect  it  supplies  a  great  desideratum  in  our  lite-  they  have  been  completely  successful.  The  work  is 
rature.  Heretofore  the  student  of  pathology  was  one  of  the  best  compilations  which  we  have  ever 
obliged  to  glean  from  a  great  numberof  monographs,  ;  peruBed. —fharleston  Medical  Journal  and  Review. 
and  the  field  was  so  extensive  that  but  few  cultivated  |  We  urge  up(m  our  readers  and  the  protession  gene- 
it  with  any  desree  of  success.  As  a  simple  work  i  rally  the  importance  of  informing  themselves  in  re- 
of  reference,  therefore,  it  is  of  great  value  to  the  gard  to  modern  views  of  pathology,  and  recommend 
student  of  pathological  anatomy,  and  should  be  in  to  them  to  procure  the  work  before  us  as  the  best 
every  physician's  lihtary .—  Wtitern  Lancet.  I  means  of  obtoining  this  information.— S«e<Ao«cof/e. 
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KIRKES  (WILLIAM  SENHOUSE),   M.  D., 

Demonstrator  of  Morbid  Anatomy  at  St.  Bartholomew's  Hospital,  &e. 

A    MANUAL    OP    PHYSIOLOGY.      A  now  American,  from  the  third  and 

improved  London  edition.    With  two  hundred  illustrations.     In  one  large  and  handsome  royal 

l^mo.  volume,  leather,     pp.586.     $2  00.     {Lately  Published.) 

In  again  pas>ing  this  work  through  his  hands,  the  author  has  endeavored  to  render  it  a  correct 
exposition  of  the  present  condition  of  the  science,  making  such  alterations  and  additions  as  have 
Deen  dictated  by  further  experience,  or  as  the  progress  of  investigation  has  rendered  desiral.ie.  In 
every  point  of  mechanical  execution  the  publishers  have  sought  to  make  it  superior  to  former  edi- 
tions, and  at  the  very  low  price  at  which  it  is  offered,  it  will  be  found  one  of  the  handsomest  and 
cheapest  volumes  before  the  profession. 

This  is  a  new  and  very  much  improvcil  edition  of 
Dr.  Kirkes'  well-known  Handbook  of  Pliyeiology, 
Oiiginallyeonslructed  on  the  basis  of  the  admira7)le 
trealise  of  Muller,  it  has  in  suecessive  editions  de- 
veloped itself  into  an  almost  original  work,  though 
no  change  has  been  made  in  the  plan  or  arrangement. 
It  comliines  conciseness  with  completeness,  and  is, 
therefore,  admirably  adapted  for  consultatum  by  the 
busy  practitioner.— DM«/f«  Quarterly  Journal. 

Its  excellence  is  in  its  compactness,  its  clearness, 
and  its  carefully  cited  authorities.  It  is  the  most 
convenient  of  text-books.  These  gentlemen,  Messrs 
KIrkesand  Paget,  have  really  an  immense  talent  for 
silence,  which  is  not  so  common  or  so  cheap  as  prat- 
ing people  fancy.  They  have  the  gift  of  telling  us 
what  we  want  to  know,  without  tliinking  it  neces- 
sary to  fell  us  all  they  know.— Boston  Med.  and 
Surg.  Journal. 


One  of  the  very  best  handbooks  of  Physiology  we 
possess— presenting  just  such  an  outline  of  the  sci- 
ence, comprising  an  account  of  its  leading  facts  and 
generally  admitted  principles,  as  the  student  requires 
during  his  attendance  upon  a  course  of  lectures,  or 
for  reference  whilst  preparing  for  eiamiuation. — 
Am.  Medical  Journal. 

We  need  only  say,  that,  without  entering  into  dis- 
cussions of  unsettled  questions,  it  contains  all  the 
recent  improvements  in  this  department  of  medical 
science.  For  the  student  beginning  this  study,  and 
the  practitiimer  who  has  but  leisure  to  refresh  his 
memory,  this  book  is  invaluable,  as  it  contains  all 
that  it  is  important  to  know,  without  special  details, 
which  are  read  with  interest  only  by  tliose  who 
would  make  a  specialty,  or  desire  to  possess  a  criti- 
cal knowledge  of  the  subject. — Charleston  Medical 
Journal. 


KNAPP'S  TF.CHNOI.OGY;  or,  Chemistry  applied 
to  the  Arts  and  to  Manufactures.  Edited,  with 
numerous  Notes  and  Additions,  by  Dr.  Edmund 
Ronalds  and  Dr.  Thomas  Richardson.  First 
American  edition,  with  Notes  and  Additions,  by 
Prof.  Walter  R.  Johnson.  In  two  handsome 
octavo  volumes,  extra  cloth,  with  about  500  wood 
engravings.    $6  00. 


LAYCOrK'S  LECTURES  ON  THE  PRINCI- 
PLES AND  METHODS  OF  MEDICAL  OB- 
SERVATION AtND  RESEARCH.  For  the  Use 
of  Advanced  Students  and  Junior  Praetition<  rs. 
In  one  very  neat  royal  12mo.  volume,  extra  cloth. 
Price  $1. 


LUDLOW  (J.   L.),    M.  D. 
A   MANUAL   OF    EXAMINATIONS   upon   Anatomy,   Physiology,    Surgery, 

Practice  of  Medicine,  Obstetrics,  Materia  Medica,  Chemistry,  Pharmacy,  and  Therapeutics.  To 
which  is  added  a  Medical  Formulary.  Designed  for  Students  ol  Medicine  throughout  the  United 
States.  Third  edition,  thoroughly  revised  and  greatly  extended  and  enlarged.  With  three 
hundred  and  seventy  illustrations.  In  one  large  and  handsome  royal  12mo.  volume,  leather,  of 
over  800  closely  printed  pages      {Lately  Published.)    $2  50. 

Thegreat  popularity  of  this  volume,  and  the  numerous  demands  for  it  during  the  two  years  m  which 
it  has  been  out  of  print,  have  induced  the  author  in  its  revision  to  spare  no  pains  to  render  it  a 
correct  and  accurate  digest  of  the  most  recent  condition  of  all  the  branches  of  medical  science.  In 
many  respects  it  may,  therefore,  be  regarded  rather  as  a  new  book  than  a  new  edition,  an  entire 
section  on  Physiology  having  been  added,  as  also  one  on  Organic  Chemistry,  and  many  portions 
having  been  rewritten.  A  very  complete  series  of  illustrations  has  been  introduced,  and  every 
care  has  been  taken  in  the  mechanical  execution  to  render  it  a  convenient  and  satisfactory  book  for 
study  or  reference. 

The  arrangement  of  the  volume  in  the  form  of  question  and  answer  renders  it  especially  suited 
for  the  olFice  examination  of  students  and  for  those  preparing  for  graduation. 

We  know  of  no  better  companion  for  the  student  I  crammed  into  his  head  by  the  various  professors  to 
durin?  the  hours  spent  in  the  lecture  room,  or  to  re-  whom  he  is  compelled  to  listen. — Western  Lancet, 
fresh,  at  a  glance,  his  memory  of  the  various  topics  |  May,  1857. 


LAWRENCE  (W.),   F.  R.  S.,  &c. 
A  TREATISE    ON    DISEASES    OF    THE    EYE.     A    new  edition,   edited, 

with  numerous  additions,  and  243  illustrations,  by  Isaac  Hays,  M.  D.,  Surgeon  to  Will's  Hospi- 
tal, (fee.     In  one  very  large  and  handsome  octavo  volume,  of  950  pages,  strongly  bound  in  leather 
with  raised  bands.     $5  00. 
This  admirable  treatise— the  safest  guide  and  most    likely  that  this  great  work  will  cease  to  merit  the 


compreliensive  work  of  reference,  which  is  within 
the  reach  of  the  profession. — Stethoscope. 

This  standard  text-book  on  the  department  of 
which  it  treats,  has  not  been  superseded,  by  any  or 
all  of  the  numerous  publications  on  the  subject 
heretofore  issued.  Nor  with  the  multiplied  improve- 
ments of  Dr.  Hays,  the  American  editor,  is  it  at  all 


confidence  and  preference  of  students  or  pructition- 
"rs.  Its  ample  extent — nearly  one  thousand  large 
octavo  pages— has  enabled  both  author  and  editor  to 
do  justice  to  all  the  details  of  this  subject,  and  con- 
dense in  this  single  volume  the  present  state  of  our 
knowledge  of  the  whole  science  in  this  department, 
whereby  its  practical  value  cannot  be  excelled. — iV. 
Y.  Med.  Gaz. 


LALLEMAND  AND  WILSON. 
A    PR.\CTICAL    TREATISE    ON    THE    CAUSES,    SYMPTOMS,    AND 

TREATMENT  OF  SPERMATORRHCEA.     By  M.  Lallemand.     Translated  and  edited  by 

Hknhv.I    McDofOAi.L.     Third  American  edition.     To  which  is  added ON  DISEASES 

OF  THE  VESICITIj^^  SEMINALES;  and  their  associated  organs.  With  special  r-ler- 
ence  to  the  Morbid  Secretions  of  the  Prostatic  and  Urethral  Mucous  Membrane.  By  Marris 
Wilson,  M.  D.     In  one  neat  octavo  volume,  of  about  400  pp.,  extra  cloth.  $2  00.   (Just  Issued.) 
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BLANCHARD  &  LEA'S  MEDICAL 


LA  ROCHE  (R.),  M.  D.,  &.c. 
YELLOW  FEVER,  considered  in  its  Historical,  Pathological,  Etiological,  and 
Therapeutical  Relations.  Including  a  Sketcli  of  the  Disease  as  it  has  occurred  in  Pliiladelphia 
from  169910  1854,  with  an  examination  of  the  connections  between  it  and  the  fevers  known  under 
the  same  name  in  other  parts  of  temperate  as  well  as  in  tropical  regions.  In  two  large  and 
handsome  octavo  volumes  of  nearly  1500  pages,  extra  cloth.     $7  00. 


From  Professor  S.  H.  Dickson,  Charleston,  S.  C, 
September  18,  1855. 

A  monument  of  intelligent  and  well  applied  re- 
search, almost  without  example.  It  is,  indeed,  in 
itself;  a  large  library,  and  is  destined  to  constitute 
the  special  resort  as  a  book  of  reference,  in  the 
subject  of  which  it  treats,  to  all  future  time. 

We  have  not  time  at  present,  engaged  as  we  are, 
by  d»i'  and  by  night,  in  the  work  of  combating  this 
very  disease,  now  prevailing  in  our  city,  to  do  more 
than  jrive  this  cursory  notice  of  what  we  consider 
as  undoubtedly  the  most  able  and  erudite  medical 
publication  our  country  has  yet  produced  But  in 
view  of  the  startlin;j;  fact,  that  this,  the  most  malig- 
nant and  unmanageable  disease  of  modern  times, 
has  for  several  years  been  prevailing  in  our  country 
to  a  greater  extent  than  ever  before;  that  it  is  no 
longer  confined  to  either  large  or  small  cities,  but 
penetrates  country  villages,  plantations,  and  tarm- 
houses;  that  it  is  treated  with  scarcely  better  suc- 
cess now  than  thirty  or  forty  years  ago;  that  there 
is  vast  mischief  d(me  by  ignorant  pretenders  to  know- 
ledge in  regard  to  the  disease,  and  in  view  of  the  pro- 
bability that  a  majority  of  southern  physicians  will 
be  called  upon  to  treat  the  disease,  we  trust  that  this 
able  and  comprehensive  treatise  will  We  very  gene- 
rally read  in  the  south. — Memphis  Med.  Recorder. 

This  is  decidedly  the  great  American  medical  work 
of  the  day — a  full,  complete,  and  systematic  treatise, 
unequiilled  by  any  other  upon  the  all-important  sub- 
ject of  Yellow  Fever.  The  laborious,  indelatigahle, 
and  learned  author  has  devoted  to  it  many  years  of 


arduous  research  and  careful  study,  and  the  result 
is  such  as  will  reflect  the  highest' honor  upim  the 
author  and  our  country.— SoitiAern  Med.  and  Surg. 
Journal. 

The  genius  and  scholarship  of  thisgreat  physician 
could  not  have  been  better  employed  than  In  the 
erecti<m  of  this  towering  monument  to  his  own  fame, 
and  to  the  glory  of  the  medical  literature  of  his  own 
country.  It  is  destined  to  remain  the  great  autho- 
rity up(m  the  subject  of  Yellow  Fever.  The  student 
and  physician  will  find  in  these  volumes  a  rixumi 
of  the  pum  total  of  the  knowledge  of  the  world  upon 
the  awful  scourge  which  they  soehiborately  discufs. 
The  style  is  so  soft  and  so  pure  as  to  refresh  and  in- 
vigorate the  mind  while  absorbing  the  'houghts  of 
the  gifted  author,  while  the  publishers  have  suc- 
ceeded in  bringing  the  externals  into  a  most  felicitous 
harmony  with  the  inspiration  that  dwells  within. 
Take  it  all  in  all,  it  is  a  book  we  have  often  dreamed 
of,  but  dreamed  not  that  it  would  ever  meet  our 
waking  eye  as  a  tangible  reality. — Nashville.  Journal 
of  Medicine. 

We  deem  it  fortunate  that  the  splendid  work  of 
Dr.  La  Roche  should  have  been  issued  t"ri)m  the  press 
at  this  particular  time.  The  want  of  a  relial)le  di- 
gest of  all  that  is  known  in  relation  to  this  ("rightful 
malady  has  hmg  been  felt — a  want  very  satisfactorily 
met  in  the  work  before  us.  We  deem  it  but  faint 
praise  to  say  that  Dr.  La  Rtche  has  succeeded  in 
presenting  the  professiim  with  an  able  and  complete 
monograph,  one  which  will  find  its  way  into  every 
well  ordered  library. —  Va.  Stethoscope. 

BY  THE  SAME  AUTHOR. 

PNEUMONIA ;  its  Supposed  Connection,  Pathological  and  Etiological,  with  Au- 
tumnal Fevers,  including  an  Inquiry  into  the  Existence  and  Morbid  Agency  of  Malaria.  In  one 
handsome  octavo  volume,  extra  cloth,  of  500  pages.    $3  00. 

LEHMANN    (C.  G.) 
PHYSIOLOGICAL    CHEMISTRY.      Translated  from  the   second   edition   by 

George  E.  Day,  M.  D.,  F.  R.  S.,  &c.,  edited  by  R.  E.  Roqkrs,  M.  D.,  Professor  of  Chemistry 
in  the  Medical  Department  of  the  University  of  Pennsylvania,  wilh  illustrations  selected  from 
Funke's  Atlas  of  Physiological  Chemistry,  and  an  Appendix  of  plates.  Complete  in  two  large 
and  handsome  octavo  volumes,  extra  cloth,  containing  1200 pages,  with  nearly  two  hundred  illus- 
trations.   $6  00. 

Thisgreat  work,  universally  acknowledged  as  the  most  complete  and  authoritative  exposition  of 
the  principles  and  details  of  Zoochemistry,  in  its  passage  through  the  press,  has  received  from 
Professor  Rogers  such  care  as  was  necessary  to  present  il  in  a  correct  and  reliable  form.  The  work 
is,  therefore,  presented  as  in  every  way  worthy  the  attention  of  all  who  desire  to  be  familiar  wilh 
the  modern  facts  and  doctrines  of  Physiological  Science. 

The  most  important  contribution  as  yet  made  to 
Physiological  Chemistry Am.  Journal  Med.  Sci- 
ences, Jan. 1856. 

The  present  volumes  belong  to  the  small  class  of 
medical  literature  which  comprises  elaborate  works 
of  the  highest  order  of  merit. — Montreal  Med.  Chron- 
icle, Jan.  1856. 

The  work  of  Lehmann  stands  unrivalled  as  the 


it  treats. — Edinburgh  Monthly  Journal  of  Medical 
Science. 


Already  well  known  and  appreciated  by  the  scien- 
tific world.  Professor  I.iehmann's  great  work  re- 
quires no  laudatory  sentences,  as,  under  a  new  garb, 
it  is  now  presented  to  us.  The  little  space  at  our 
command  would  ill  suffice  to  set  forth  even  a  small 
portion  of  its  excellences. — Boston  Med.  and  Surg. 
Journal,  Dec.  1855. 


most  comprehensive  bonk  of  reference  and  informa- 
tion extant  on  every  branch  of  the  subject  on  which 

BY  THE  SAME  AUTHOR.     {Lately  Published.) 

MANUAL  OF  CHEMICAL   PHYSIOLOGY.      Translated  from  the  German, 

with  Notes  and  Additions,  by  J.  Cheston  Morris,  M.  D.,  wilh  an  Introductory  Essav  on  Vital 
Force,  by  Professor  Samuel  Jackson,  M.  D.,  of  the  University  of  Pennsylvania.  Wilh  illus- 
trations on  wood.     In  one  very  handsome  octavo  volume,  extra  cloth,  of  336  pages.     $2  25. 

Frotn  Prof.  Jackso7t^s  hitroductory  JS.isay, 
In  adopting  the  handbook  of  Dr.  Lehmann  as  a  manual  of  Organic  Chemistry  for  the  use  of  the 
students  of  the  University,  and  in  recommending  his  original  work  of  Physiologicai.,  Chemistry 
for  their  more  mature  studies,  the  high  value  of  his  researches,  and  the  great  weiglit  of  his  autho- 
rity in  tiiat  important  department  of  medical  science  are  fully  recognized. 


MAVNE'S  DISPENSATORY  AND  THERA- 
PEUTICAL REMEMBRaNCKR.  Comprising 
the  entire  lists  of  Materia  Mcdica,  with  everv 
Practical  Formula  contained  in  the  three  British 
Pharmacopoeias.  Edited,  with  the  addition  of  the 
Formulae  of  the  II.  S.  Pharmacopreia,  by  R.  E. 
SeiffitHjM.D.  112mo.  vol.  ex.cl.,300pp.  75  c. 


MALGAIGNE'S  OPERATIVE  SURGERY,  based 
on  Normal  and  Pathological  Anatomy.  Trans- 
lated from  the  French  by  Fkedekick  Brittan, 
A  B.,M.  D.  Withnumerousillustratitmson  wood. 
In  one  handsome  octavo  volume,  extra  cloth,  if 
nearly  six  hundred  pages.    S^  25. 
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MEIGS  (CHARLES  D.),  M.  D., 

Professor  of  Obstetrics,  &c.  in  the  Jefferson  Medical  College,  Philadelphia. 

OBSTETRICS :   THE   SCIENCE    AND   THE   ART.     Third  edijtion,  revised 

and  improved.    With  one  hundred  and  twenty-nine  illustrations.  In  one  beautifully  printed  octavo 

volume,  leather,  of  seven  hundred  and  fifty-two  large  pages.     $3  75. 

The  rapid  demand  for  another  editioii  of  this  work  is  a  sufficient  expression  of  the  favorable 
verdict  o(  the  profession.  In  thus  preparing  it  a  third  rime  for  the  press,  the  author  has  endeavored 
to  render  it  in  every  respect  worthy  of  the  favor  which  it  has  received.  To  accomplish  this  he 
has  thoroughly  revised  U  in  every  part.  Some  portions  have  been  rewritten,  others  added,  new 
illustrations  have  been  in  many  instances  sub.<tituted  for  such  as  were  not  deemed  satisfactory, 
while,  by  an  alteration  in  the  typographical  arrangement,  the  size  of  the  work  has  not  been  increased, 
and  the  price  remains  unaltered.  In  its  present  improved  form,  it  is,  therefore,  hoped  that  the  work 
will  coniinue  to  meet  the  wants  of  the  American  profession  as  a  sound,  practical,  and  extended 
System  of  Midwifery. 


Th()ug;h  the  work  has  received  only  five  pages  of 
enlargement,  its  chiipters  throughout  wear  the  im- 
pressdf  careful  revision.  K.\punging  and  rewriting, 
remodelling  its  sentences,  with  occasional  new  ma- 
terial, all  evince  a  lively  desire  that  it  shall  deserve 
to  be  regarded  as  improved  in  manner  as  well  as 
matter.  In  the  matter,  every  stroke  of  the  pen  has 
increased  the  value  of  the  hook,  both  in  expungings 
and  additions  — Western  Lancet,  Jan.  1857. 

BY    THE    SAME   AUTHOR. 


The  best  American  wrork  on  Midwifery  that  is 
accessible  to  the  student  and  practitioner — N.  W. 
Med.  and  Surg.  Journal,  Jan.  1857. 

This  is  a  standard  work  by  a  great  American  Ob- 
stetrician. It  is  the  third  and  last  edition,  and,  in 
the  larguage  of  the  preface,  the  author  has  ''brought 
the  subject  up  to  the  latest  dates  of  real  improve- 
ment in  our  art  and  Science." — Nashville  Journ.  of 
Med.  and  Surg.,  May,  1857. 

(Now  Ready,  June,  18-59.) 

WOMAN:  HER  DISEASES  AND  THEIR  REMEDIES.  A  Series  of  Lec- 
tures to  his  Class.  Fourth  and  Improved  edition.  In  one  large  and  beautifully  printed  octavo 
volume,  leather,  of  over  700  pages.     $3  60. 

The  gratifying  appreciation  of  his  labors,  as  evinced  by  the  exhaustion  of  three  large  impressions 
of  this  work  has  not  been  lost  upon  the  author,  who  has  endeavored  in  every  way  lo  render  it 
worthy  of  the  favor  with  which  it  has  been  received.  The  opportunity  thus  afforded  for  another 
revision  has  been  improved,  and  the  work  is  now  pre.^ented  as  in  every  way  superior  to  its  pre- 
decessors, additions  and  alterations  having  been  made  whenever  the  advance  ol  science  has  ren- 
dered them  desirable.  The  typographical  execution  of  the  work  will  also  be  found  to  have  under- 
gone a  similar  improvement,  and  the  volume,  it  is  hoped,  will  be  found  in  all  respects  worthy  to 
maintain  its  position  as  the  standard  American  text-hook  on  the  Diseases  of  Females. 
A  few  notices  of  the  previous  editions  are  appended. 

Full  of  important  matter,  conveyed  in  a  ready  and 
■reeaole  manner. —  St.  Louis  Med.  and  Surg.  Jour. 


In  other  respects,  in  our  estimation,  too  much  can- 
not be  said  in  praise  of  this  work.  It  a'jounds  with 
beautiful  passases,  and  for  conciseness,  for  origin- 
ality, and  for  all  that  is  commendable  in  a  work  on 
the  diseases  of  females,  it  is  not  excelled,  and  pro- 
b  ibly  not  equalled  in  the  English  language.  On  the 
whole,  we  know  of  no  work  on  the  diseases  of  wo- 
men which  Mve  can  so  cordially  commend  to  the 
student  f.nd  practitioner  as  the  one  before  us. — Ohio 
Med.  and  Surg.  Journal. 

The  body  of  the  book  is  worthy  of  attentive  con- 
sideration, and  is  evidently  the  producti(m  of  a 
clever,  thoughtful,  and  sagacious  physician.  Dr. 
IMeigs's  letters  on  the  diseases  of  the  external  or- 
gans, contain  many  interesting  and  rare  cases,  and 
many  instructive  observations.  We  take  our  leave 
of  Dr.  Meigs,  with  a  high  ojiinion  of  his  talents  and 
originality.— TAe  British  and  Foreign  Medico-Chi- 
rurgical  Review. 

Every  chapter  is  replete  with  practical  instruc- 
tion, and  bears  theii.ipress  of  being  the  composition 
of  an  acute  and  experienced  mind.  There  is  a  terse- 
ness, and  at  the  same  time  an  accuracy  in  his  de- 
scription o)  symptoms,  and  in  the  rules  for  diagnosis, 
which  cannot  fail  to  recommend  the  vol  jme  to  the 
attention  of  the  rciiier.—Kanking's  Abstract. 

It  contains  a  vast  amount  o(  practical  knowledge, 
by  one  who  has  accurately  observed  and  retained 
the  experience  of  many  years,  and  who  tells  the  re- 
sult in  a  free,  familiar,  and  pleasant  manner.— i)M6- 
lin  Quarterly  Journal. 

BY  THE  SAME   AUTHOR. 

ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OF    CHILDBED 

FEVER.     In   a  Series  of  Letters  addressed  to  the  Students  of  his  Class.     In  one  handsome 
octavo  volume,  extra  cloth,  o(  365  pages.     $2  50. 


There  is  an  oif-hand  fervor,  a  glow,  and  a  warm- 
heartedness infecting  the  eff  )rt  of  Dr.  Meigs,  which 
is  entirely  captivating,  and  which  absolutely  hur- 
ries the  reader  through  from  beginning  to  end.  Be- 
sides, the  book  teems  with  solid  instruction,  and 
it  shows  the  very  highest  evidence  of  ability,  viz., 
the  clearness  with  which  the  information  is  pre- 
sented. We  know  of  no  better  test  of  one's  under- 
standing a  subject  than  the  evidence  of  the  power 
of  lucidly  explaining  it.  The  most  elementary,  as 
well  as  the  obscurest  subjects,  under  the  pencil  of 
Prof.  Meigs,  are  isolated  and  made  to  stand  out  in 
such  bold  relief,  as  to  produce  distinct  impressions 
upon  the  mind  and  memory  of  the  reader. —  Th$ 
Charleston  Med.  Journal. 

Professor  Meigs  has  enlarged  and  amended  this 
great  work,  for  such  it  unquestionably  is,  having 
passed  the  ordeal  of  criticism  at  home  and  abroad, 
but  been  improved  thereby  ;  for  in  this  new  edition 
the  author  has  introduced  real  improvements,  and 
increased  the  value  and  utility  of  the  book  im- 
measurably. It  presents  so  many  novel,  bright, 
and  sparkling  thoughts;  such  an  exuberance  of  new 
ideas  on  alinost  every  page,  that  we  confess  our- 
selves to  have  become  enamored  with  the  book 
and  its  author  ;  and  cannot  withhold  our  eongratu- 
lati(m8  from  our  Philadelphia  confreres,  that  such  a 
teacher  is  in  their  service. — JV.  y.  Med.  Gazettt. 


The  instructive  and  interesting  author  of  this 
work,  whose  previous  labors  in  the  department  ot 
medicine  which  he  so  sedulously  cultivates,  have 
nlaced  his  countrymen  under  deep  and  abiding  obli- 
eatiims  again  challenges  their  admiratKm  in  the 
fresh  and  vigorous,  attractive  and  racy  pages  before 
BY   THE  SAME   AUTHOR, 

A  TRExVTISE  ON  ACUTE  AND  CHRONIC  DISEASES  OF  THE  NECK 

OF  THE  UTERUS.     With  numerous  plates,  drawn  and  colored  from  nature  in  the  highest 
style  of  art.    In  one  handsome  octavo  volume,  extra  cloth.     $4  50. 


It  is  a  delectable  book.  *  *  *  This  treatise 
upon  child-bed  fevers  will  have  an  extensive  sale, 
being  destined,  as  it  deserves,  to  find  a  place  in  the 
library  of  every  practitioner  who  scorns  to  lag  in  the 
rear. — Nashville  Journal  of  Medicine  and  Surgery. 

WITH  COLORED  PLATES. 
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MACLISE   (JOSEPH),    SURGEON. 

SURGICAL  ANATOMY.  Forming  one  volume,  very  large  imperial  quarto. 
With  sixiy-eight  large  and  splendid  Plates,  drawn  in  the  best  style  and  beautifully  colored.  Con- 
taining one  hundred  and  ninety  Figures,  many  of  them  the  size  of  life.  Together  with  copious 
and  explanatory  letter-press.  Strongly  and  handsomely  bound  in  extra  cloth,  being  one  of  the 
cheapest  and  best  executed  Surgical  works  as  yet  issued  in  this  country.  $11  00. 
*»*  The  size  of  this  work  prevents  its  transmission  through  the  post-olfice  as  a  whole,  but  those 

who  desire  to  have  copies  forwarded  by  mail,  can  receive  them  in  five  parts,  done  up  in  stout 

wrappers.     Price  $9  00. 


One  of  the  greatest  artistic  triumphs  of  the  age 
in  Surgical  Anatomy. — British  American  Medical 
Journal. 

Too  much  cannot  be  said  in  its  praise;  indeed, 
we  have  not  language  to  do  it  justice. — Ohio  Medi- 
cal and  Surgical  Journal. 

The  most  admirable  surgical  atlas  we  have  seen. 
To  the  practitioner  deprived  of  demonstrative  dis- 
sections upon  the  human  subject,  it  is  an  invaluable 
companion. — N.  J.  Medical  Reporter. 

The  most  accurately  engraved  and  beautifully 
colored  plates  we  have  ever  seen  in  an  American 
book — one  of  the  best  and  cheapest  surgical  works 
ever  published. — Buffalo  Medical  Journal. 

It  is  very  rare  that  so  elegantly  printed,  so  well 
illustrated,  and  so  useful  a  work,  is  offered  at  so 
moderate  a  price. — Charleston  Medical  Journal. 

Its  plates  can  boast  a  superiority  which  places 
them  almost  beyond  the  reach  of  competition. — Medi- 
cal Examiner. 


A  work  which  has  no  parallel  in  point  of  accu- 
racy and  cheapness  in  the  English  language. — N.  Y. 
Journal  of  Medicine. 

Country  practitioners  will  find  these  plates  of  im- 
mense value. — N.  Y.  Medical  Gazette. 

We  are  extremely  gratified  to  announce  to  the 
profession  the  completion  of  this  truly  magnificent 
work,  which,  as  a  whole,  certainly  stands  unri- 
valled, both  for  accuracy  of  drawing,  beauty  of 
coloring,  and  all  the  requisite  explanations  of  the 
subject  in  hand. — Thi  Nevi  Orleans  Medical  and 
Surgical  Journal. 

This  is  by  far  the  ablest  work  on  Surgical  Ana- 
tomy that  has  come  under  our  observati(m.  Wo 
know  of  no  other  work  that  would  justify  a  stu- 
dent, in  any  degree,  for  neglect  of  actual  dissec- 
ti(m.  In  those  sudden  emergencies  that  so  oft«n 
arise,  and  which  require  the  instantaneous  command 
of  minute  anatomical  knowledge,  a  work  of  this  kind 
keeps  the  details  of  the  dissecting-room  perpetually 
fresh  in  the  memory. — The  Western  Journal  of  Medi- 
cine and  Surgery. 


MILLER  (HENRY),  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  University  of  Louisville. 

PRINCIPLES  ANU  PRACTICE  OF  OBSTETRICS,  &c. ;  including  the  Treat- 

ment  of  Chronic  Inflammation  of  the  Cervix  and  Body  of  the  Uterus  considered  as  a  frequent 
cause  of  Abortion.  With  about  one  hundred  illustrations  on  wood.  In  one  very  handsome  oc- 
tavo volume,  of  over  600  pages.     (^Lately  FubUshed.)     $3  75. 

The  reputation  of  Dr.  Miller  as  an  obstetrician  is  too  widely  spread  to  require  the  attention  of 
the  profession  to  be  specially  called  to  a  volume  containing  the  experience  of  his  long  and  extensive 
practice.  The  very  favorable  reception  accorded  to  his  "  Treatise  on  Human  Parturition,"  issued 
some  years  since,  is  an  earnest  that  the  present  work  will  fulfil  the  author's  intention  of  providing 
within  a  moderate  compass  a  complete  and  trustworthy  text-book  for  the  student,  and  book  of  re- 
ference for  the  practitioner. 


We  congratulate  the  author  that  the  task  is  done. 
We  congratulate  him  that  he  has  given  to  the  medi- 
cal public  a  work  which  will  secure  for  him  a  high 
and  permanent  position  among  the  standard  autho- 
rities on  the  principles  and  practice  of  obstetrics. 
Congratulations  are  not  less  due  to  the  medical  pro- 
fession of  this  country,  on  the  acquisition  of  a  trea- 
tise embodying  the  results  of  the  studies,  reflections, 
and  experience  of  Prof.  Miller.  Few  men,  if  any, 
in  this  country,  are  more  competent  than  he  to  write 
on  thisdepartinent  of  medicine.  Engaged  for  thirty- 
five  years  in  an  extended  practice  of  obstetrics,  for 
many  years  a  teacher  of  this  branch  of  instruction 
in  one  of  the  largest  of  our  institutions,  a  diligent 
student  as  well  as  a  careful  observer,  an  original  and 
independent  thinker,  wedded  to  no  hobbies,  ever 
ready  to  consider  without  prejudice  new  views,  and 
to  adopt  innovations  if  they  are  really  improvements, 
and  withal  a  clear,  agreeable  writer,  a  practical 
treatise  from  his  pen  could  not  fail  to  possess  great 
value. — Buffalo  Med   Journal,  Mar.  1858. 

In  fact,  this  volume  must  take  its  place  among  the 
standard  systematic  treatises  on  obstetrics  ;  a  posi- 


tion to  which  its  merits  justly  entitle  it.  The  style 
is  such  that  the  descriptions  are  clear,  and  each  sub- 
ject is  discussed  and  elucidated  with  due  regard  to 
its  practical  bearings,  which  cannot  fail  to  make  it 
acceptable  and  valuable  to  both  students  and  prac- 
titioners. We  cannot,  however,  close  this  brief 
notice  without  congratulating  the  author  and  the 
profession  on  the  production  of  such  an  excellent 
treatite.  The  author  is  a  western  man  of  whom  we 
feel  proud,  and  we  cannot  but  think  that  his  book 
will  find  many  readers  and  warm  admirers  wherever 
obstetrics  is  taught  and  studied  as  a  science  and  an 
art. — TheCincinnati  Lancetand  Observer,  Feb.  1858. 
A  most  respectable  and  valuable  addition  to  our 
home  medical  literature,  and  one  reflecting  credit 
alike  on  the  author  and  the  instituti(m  to  wiiich  he 
is  attached.  The  student  will  find  in  this  work  a 
most  useful  guide  to  his  studies;  the  country  prac- 
titioner, rusty  in  his  reading,  can  obtain  from  its 
pages  a  fair  resume  of  the  modern  literature  of  the 
science;  and  we  hope  to  see  this  Anieric:in  produc- 
tion generally  consulted  by  the  profession. —  Va, 
Med.  Journal,  Feb.  1858. 


MACKENZIE   (W.),    M.D., 

Surgeon  Oculist  in  Scotland  in  ordinary  to  Her  Majesty,  4,c.  &c. 

A  PRACTICAL   TREATISE  ON    DISEASES   AND  INJURIES  OF   THE 

EYE.  To  which  is  prefixed  an  Anatomical  Introduction  explanatory  of  a  Horizontal  Section  of 
the  Human  Eyeball,  by  Thomas  Wharton  Jones,  F.  R.  S.  From  the  Fourth  Revised  and  En- 
larged London  Edition.  With  Notes  and  Additions  by  Addinell  Hewson,  M.  D.,  Surgeon  to 
Wills  Ho>pital,  &c.  &c.  In  one  very  large  and  handsome  octavo  volume,  leather,  raised  bands,  with 
plates  and  numerous  wood-cuts.     $5  25. 


The  treatise  of  Dr.  Mackenzie  indisputably  holds 
the  first  place,  and  forms,  in  respect  of  learning  and 
research,  an  Encyclopaedia  unequalled  in  extent  by 
any  other  work  of  the  kind,  either  English  or  foreign. 
— Dixon  on  Diseases  of  the  Eye. 

Few  modern  books  on  anydepartment  of  medicine 
or  surgery  have  met  with  such  extended  circulation, 
or  have  procured  for  their  authors  a  like  amount  of 
European  celebrity.  The  immense  research  which 
it  displayed,  the  thorough  acquaintance  with  the 
gubject,  practically  as  well  as  theoretically,  aijd  the 


able  manner  in  which  the  author's  stores  of  learning 
and  experience  were  rendered  available  for  general 
use,  at  once  procured  for  the  first  edition,  as  well  on 
the  continent  as  in  this  country,  that  high  position 
as  a  standard  work  wliich  each  successive  edition 
has  more  firmly  established.  We  consider  it  the 
duty  of  every  one  who  has  the  love  of  his  professicm 
and  the  welfare  of  his  patient  at  heart,  to  make  him- 
self familiar  with  this  the  most  complete  work  in 
the  g"2-"°>'  lf"f""tf"  "I"-"  ii...  .i;„..oo...,  "fj[))((jir 
— Med.  Titrmand  Gazette.  ^ 
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MILLER  (JAMES),   F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Edinburgh,  &e. 

^SFk^^^^^'^  ^^  SURGERY.  Fourth  American,  from  the  third  and  revised 
Edinburgh  erlition  In  one  large  and  very  henutilul  volume,  leather,  of  700  pages,  with  two 
hundred  and  lorty  illustrations  on  wood.     $3  75. 

Tlie  work  of  .Mr.  Miller  is  too  well  and  too  favor- 
ably known  amonR  us,  ns  one  of  our  best  text-books, 
to  render  any  further  notice  of  It  necessary  than  the 
announcement  of  a  new  edition,  the  fourth  in  our 
country,  a  proof  of  its  extensive  circulation  among 
us.  As  a  concise  and  reliable  exposition  of  the  sci- 
ence of  modern  surgery,  it  stands  deservedly  high— 
we  know  not  its  superior — Boston  Med.  and  Surg. 
Journal. 


The  work  takes  rank  with  Watson's  Practice  of 
Physic;  it  certainly  does  not  fall  behind  that  great 
work  in  soundness  of  principle  or  depth  of  reason- 
ing and  research.  IVo  physician  who  values  his  re- 
putation, or  seeks  the  interests  of  his  clients,  can 
acquit  himself  before  his  God  and  the  world  without 
making  himself  familiar  with  the  sound  and  philo- 
sophical views  developed  in  the  foregoing  book. — 
New  Orleans  Med.  and  Surg.  Journal. 
BY  THE  SAME  AUTHOR.     {Just  Issued.) 

THE    PRACTICE   OF   SURGERY.      Fourth  American  from  the  last  Edin- 

burgh  edition.     Revised  by  the  American  editor.     Illustrated  by  three  hundred  and  sixty-four 
engravings  on  wood.     In  one  large  octavo  volume,  leather,  of  nearly  700  pages.     $3  75. 


No  encomium  of  ours  could  add  to  the  popularity 
of  Miller's  Surgery.  Its  reputation  in  this  country 
is  unsurpassed  by  that  of  any  other  work,  and,  when 
taken  in  connection  with  the  author's  Principles  of 
Surgery,  constitutes  a  whole,  without  reference  to 
to  which  no  conscientious  surgeon  would  be  willing 
practice  his  art  —  Southern  Med.  and  Surg.  Journal. 

It  is  seldom  that  two  volumes  have  ever  made  so 
profound  an  impression  in  so  short  a  time  as  the 
"  Principles"  and  the  "  Practice"  of  Surgery  by 
Mr.  Miller— or  so  richly  merited  the  reputation  they 
have  acquired.  The  author  is  an  eminently  sensi- 
ble, practical,  and  well-informed  man,  who  knows 
exactly  what  he  is  talking  about  and  exactly  how  to 
talk  it.— Kentucky  Medical  Recorder. 

By  the  almost  unanimous  voice  of  the  profession, 


his  works,  both  on  the  principles  and  practice  of 
surgery  have  been  assigmd  the  highest  rank.  If  we 
were  limited  to  but  one  work  on  surgery,  that  one 
should  be  Miller's,  as  wc  regard  it  as  superior  to  all 
others. — Si.  Louis  Med.  and  Surg.  Journal. 

The  author  has  in  this  and  his"  Principles,"  pre- 
sented to  the  professiimoneof  the  most  completeand 
reliable  systems  of  Surgery  extant.  His  style  of 
writing  is  original,  impressive,  and  engaging,  ener- 
getic, concise,  and  lucid.  Few  have  the  faculty  of  , 
condensing  so  much  in  small  space,  and  at  the  same 
time  so  persistently  holding  theattention.  Whether 
as  a  text-book  for  students  or  a  book  of  reference 
for  practitioners,  it  cannot  be  too  strongly  recom- 
mended.— Southern  Journal  of  Med.  and  Physical 
Sciences. 


MORLAND  (W.  WJ,   M.  D. 

Fellow  of  the  Massachusetts  Medical  Society,  &c. 

DISEASES  OF  THE  URINARY  ORGANS;  a  Compendium  of  their  Diagnosis, 

Pathology,  and  Treatment.     With  illustrations.     In  one  large  and  handsome  octavo  volume,  ol 

about  600  pages,  extra  cloth.     (Just  Issued.)     $3  50. 

Taken  as  a  whole,  we  can  recommend  Dr.  Mor- 
land's  compendium  as  a  very  desirable  addition  to 
the   library   of  every   medical    or   surgical    practi- 


tioner— Brit  and  For.  Med.-Chir.  Rev.,  April,  1659 
Every  medical  practitioner  whose  attention  has 
been  to  any  extent 'attracted  towards  the  class  of 
diseases  to  which  this  treatise  relates,  must  have 
often  and  sorely  experienced  the  want  of  sdine  full, 
yet  concise  r'cent  compendium  to  which  he  could 
refer.  This  desideratum  has  been  supplied  by  Dr. 
Morland,  and  it  has  been  ably  done.  He  has  placed 
before  us  a  full,  judicious,  and  reliable  digest. 
Each  subject  is  treated  with  sufficient  minuteness, 


yet  in  a  succinct,  narrational  style,  such  as  to  render 
the  work  one  of  "reat  interest,  and  one  which  \vill 
prove  in  tlie  highest  decree  useful  to  the  general 
practitioner.  To  the  meml)ers  of  the  profession  in  the 
country  it  will  be  peculiarly  valuable,  on  account 
of  the  chara'iteristies  which  we  have  mentioned, 
and  the  one  broad  aim  of  practical  utility  which  Is 
kept  in  view,  and  which  shines  oat  upon  every  page, 
together  with  the  skill  which  is  evinced  in  the  com- 
bination of  this  grand  requisite  \vith  the  utmost 
brevity  which  a  just  treatment  of  the  subjects  would 
admit.— JV.  Y.  Journ.  of  Medicine,  Nov.  1858. 


MONTGOMERY  (W.  F.),    M.  D.,   M.  R.  I.  A.,  &.C., 

Professor  of  Midwifery  in  the  King  and  Queen's  College  of  Physicians  in  Ireland,  &c. 

AN  EXPOSITION  OF  THE  SIGNS  AND  SYMPTOMS  OF  PREGNANCY. 

With  some  other  Papers  on  Subjects  connected  with  Midw-ifery.     From  the  second  and  enlarged 
English  edition.     With  two  exquisite  colored   plates,  and  numerous  wood-cuts.     In  one  very 
haiidsome  octavo  volume,  extra  cloth,  of  nearly  600  pages.     (Lately  Published.)     $3  75. 
A  book  unusually  rich  in  practical  suggestions.- 
Am  Journal  Med.  Sciences,  Jan.  1857. 
These   several   subjects  so  interesting  in  them- 


selves, and  so  important,  every  one  of  them,  to  the 
most  delicate  and  precious  of  social  relations,  con- 
trolling often  the  honor  and  domestic  peace  of  a 
family?  the  legitimacy  of  offspring,  or  the  life  of  its 
parent,  are  all  treated  with  an  elegance  of  diction, 
fulness  of  illustrations,  acuteness  and  justice  of  rea- 
soning, unparalleled  in  obstetrics,  and  unsurpassed  in 
medicine.  The  reader's  interest  can  never  flag,  so 
fresh  and  vigorous,  and  classical  is  our  author's 
style-  and  one  forgets,  in  the  renewed  charm  of 
every' page,  that  it,  and  every  line,  and  every  word 


has  been  weighed  and  reweighed  through  years  of 
preparation;  that  this  is  of  all  others  the  book  of 
Obstetric  Law,  on  each  of  its  several  topics;  on  uU 
points  connected  with  pregnancy,  to  be  everywhere 
received  as  a  manual  of  special  jurisprudence,  at 
once  announcing  fact,  affording  argument,  establish- 
ing precedent,  and  governing  alike  the  juryman,  ad- 
vocate, and  judge.  It  is  not  merely  in  its  legal  re- 
lations that  we  find  this  work  so  interesting.  Hardly 
a  page  but  that  has  its  hints  or  facts  important  to 
the  general  practitioner;  and  not  a  chapter  without 
especial  matter  for  the  anatomist,  physiologist,  or 
pathologist.  —  N.  A.  Mtd.-Chir.  Review,  March, 
1857. 


MOHR  (FRANCIS),  PH.  D.,  AND  REDWOOD  (TH  EOPH  I  LUS). 
PRACTICAL    PHARMACY.     Comprising  the  Arrangements,  Apparatus,  and 

Manipulations  of  the  Pharmaceutical  Shop  and  Laboratory.  Edited,  with  extensive  Additions, 
bv  Prof  William  Procter,  o<  the  Philadelphia  College  of  Pharmacy.  In  one  hand>omely 
printed  octavo  volume,  extra  cloth,  ol  570  pages,  with  over  500  engravings  on  wood.    $2  76 
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NEILL  (JOHN),   M.  D., 

Surgeon  to  the  Pennsylvania  Hospital, 4.C.;  and 

FRANCIS  GURNEY   SMITH,  M.D., 

Professor  of  Institutes  of  Medicine  in  the  Pennsylvania  IMedical  College. 

AN  ANALYTICAL   COMPENDIUM    OP   THE    VARIOUS   BRANCHES 

OF  MEDICAL  SCIENCE  ;  for  the  Use  and  Examination  of  Students.    A  new  edition,  revised 

and  improved.    In  one  very  large  and  handsomely  printed  royal  r2mo.  volume,  of  about  one 

thousand  pages,  with  374  wood-cuts.     Strongly  bound  in  leather,  with  raised  bands.     $3  00. 

The  very  flattering  reception  which  has  been  accorded  to  this  work,  and  the  high  estimate  placed 
upon  it  by  the  profession,  as  evinced  by  the  constant  and  increasing  demand  which  has  rapidly  ex- 
hau'^ted  two  large  editions,  have  stimulated  the  authors  to  render  the  volume  in  its  present  revision 
more  worthy  of  the  success  which  has  attended  it.  It  has  accordingly  been  thoroughly  examined, 
and  such  errors  as  had  on  former  occasions  escaped  observation  have  been  corrected,  and  whatever 
additions  were  necessary  to  maintain  it  on  a  level  with  the  advance  of  science  have  been  introduced. 
The  extended  series  of  illustrations  has  been  still  further  increased  and  much  improved,  while,  by 
a  slight  enlargement  of  the  page,  these  various  additions  have  been  incorporated  without  increasing 
the  bulk  of  the  volume.  ^,     ^  ..      v-.-. .       ■ -.i,    . 

The  work  is,  therefore,  again  presented  as  eminently  worthy  of  the  favor  with  which  it  ha«  hitherto 
been  received.  As  a  book  for  daily  reference  by  the  student  requiring  a  guide  to  his  more  elaborate 
text-books  as  a  manual  for  preceptors  desiring  to  stimulate  their  students  by  frequent  and  accurate 
examination,  or  as  a  source  from  which  the  practitioners  of  older  date  may  easily  and  cheaply  acquire 
a  knowledge  of  the  changes  and  improvement  in  professional  science,  its  reputation  is  permanently 
established. 

The  best  work  of  the  kind  with  which  we  are 
acquainted. — Med.  Examiner. 

Having  made  free  use  of  this  volume  in  our  ex- 
aminations of  pupils,  we  can  speak  from  experi- 
ence in  recommending  it  as  an  admirable  compend 
for  students,  and  as  especially  useful  to  preceptors 
who  examine  tlieir  pupils.  It  will  save  the  teacher 
much  labor  by  enabling  him  readily  to  recall  all  of 
the  points  upon  which  his  pupils  should  be  ex- 
amined. A  work  of  this  sort  should  be  in  the  hands 
of  every  one  who  takes  pupils  into  his  office  with  a 
view  of  examining  them;  and  this  is  unquestionably 
the  best  of  its  class. — Transylvania  'Med.  Journal. 

In  the  rapid  course  of  lectures,  where  work  for 


the  students  is  heavy,  and  review  necessary  for  an 
examination,  a  compend  is  not  only  valuable,  hut 
it  is  almost  a  sine  qua  non.  The  one  before  us  is, 
in  most  of  the  divisions,  the  most  unexceptionable 
of  all  books  of  the  kind  that  we  know  of.  The 
newest  and  soundest  doctrines  and  the  latest  im- 
provements and  discoveries  are  explicitly,  though 
concisely,  laid  before  the  student.  There  is  a  class 
to  whom  we  very  sincerely  commend  this  cheap  book 
as  worth  its  weight  in  silver— that  class  is  thcgr.ndu- 
ates  in  medicine  of  more  than  ten  years'  standing, 
who  have  not  studied  medicine  since.  Tliey  will 
perhaps  find  out  from  it  that  the  science  is  not  exactly 
now  what  it  was  when  they  left  it  oS.—Thi  Steiko- 
scope 


NEILL   (JOHN),    M.  D., 

Professor  of  Surgery  in  the  Pennsylvania  Medical  College,  &C. 

OUTLINES  OP  THE  VEINS  AND  LYMPHATICS.     With  handsome  colored 

plates.     1  vol.,  cloth.  $1  25. 

OUTLINES  OP  THE  NERVES.     With  handsome  plates.     1  vol.,  cloth.  $1  25. 


&c. 


NELIGAN  (J.    MOORE),  M.  D.,  M.  R.  I.  A.. 

(A  splendid  vjork.     Just  Issued.) 

ATLAS  OF  CUTx\NEOUS  DISEASES.     In  one  beautiful  quarto  volume,  extra 

cloth,  with  splendid  colored  plates,  presenting  nearly  one  hundred  elaborate  representations  of 

disease.    $4  50. 

This  beautiful  volume  is  intended  as  a  complete  and  accurate  representation  of  all  the  varieties 
of  Diseases  of  the  Skin.  While  it  can  be  consulted  in  conjunction  with  any  work  on  Practice,  it  has 
especial  reference  to  the  author's  "  Treatise  on  Diseases  of  the  Skin,"  so  favorably  received  by  the 
profession  some  years  since.  The  publishers  feel  justified  in  saying  that  few  more  beautifully  exe- 
cuted plates  have  ever  been  presented  to  the  profession  of  this  country. 

A  compend  which  will  very  much  aid  the  practi-  1  long  existent  desideratum  much  felt  by  the  largest 
tioner  in  this  difficult  branch  of  diagnosis.  Taken  class  of  our  profession.  It  presents,  in  quarto  size, 
with  the  beautiful  plates  of  the  Atlaf,  which  are  j  16  plates,  each  containing  from  3  J.0  6  figures,  and 
remarkable  for  their  accuracy  and  beauty  of  color-  '"  •--  =-  -"  -  *•■•-' 
ing,  it  constitutes  a  very  valuable  addition  to  the 
library  of  a  practical  maia.— Buffalo  Med.  Journal, 
Sept.  1856. 

Nothing  is  often  more  difficult  than  the  diagnosis 
of  disease  of  the  skin;  and  hitherto,  the  only  works 
containing  illustrations  have  been  at  rather  incon- 
venient prices— prices,  indeed,  that  prevented  gene- 
ral use.  The  work  before  us  will  supply  a  want 
Ions  felt,  and  minister  to  a  more  perfect  acquaintance 
with  the  nature  and  treatment  of  a  very  frequent 
and  troublesome  form  of  disease.— OAio  Med.  and 
Surg.  Journal,  July,  1856. 

Neligan's  Atlas  of  Cutaneous  Diseases  supplies  a 

BY  THE  SAME  AUTHOR. 

A   PRACTICAL  TREATISE   ON    DISEASES   OP  THE    SKIN.     Second 

American  edition.    In  one  neat  royal  12ino.  volume,  extra  cloth,  of  334  pages.     $1  00. 
The  two  volumes  will  be  sent  by  mail  on  receipt  of  Five  Dollars. 


forming  in  all  a  total  of  90  distin'-t  representations 
of  the  different  species  of  skin  affections,  grouped 
together  in  genera  or  families.  The  illustrations 
have  been  taken  from  nature,  and  have  been  copied 
with  such  fidelity  that  they  present  a  striking  picture 
of  life;  in  which  the  reduced  scale  aptly  serves  to 
give,  at  a.  coup  d'ceil,the  remarkable  peculiarities 
of  each  individual  variety.  And  while  thus  the  dis- 
ease is  rendered  more  definable,  there  is  yet  no  loss 
of  proportion  incurred  by  the  necessary  concentra- 
tion. Each  figure  is  highly  colored,  and  so  truthful 
has  the  artist  been  that  the  most  fastid  ous  observer 
could  not  justly  take  excepti<m  to  the  correctness  of 
the  execution  of  the  pictures  under  his  scrutiny. — 
Montreal  Med.  Chronicle. 


OWEN    ON    THE    DIFFERENT    FORMS    OF  1 
THE   SKELKTON,   AND   OF    THE   TEETH. 


One  vol.  royal  12mo.,  extra  cloth,  with  numerous 
illustration^    81  'JA 
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„    ,  PEASLEE  (E.  R.).   M.  D., 

Professor  of  Physiology  and  General  Pathology  in  the  New  York  Medical  College. 

HUMAN  HISTOLOGY,  in  its  relations  to  Anatomy,  Physiology,  and  Pathology; 
tor  the  u.se  of  Medical  Students.     With  four  hundred  and  thirty-four  illustrations.    In  one  hand- 


some octavo  volume,  of  over  600  pages.     (Lately  Puhlishtd.)    $3  7o. 

It  embraces  a  library  upon  the  topics  discussed 
within  Itself,  and  is  just  what  the  teacher  and  learner 
need.  Another  advantage,  by  no  means  to  be  over- 
looked, everything  of  real  value  in  the  wide  raiige 
which  It  embraces,  is  with  great  .~kill  compressed 
into  an  octavo  volume  of  but  little  more  than  six 
hundred  pages.  We  have  not  only  the  whole  sub- 
ject of  Histology,  interesting  in  itself,  ably  and  fully 
discussed,  but  what  is  of  infinitely  greater  interest 
to  the  student,  because  of  greater  practical  value, 
are  its  relations  to  Anatomy,  Physiology,  and  Pa- 
thology, which  are  here  fully  and  satisfactorily  set 
forth.  Thesegreat  supporting  branches  of  practical 
medicine  are  thus  linked  together,  and  while  estab- 
lishing and  illustrating  each  other,  are  interwoven 
into  a  harmonious  whole.  We  coniiiiend  the  work 
to  students  and  physicians  generally.  —  NashvilU 
Journ.  of  Med.  and  Surgery,  Dec.  1857. 

It  far  surpasses  our  expectaticm.  We  never  con- 
ceived the  possibility  of  compressing  so  much  valu- 
able information  into  so  compact  a  form.  We  will 
not  consume  space  with  commendations.    We  re- 


ceive this  contribution  to  physiological  science, 
"  Not  with  vain  thanks,  but  with  acceptance  boun- 
teous." VVe  have  already  paid  it  the  practical 
compliment  of  making  abundant  use  of  it  in  the 
preparation  of  our  lectures,  and  also  of  recommend- 
ing its  further  perusal  most  cordially  to  our  alumni ; 
a  recommendation  which  we  now  extend  to  our 
readers. — Memphis  Med.  Recorder,  Jan.  1853. 

We  would  recommend  it  to  the  medical  student 
and  practiti(mer,  as  containing  a  summary  of  all  that 
is  known  of  the  important  subjects  which  it  treats ; 
of  all  that  is  contained  in  the  great  works  of  Simon 
and  Lehmann,  and  the  organic  chemists  in  general. 
Master  this  one  volume,  we  would  say  to  the  medical 
student  and  practitioner — master  this  book  and  you 
know  all  that  is  known  of  the  great  fundamental 
principles  of  medicine,  and  we  have  Lo  hesitation 
in  saying  that  it  is  an  honor  to  the  American  medi- 
cal profession  that  one  of  its  members  should  have 
produced  it. — St.  Louis  Mtd.  and  Surg.  Journal, 
March,  1S58. 


PEREIRA  (JONATHAN),  M.  D.,  F.  R.  S.,  AND  L.  S. 
THE    ELEMENTS    OP    MATERIA    MEDICA    AND    THERAPEUTICS. 

Third  American  edition,  enlarged  and  improved  by  the  author;  including  Notices  of  most  of  the 
Medicinal  Substances  in  use  in  the  civilized  world,  and  forming  an  Encyclopaedia  of  Materia 
Medica.  Edited,  with  Additions,  by  Joseph  Carson,  M.  D.,  Professor  of  Materia  Medica  and 
Pharmacy  in  the  University  of  Pennsylvania.  In  two  very  large  octavo  volumes  of  2100  pages, 
on  small  type,  with  about  500  illustrations  on  stone  and  wood,  strongly  bound  in  leather,  with 
raised  bands.     $9  00. 

***;  Vol.  II.  will  no  longer  be  sold  separate. 


PARRISH    (EDWARD), 
Lecturer  on  Practical  Pharmacy  and  Materia  Medica  in  the  Pennsylvania  Academy  of  Medicine,  4c. 

AN  INTRODUCTION  TO  PRACTICAL  PHARMACY.     Designed  as  a  Text- 

Book  tor  the  Student,  and  as  a  Guide  for  the  Physician  and  Pharmaceutist.  With  many  For- 
mula? and  Prescriptions.  In  one  handsome  octavo  volume,  extra  cloth,  of  550  pages,  with  243 
Illustrations.    $2  75. 

A  careful  examination  of  this  work  enables  us  to 
speak  of  it  in  the  highest  terms,  as  being  the  best 
treatise  on  practical  pharmacy  with  which  we  are 
acquainted,  and  an  invaluable  vade-mecum,  not  only 
to  the  apothecary  and  to  those  practitioners  who  are 
accustomed  to  prepare  their  own  medicines,  but  to 
every  medical  man  and  medical  student.  Through- 
out the  work  are  interspersed  valuable  tables,  useful 
formulse,  and  practical  hints,  and  the  whole  is  illus- 
trated by  a  large  number  of  excellent  wood-engrav- 
ings.— Boston  Med.  and  Surg.  Journal. 


This  is  altogether  one  of  the  most  useful  books  we 
have  seen.  It  is  just  what  we  have  long  felt  to  be 
needed  by  apothecaries,  students,  and  practitioners 
of  medicine,  most  of  whom  in  this  country  have  to 
put  up  their  own  prescriptions.  It  bears,  upon  every 
page,  the  impress  of  practical  knowledge,  conveyed 
in  a  plain  common  sense  manner,  and  adapted  to  the 
comprehension  of  all  who  may  read  it.  No  detail 
has  been  omitted,  however  trivial  it  may  seem,  al- 
though really  important  to  thedispenser  of  medicine. 
Southern  Med.  and  Surg.  Journal. 

To  both  the  c(mntry  practitioner  and  the  city  apo- 
thecary this  work  of  Mr.  I'lirrisli  is  a  godsend.  A 
careful  study  of  its  contents  will  give  the  young 
graduate  a  familiarity  with  the  value  and  mode  of 
administering  his  presci  iptions,  which  will  be  of  as 
much  use  to  his  patient  as  to  himself.— Ka.  Med. 
Journal. 


Mr.Parrish  has  rendered  a  very  acceptable  service 
to  the  practitioner  and  student,  by  furnishing  this 
book,  which  contains  the  leaduig  facts  and  principles 
of  the  science  of  Pharmacy,  conveniently  arranged 
forsludy,and  with  special  reference  to  those  features 
of  the  subject  whicli  possess  an  especial  practical  in- 
terest to  the  physician.  It  furnishes  the  student,  at 
the  commencement  of  his  studies,  with  that  infor- 
mation which  is  of  the  greatest  importance  in  ini- 
tiating him  into  the  domain  of  Clieinistry  and  Materia 
MeUica;  it  familiarizes  him  with  the  compounding 
of  drugs,  and  supplies  those  minutiae  which  but  few 
practitioners  can  impart.  The  junior  practitioner 
will,  also,  find  this  volume  replete  with  instruction. 
— Charleston  Med.  Journal  and  Review. 

There  is  no  useful  information  in  the  details  of  the 
apothecary's  or  country  physician's  office  conducted 
according  to  science  that  is  omitted.  Tlie  young 
physician  will  find  it  an  encyclopedia  of  indispensa- 
ble medical  knowledge,  from  the  purchase  of  a  spa- 
tula to  the  compounding  of  the  most  learned  pre- 
scriptions. The  woi  k  is  by  the  ablest  pharmaceutist 
in  the  United  States,  and  must  meet  with  an  im- 
mense sale. — Nashville  Journal  of  Medicine. 

We  are  glad  to  receive  this  excellent  work.  It 
will  supply  a  want  long  felt  by  the  profession,  and 
especially  by  the  student  of  Pharmacy.  A  large 
majority  of  physicians  are  obliged  to  compound 
their  own  medicines,  and  to  them  a  work  of  this 
kind  IS  indispensable. — N.  O.  Medical  and  Surgical 
Journal . 


PARKER   (LANGSTON), 

Surgeon  to  the  Queen's  Hospital,  Birmingham. 

THE  MODERN  TREATMENT  OF  SY^PHILITIC  DISEASES,  BOTH  PRI- 

MARY  AND  SECONUAKY;  comprising  the  Treatment  of  Consiilutional  and  Confirmed  Syphi- 
lis by  a  safe  and  ^uccesslul  method.  Wilh  numerous  Cases,  Formulee,  and  Clinical  Observa- 
tions From  the  Third  and  entirely  rewritten  London  edition.  lu  one  neat  octavo  volume 
extra  cloth,  of  31b  pages.     $1  75. 
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PIRRIE  (WILLIAM),  F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Aberdeen. 

THE    PRINCIPLES  AND  PRACTICE  OF  SURGERY.    Edited  by  John 

Neill,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  tothe  Pennsylvania 
Hospital,  &c.  In  one  very  handsome  octavo  volume,  leather,  ol  780  pages,  with  316  illustrations. 
$3  75. 

We  know  of  no  other  surgical  work  of  a  reason- 
able size,  wherein  tliere  is  so  much  theory  and  prac- 
tice, or  where  subjects  are  more  soundly  or  clearly 
taught. — The  Stethoscope. 

There  is  scarcely  a  disease  of  the  bones  or  soft 
parts,  fracture,  or  dislocation,  that  is  not  illustrated 
by  accurate  wood-engravings.  Then,  again,  every 
instrument  employed  uy  the  surgeon  is  thus  repre- 
sented.   These  engravings  are  not  only  correct,  but 


really  beautiful,  showing  the  astonishing  degree  of 
nerfeetion  to  which  the  art  of  wood-en^raving  has 
arrived.  Prof.  Pirrie,  in  the  wortt  belore  us,  has 
elaborately  discussed  the  principles  of  surgery,  and 
a  safe  and  effectual  practice  predicated  upon  them. 
Perhaps  no  work  upon  this  subject  heretofore  issued 
is  so  full  upon  the  science  of  the  art  of  surgery. — 
Nashville  Journal  of  Medicine  and  Surgery. 


RICORD  (P.),   M.  D. 

A  TREATISE  ON  THE  VENEREAL  DISEASK.    By  John  Hunter,  F.  R.  S. 

With  copious  Additions,  by  Ph.Ricord,  M.D.    Translated  and  Edited,  with  Notes,  by  Freeman 
J.  BuMSTKAD.  M.  D  ,  Lecturer  on  Venereal  at  the  College  of  Physicians  and  Surgeons,  New  Yorlc. 
Second  edition,  revised,  containing  a  resume  of  Ricord's  Recent  Lectures  on  Ciiancke.     In 
one  hand^ome  octavo  volume,  extra  cloth,  of  550  pages,  with  eight  plates.    $3  25.    {IVow  Ready.) 
In  revising  this  work,  the  editor  has  endeavored  to  introduce  whatever  inatter  of  interest  the  re- 
cent investigations  of  syphilographers  have  added  to  our  knowledge  of  the  subject.     The  principal 
source  from  which  this  has  been  derived  is  the  volume  of  "Lectures  on  Chancre,"  publi.-hed  a  few 
months  since  by  M.  Ricord,  which  afibrds  a  large  amount  of  new  and  instructive  material  on  many 
controverted  points.     In  the  previous  edilion,  M.  Ricord's  additions  amounted  to  nearly  one-lhircl 
of  the  whole,  and  with  the  matter  now  introduced,  the  work  may  be  considered  to  present  his  views 
and  experience  more  thoroughly  and  completely  than  any  other.     The  value  of  the  original  treatise 
of  Mr.  Hunter  is  too  well  known  to  require  praise.     Perhaps  no  medical  work  in  the  Engli^h  lan- 
guage has  so  thoroughly  stood  the  test  of  time,  or  has  so  completely  assumed  the  position  of  a 
cla>sic,  and  a  volume  like  ihe  present,  containing  the  united  labors  of  the  highest  authorities  on  so 
diHicult  and  important  a  subject,  becomes  indi?pensable  to  all  who  desire  to  keep  themselves  on  a 
level  with  the  progress  of  medical  science. 

Every  one  will  recognize  the  attractiveness  and 
value  which  this  work  derives  from  thus  preseniing 
the  opinions  of  these  two  masters  side  by  side.  But, 
it  must  be  admilted,  what  has  made  the  fortune  of 
the  book,  is  Ihe  fact  that  it  contains  the  "most  com- 
plete embodiment  of  the  veritable  doctrines  of  the 
liopital  du  Midi,"  which  has  ever  been  made  public. 
The  doctrinal  ideas  of  M.  Ricord,  ideas  which,  if  not 
universally  adopted,  are  inconlesiably  dominant,  have 
heretofore  only  been  interpreted  by  more  or  less  skilfu  1 


secretaries,  sometimes  accredited  and  sometimes  not. 
In  the  notes  to  Hunter,  the  master  substitutes  him- 
self for  his  interpreters,  and  gives  his  original  ihoughis 
to  the  world  in  a  lucid  and  perfectly  iiilellis:ible  man- 
ner. In  conclusion  we  can  say  that  this  is  incon- 
lesiably the  best  treatise  on  syphilis  with  which  we 
are  acquainted,  and,  as  we  do  not  often  employ  the 
phrase,  we  may  be  excused  tor  expressing  the  hope 
that  It  may  find  a  place  in  the  library  of  every  phy- 
sician.—  Virginia  Med.  and  Surg.  Journal. 
BY   THE  SAME   AUTHOR. 

RICORD'S  LETTERS  ON  SYPHILIS.   Translated  by  W.  P.  Lattimore,  M.  D. 

In  one  neat  octavo  volume,  of  270  pages,  extra  cloth.     $4  00. 


ROKITANSKY 

Curator  of  the  Imperial  Pathological  Museum, 

A    MANUAL   OF  PATHOLOGICAL 

bound  in  two.  extra  cloth,  of  about  1200  pages. 
KING,  C.  H.  Moore,  and  G.  E.  Day.  $5  50 
The  profession  is  too  well  acquainted  with  the  re- 
putation of  Rokitansky's  work  to  need  our  assur- 
ance that  this  is  one  of  the  most  profound,  thorough, 
and  valuable  books  ever  issued  frf)m  the  medical 
press.  It  is  sui  generis,  and  has  no  standard  of  com- 
parison. It  is  only  necessary  to  announce  that  it  is 
issued  in  a  form  as  cheap  as  is  compatible  with  its 
size  and  preservation,  and  its  sale  follows  as  a 
matter  of  course.  No  library  can  be  called  com- 
plete without  it.— Buffalo  Med.  Journal. 

An  attempt  to  give  our  readers  any  adequate  idea 
of  the  vast  amount  of  iostructi(m  accumulated  in 
these  volumes,  would  be  feeble  and  hopeless.  The 
effort  of  the  distinguished  author  to  concentrate 
in  a  small  space  his  great  fund  of  knowledge,  has 


(CARL),    M.  D., 

and  Professor  at  the  University  of  Vienna,  &c. 

ANATOMY.     Four  volumes,   octavo, 

Translated  by  W.  E.  Swaine,  Edward  Sieve- 
so  charged  his  text  with  valuable  truths,  that  any 
attempt  of  a  reviewer  to  epitomize  is  at  once  para- 
lyzed, and  must  end  in  a  failure. — Western  Lancet. 

As  this  is  the  highest  source  of  knowledge  upcm 
the  important  subject  of  which  it  treats,  no  real 
student  can  afford  to  be  without  it.  The  American 
publishers  have  entitled  themselves  to  the  thanks  of 
the  profession  of  their  country,  for  this  tinieous  and 
beautiful  edition. — Nashville  Journal  of  Medicine. 

As  a  book  of  reference,  therefore,  this  work  must 
prove  of  inestimable  value,  and  we  cannot  too  highly 
recommend  it  to  the  profession. —  Charleston  Med. 
Journal  and  Review. 

This  book  is  a  necessity  to  every  practitioner.^ 
Am.  Med.  Monthly. 


RIGBY    (EDWARD),    M.D., 

Senior  Physician  to  the  General  Lying-in  Hospital,  &c. 

A    SYSTEM    OF    MIDWIFERY.     With  Notes  and  Additional  Illustrations. 

Second  American  Edition.     One  volume  octavo,  extra  cloth,  422  pages.    $2  50. 
BY  THE  SAME  AUTHOR.     (Lately  Published.') 

ON  THE  CONSTITU  nONAL  TREATMENT  OF  FEMALE  DISEASES. 

In  one  neat  royal  12mo.  volume,  extra  cloth,  of  about  250  pages.    $1  00. 


Wlin  many  new  iiicun;i"ci=.      ^junv^u  ^^j  „„„!,.„  „„..„„.,,..».  ^.       ••  " 

In  one  large  octavo  volume,  extra  cloth,  of  about  700  pages-^tl  fifl 


ninety- 


lustrations. 
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RAMSBOTHAM  (FRANCIS  H.),  M.D. 
THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AND 

SURGERY,  in  reference  to  the  Proc-ess  of  Parturition.  A  new  and  enlarged  edition,  thoroughly 
revised  by  the  Author.  With  Additions  by  W.  V.  Keating,  M.  D.  In  one  large  and  handsome 
imperial  octavo  volume,  of  650  pages,  strongly  bound  in  leather,  with  raised  bands;  with  sixty- 
four  beautiful  Plates,  and  numerous  Wood-cuts  in  the  text,  containing  in  all  nearly  two  hundred 
large  and  beautiful  figures.    $.'3  00. 

From  Prof.  Hodge,  of  the  University  of  Pa. 
To  the  American  public,  it  is  most  valuable,  from  it.s  intrinsic  undoubted  excellence,  and  as  being 

the  best  authorized  exponent  of  British  Midwifery.    Its  circulation  will,  I  trust,  be  extensive  throughout 

our  country. 

The  publishers  have  shown  their  appreciation  of 


the  merits  of  this  work  and  secured  its  success  by 
the  truly  elegant  style  in  v/hich  they  have  brought 
it  out,  excelling  themselves  in  its  production,  espe- 
cially in  its  plates.  It  is  dedicated  to  Prof.  iVIeigs, 
and  has  the  emphatic  endorsement  of  Prof.  Hodge, 
as  the  best  exponent  of  British  Midwifery.  We 
know  of  no  text-book  which  deserves  in  all  respects 
to  be  more  highly  recommended  to  students,  and  we 
eould  wish  to  see  it  in  the  handsof  every  practitioner, 
for  they  will  find  it  invaluable  for  reference. — Med. 
Gazette. 

But  once  in  a  long  time  some  brilliant  genius  rears 
his  head  above  the  horizon  of  science,  and  illumi- 
nates and  purifies  every  department  that  he  investi- 
gates J  and  his  works  become  types,  by  which  innu- 
merable imitators  model  their  feeble  productions. 
Such  a  genius  we  find  in  the  younger  Ramsbotham, 
and  such  a  ty  pe  we  find  in  the  work  now  before  us. 
The  binding,  paper,  type,  the  engravings  and  wood- 
cuts are  alt  so  excellent  as  to  make  this  book  one  of 
the  finest  specimens  of  the  art  of  printing  that  have 
given  such  a  world-wide  reputation  to  its  enter- 
prising and  liberal  publishers.  We  welcome  Rams- 
botham's  Principles  and  Practice  of  Obstetric  Medi- 


cine and  Surgery  to  our  library,  and  confidently 
recommend  it  to  our  readers,  with  the  assurance 
that  it  will  not  disappoint  their  most  sanguine  ex- 
pectations.— Western  Lancet. 

It  is  unnecessary  to  say  anything  in  regard  to  the 
utility  of  this  work.  It  is  already  appreciated  in  our 
country  for  the  value  of  [he  matter,  the  clearness  of 
its  style,  and  the  fulness  of  its  illustrations.  To  the 
physician's  library  it  is  indispensable,  while  to  the 
student  as  a  text-book,  from  which  to  extract  the 
material  for  laying  the  foundation  of  an  education  on 
obstetrical  science,  it  has  no  superior. — Ohio  Med. 
and  Surg.  Journal. 

We  will  only  add  that  the  student  will  learn  from 
it  all  he  need  to  know,  and  the  practitioner  will  find 
it,  as  a  book  of  reference,  surpassed  by  none  other. — 
Stethoscope. 

The  character  and  merits  of  Dr.  Ramsbotham's 
w^ork  are  so  well  known  and  thoroughly  established, 
that  comment  is  unnecessary  and  praise  superfluous. 
The  illustrations,  which  are  numerous  and  accurate, 
are  executed  in  the  highest  style  of  art.  We  cannot 
too  highly  recommend  the  work  to  our  readers. — St. 
Louis  Med.  and  Surg.  Journal. 


STILLE   (ALFRED),    M.D. 
THERAPEUTICS  AND  MATERIA  MEDICA;  a  Systematic  Treatise  on  the 

History,  Description,  Action,  and  Uses  of  Medicinal  Agents.    In  two  large  and  handsome  octavo 

volumes,  of  about  1600  pages.     (I/i  press.) 

The  object  which  the  author  has  kept  in  view  in  the  preparation  of  this  work  has  been  to  present 
to  tiie  profes>ion  a  complete  and  sysleiiiatic  treati.'^e  suited  to  Ihe  wants  of  the  praclisiiig  phy.-ioian. 
He  has  therefore  endeavored  to  avoid  encumbering  his  text  wiih  details  interesiing  only  to  Ihe 
naturalist  or  the  dealer,  and  has  sought  to  give  in  the  hi^tory  and  description  of  drugs  -,uch  informa- 
tion only  as  would  be  required  by  the  inieiligeiit  practitioner.  The  space  thus  gained  he  has  en- 
deavorea  to  fill  with  a  eomplele  account  of  the  physiological  and  therapeutic  properties  of  all  the 
articles  of  the  Materia  Medica,  their  uses  in  all  the  varieties  of  disease,  their  pharmacopoeial  pre- 
parations, and  the  mode  in  which  they  may  be  most  successfully  employed.  The  subject  of  Gene- 
ral Therapeutics  will  be  found  more  fuliy  developed  than  is  customary  in  works  of  this  nature; 
but  while  general  principles  will  be  carelu  ly  enunoialed  and  developed,  mere  theoretical  spe.-ula- 
tions  will  be  avoided.  The  labor  of  many  years  devoted  to  the  work  has  enabled  the  author  to 
accijmulate  and  record  the  results  of  Ibe  experience  of  the  highest  authoriiies  in  all  countries,  and 
his  watchful  care  in  incorporating  the  latest  observations  and  researches  is  a  guarantee  that  the 
Whole  will  be  found  fully  brought  up  to  the  day,  with  all  that  may  be  regarded  as  worthy  of  conli- 

^Tbe  work  i*  therefore  presented  as  a  practical  companion  for  the  active  physician  who  may  de- 
sire to  keen  himself  on  a  level  with  the  advance  of  his  profession,  as  well  as  a  text-book  for  the 
Mudenl  enleriii°-  upon  his  medical  education.  The  long  delay  which  has  occurred  in  its  appearance 
iias  been  cau-ed  by  the  deiermination  of  the  author  to  spare  no  pains  in  rendering  it  complete  on 
every  point  •  it  is  now,  however,  proceeding  rapidly  through  the  press,  and  the  publishers  expect 
to  have  it  in  leadiness  for  the  fall  sessions  of  the  medical  schools. 

SMITH    (HENRY    H.),    M.  D., 

Professor  of  Surgery  in  the  University  of  Pennsylvania.  &c. 

MINOR  SURGERY :   or,  Hiuts  on  the  Every-day  Duties  of  the  Surgeon.     Ulus- 

Vrntcd  bv  two  hundred  and  forty-seven  illustrations.     Third  and  enlarged  edition.     In  one  hand- 
some royanLno.  volume,     pp  4.56.     In  leather,  $2  25;  extra  cloth,  $2  00. 

BY    THE   SAiVIE    AUTHOR,    AND 

HORNER  (WILLIAM  E.),   M.D., 
Late  Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  the  Human  Body. 
In  one  volume,  large  imperial  octavo,  extra  cloth,  with  about  six  hundred  and  fifty  beautiful 

nglires.  •  ,   ^_    late  the  student  upon  the  completion  of  this  Atlas, 

as  it  is  the  most  convenient  work  of  the  kind  that 
has  yet  appeared  ;  and  we  must  add,  the  very  beau- 
tiful manner  in  which  it  is  "  got  up"  is  so  creditable 
to  the  country  as  to  be  flattering  to  our  national 
pride. — A?rurican  Medical  Journal. 


These  figures  are  well  selected,  and  present  a 
1  L\.,wl  accurate  representation  of  that  vv.m- 
K  fabdc,the"human'body.  The  plan  of  this 
At  as  wh  el  renders  it  so  peculiarly  c.mvenieni 
r,rth'esTudent,andlt8  superb  artisticnl  executi-n, 
have  been  already  pointed  out      We  must  congratu- 


SKEY'S  OPKRATIVE  SURGERY.     In  one  ver) 
®  handsome  "Ctavo^volume^^ex^^^ 


ST.AM LEY'S  TREATISE  ON  DISEASES  OF 
THE  BONES.  In  one  volume,  octavo,  extra  cloth, 
286  pages.    81  50. 
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SHARPEY  (WILLIAM),    M.  D.,    JONES   QUAIN,    M.  D.,   AND 

RICHARD   QUAIN,    F.  R.  S.,  &,c. 

HUMAN  ANATOMY.     Revised,  with  Notes  and  Additions,  by  Joseph  Leidt, 

M.  D.,  Professor  of  Anatomy  in  the  University  of  Pennsylvania.  Complete  in  two  large  octavo 
volumes,  leather,  of  about  thirteen  hundred  pages.  Beautifully  illustrated  with  overlive  hundred 
engravings  on  wood.    $6  00. 


SARGENT  (F.  W.),   M.  D. 
ON  BANDAGING  AND  OTHER  OPERATIONS  OF  MINOR  SURGERY. 

Second  eclition,  enlarged.     One  hand.*ome  royal  12mo.  vol.,  of  nearly  400  pages,  with  182  wood- 
cuts.    Extra  cloth,  $1  40;  leather,  $1  50. 


Sargent's  Minor  Surgery  has  always  been  popular, 
and  deservedly  so.  It  furnishes  that  knowledge  of  the 
most  frequently  requisite  performances  of  surgical 
art  which  cannot  be  entirely  understood  by  attend- 
ing clinical  lectures.  The  art  of  bandaging,  which 
is  regularly  taught  in  Europe,  is  very  frequently 
overlooked  by  teachers  in  this  country;  the  student 
and  junior  practitioner,  therefore,  may  often  require 
that  knowledge  which  this  little  volume  so  tersely 
and  happily  supplies  — Charleston  Med.  Journ.  and 
Review,  March,  1856. 


A  work  that  has  been  bo  long  and  favorably  known 
to  the  profession  as  Dr.  Sargent's  Minor  Surgery, 
needs  no  commendation  from  us.  We  would  remark, 
however,  in  this  C()niiecti<m,  that  minor  surgery  sel- 
dom gets  that  attention  in  our  schools  that  its  im- 
portance deserves.  Our  larger  works  are alpo  very 
defective  in  their  teaching  on  these  small  practicHl 
points.  This  little  book  will  supply  the  void  which 
all  must  feel  who  have  not  studied  its  pages. —  West- 
erti  Lancet,  March,  1856. 


SMITH   (W.   TYLER),   M.  D., 

Physician  Acc(mcheur  to  St.  Mary's  Hospital,  &c. 

ON   PARTURITION,    AND    THE    PRINCIPLES    AND    PRACTICE   OF 

OBSTETRICS.    In  one  royal  12mo.  volume,  extra  cloth,  of  400  pages.     $1  25. 

BY  THE  SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

OF  LEUCORRHCEA.     With  numerous  illustrations.    In  one  very  handsome  octavo  volume, 
extra  cloth,  of  about  250  pages.     $1  50. 


SO  [-LYON  THE  HUMAN  BRAIN;  its  Structure, 
Physiology,  and  Diseases.  Fro.-n  the  Second  and 
much  enlaigeu  Ijondon  edition.  In  one  octavi 
volume,  e-xtra  cloth,  of  500  pages,  with  120  wood- 
cuts.   $2  00. 


SIMON'S  GENERAL  PATHOLOGY,  as  conduc- 
ive to  the  Establishment  of  Rational  Principles 
for  the  prevention  and  Cure  of  Disease.  In  one 
neat  octavo  volume,  extra  clotli,  of  212  pages. 
$1  25. 


TANNER   (T.    H.),    M.  D., 

Physician  to  the  Hospital  for  Women,  &e. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAGNOSIS. 

To  which    is  added  The  Code   of  Ethics   of   the   American    Medical   Association.      Second 

American  Edition.     In  one  neat  volume,  small  12mo.,  extra  cloth,  87^  cents. 

The  work  is  an  honor  to  its  writer,  and  must  ob-  I  tioners,  it  has  only  to  be  seen,  to  win  for  itself  a 

tain  a  wiue  circulation  by  its  intrinsic  merit  alone,     place  upon  the   shelves   of  every  medical  library. 

Suited  alike  to  the  wants  of  students  and  practi-  ] — Boston  Med  and  Surg.  Journal. 


TODD  (ROBERT  BENTLEY),  M.  D.,  F.  R.  S., 

Professor  of  Physiology  in  King's  College,  London;  and 
WILLIAM   BOWMAN,  F.  R.  S., 

Demonstrator  of  Anatomy  in  King's  College,  London. 

THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN.    With 

about  three  hundred  large  and  beautiful  illustrations  on  wood.     Complete  in  one  laro-e  octavo 
volume,  of  950  pages,  leather.     Price  $4  50. 

I^^  Gentlemen  who  have  received  portions  of  this  work,  as  published  in  the  "Medical  News 
AND  Library,"  can  now  complete  their  copies,  if  immediate  application  be  made.     It  will  be  fur- 
nished as  follows,  free  by  mail,  in  paper  covers,  with  cloth  backs. 
Parts  I.,  II.,  III.  (pp.  25  to  5.'32),  $2  50. 

Part  IV.  (pp.  5-53  to  end,  with  Title,  Preface,  Contents,  &c.),  $2  00. 
Or,  Part  IV.,  Section  II.  (pp.  725  to  end,  with  Title,  Preface,  Contents,  &c.),  $1  25. 

Its  completion  has  been  thug  long  delayed,  that  the 
authors  might  secure  accuracy  by  personal  observa- 
tion.— St.  Louis  Med.  and  Surg.  JournaJ,  Sept.  '57. 

Our  notice,  though  it  conveys  but  a  very  feeble 
and  imperfect  idea  of  the  magnitude  and  importance 
of  the  work  now  under  consideration,  already  tran- 
scends our  limits  ;  and,  with  the  indulg<nce  of  our 
readers,  and  the  hope  that  they  will  peruse  the  book 
for  themselves,  as  we  feel  we  can  with  confidence 
recommend  it,  we  leave  it  in  their  hands  for  them 
to  judge  of  its  merits.— The  Northiaestern  Med.  and 
Surg.  Journal,  Oct.  1857. 


A  magnificent  contribution  to  British  medicine, 
anu  the  American  physician  who  shall  fail  to  peruse 
it,  will  have  failed  to  read  one  of  the  most  instruc- 
tive books  of  the  nineleenih  century. — N.  O.  Med 
and  Surg.  Journal,  Sept.  1857. 

It  is  more  concise  than  Carpenter's  Principles,  and 
more  modern  than  the  accessible  edition  of  Muller'f 
Elements;  its  details  are  brief,  but  sutficiert;  its 
descriptions  vivid  ;  its  illustrations  exact  and  copi- 
ous ;  and  its  language  terse  and  perspicuous. — 
Charle.strn  Med.  Journal,  July,  1857. 

We  know  of  ni  work  on  the  subject  of  physiology 
so  well  adapted  to  the  wants  of  the  medical  student. 


TODD  (R.    B.),    M.  D.,    F.  R.  S.,   &.c. 
CLINICAL  LECTURES  ON  CERTAIN   DISEASES  OF  THE   URINARY 

ORGANS  AND  ON  DROPSIES.     In  one  octavo  volume      (Just  Issued,  1857.)    $1  50. 
BY  THE  SAME  AUTHOR.     [In  Press.) 

CLINICAL  LECTURES  ON  CERTAIN  ACUTE  DISEASES.     In  one  neat 

octavo  volume,  to  match  the  above.  /^  ^ 
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we  do  not  hesitnte  to  affirm  that  after  having  once 
commenced  its  perusal,  few  could  be  prevailed  upon 
to  desist  before  completing  it.  In  the  last  London 
edition,  all  the  newly  observed  and  accurately  re- 
corded facts  have  been  inserted,  including  much  that 
is  recent  of  Chemic^d,  Microscopical,  and  Patholo- 
gical  research,  besides  papers  on  numerous  subjects 
never  heXore  pabii&hcii.-C  karleston  MedicalJournal 
and  Review. 

It  is  not  excess  of  praise  to  say  that  the  volume 
before  us  is  the  very  best  treatise  extant  on  Medical 
Jurisprudence.  In  saying  this,  we  do  not  wisli  to 
be  understood  as  detracting  from  the  merits  of  the 
excellent  works  of  Beck,  Ryan,  Traill,  fiuy,  and 
others;  but  in  interest  and  value  we  think  it  must 
be  conceded  that  Taylor  is  superior  to  anything  that 
has  preceded  it. — N.  W.  Medical  and  Surg.  Journal. 


TAYLOR  (ALFRED  S.),  M.  D.,  F.  R.  S., 

Lecturer  on  Medical  Jurisprudence  and  Chemistry  in  Guy's  Hospital. 

MEDICAL  JURISPRUDENCE.     Fourth  American  Eaition.     With  Notes  and 

Reterences  to  A  nrterican  Decisions,  by  Edward  Hartshorne,  M.  D.   In  one  large  octavo  volume, 

leather,  ol  over  seven  hundred  pages.     $3  00. 

This  standard  work  has  lately  received  a  very  thorough  revision  at  the  hands  of  the  author,  who 
has  mtroduced  whatever  was  necessf>ry  to  render  it  complete  and  satisfactory  in  carrying  out  the 
objects  in  view.  Tne  editor  has  likewise  used  every  exertion  to  make  it  equally  thorough  with 
regard  to  all  matters  relating  to  the  practice  of  this  country.  In  doing  this,  he  has  careiully  ex- 
amined all  that  has  api>eared  on  the  subject  since  the  publication  of  the  last  edition,  and  has  incorpo- 
rated all  the  new  iiiformatiun  thus  presented.  The  work  has  thus  been  considerably  increased  in 
size,  notwithstanding  which,  it  has  been  kept  at  its  former  very  moderate  price,  and  in  every  respect 
it  will  be  found  worthy  of  a  continuance  of  the  remarkable  favor  which  has  carried  it  through  so 
many  editions  on  both  sides  of  the  Atlantic.     A  few  notices  of  tlie  former  editions  are  appended. 

We  know  of  no  work  on  Medical  Jurisprudence 
which  contains  in  the  same  space  anything  like  the 
game  amount  of  valuable  matter. — N.  Y.  Journal  of 
Medicine . 

No  work  upon  the  subject  can  be  put  into  the 
hands  of  students  either  of  law  or  medicine  which 
will  engage  them  more  closely  or  profitably;  and 
none  could  be  offered  to  the  busy  practitioner  of 
either  calling,  for  the  purpose  of  casual  or  hasty 
reference,  that  would  be  more  likely  toatTord  the  aid 
desired.  We  therefore  recommend  it  as  the  best  and 
safest  manual  for  daily  use. — Anurican  Journal  oj 
Medical  Sciences. 

This  work  of  Dr.  Taylor's  is  generally  acknow- 
ledged to  be  one  of  the  ablest  extant  on  the  subject 
of  medical  jurisprudence.  It  is  certainly  one  of  the 
most  attractive  books  that  we  have  met  with;  sup- 
plying so  much  both  to  interest  and  instruct,  that 

BY  THE  SAME  AUTHOR.     (New  Edition,  now  ready.') 

ON  POISONS,  IN  RELATION  TO   MEDICAL  JURISPRUDENCE  AND 

MKDICINE.     Second  American,  from  a  second  and  revised  London  edition.     In  one  large 

octavo  volume,  of  755  pages,  leather.     $3  50. 

The  length  of  time  which  has  elapsed  since  the  first  appearance  of  this  work,  has  wrought  so 
great  a  change  in  the  subject,  as  to  require  a  very  thorough  revision  to  adapt  the  volume  to  the 
present  wants  of  the  profession.  The  rapid  advance  of  Chemistry  has  introduced  into  ii-e  many 
new  substances  which  mav  become  fatal  through  accident,  carelest-ness,  or  design — while  ai  the 
same  time  it  has  likewise  designated  new  and  more  exact  modes  of  counieraciing  or  delecting  those 
previously  treated  of.  Mr.  Taylor's  position  as  the  leading  medical  jurist  of  England,  has  during 
this  period  conferred  on  him  extraordinary  advantages  in  acquiring  experience  in  all  that  relates  to 
this  department,  nearly  all  cases  of  moment  being  referred  to  him  for  examination,  as  an  expert 
whose  testimony  is  generally  accepted  as  final.  The  results  of  his  labors,  therefore,  as  gathered 
together  in  this  volume,  carefully  weighed  and  sifted,  and  presented  in  the  clear  and  intelligible 
style  for  which  he  is  noted,  may  be  received  as  an  acknowledged  authority,  and  as  a  guide  to  be 
followed  with  implicit  confidence. 

In  his  Preface  the  author  says: — 

"  JMy  space  has  been  limited,  and  I  have  endeavored  to  fill  it  with  materials  which  may  be  of 
profit  to  the  practitioners  of  law  and  medicine,  for  whose  especial  use  this  volume  is  intended. 
Under  this  view  the  plan  of  the  former  edition  has  been  entirely  changed.  Many  chapters  have 
been  struck  out,  and  an  equal  number  of  new  chapters  introduced.  The  requirements  of  a  period 
datino-  no  longer  ago  than  ten  years  are  different  from  those  of  the  present  day,  and  it  is  the  duly 
of  an°aulhor,°so  far  as  it  may  be  in  his  power  and  consistent  with  the  scope  of  his  labors,  to  fulfil 
these  requirements  by  an  entire  remodelling  of  his  subject." 

WILLIAMS  (C.   J.  B.),    M.D.,    F.  R.  S,, 

Professor  of  Clinical  Medicine  in  University  College,  London,  &c. 

PRINCIPLES  OF  MEDICINE.     An  Eleraentaiy  View  of  the  Causes,  Nature, 

Treatment   Dia-^nosis,  and  Prognosis  of  Disease;  with  brief  remarks  on  Hygienics,  or  the  pre- 

servition  of  heatth      A  new  American,  from  the  third  and  revised  London  edition.     In  one  octavo 

volume,  leather,  of  about  500  pages.     $2  50.     {Just  Issued.) 

The  verv  recent  and  thorough  revision  which  this  work  has  enjoyed  at  the  hands  of  the  author 
has  brou°-ht  it  so  completely  up  to  the  present  state  of  the  subject  that  in  reproducing  it  no  additions 
hMve  t)een  fou-id  necessary.  The  success  which  the  work  has  heretofore  met  shows  that  its  im- 
I!.,pt«nr.p  has  been  appreciated,  and  in  its  present  form  it  will  be  found  eminently  worthy  a  continu- 
LcLonhe  same  favor' possessing  as  it  does  the  strongest  claims  to  the  attention  of  the  medical 
indent  and  Diactitioner,  from  the  admirable  manner  in  which  the  various  inquiries  m  the  dilierent 
hr  nches  of  pathology  are  investigated,  combined  and  generalized  by  an  experienced  practical  phy- 
sician, and  directly  Ipplied  to  the  investigation  and  feiitment  of  disease. 

We  find  that  the  deeply-interesting  matter  and  — -"  ■*  '"-  ~  — *  ''""''   ~""^-  ""''  *— 

style  of  this  book  have  so  far  fascinated  us,  that  we 
have  unconsciously  hung  upon  its  pages,  not  too 
liino-  indeed,  for  our  own  profit,  but  longer  than  re- 
viewers can  be  permitted  to  indulge.  We  leave  the 
further  analysis  to  the  student  and  practitioner.  O.ir 
iud-^ment  of  the  work  has  already  been  sufficiently 
exp"re8sed.  It  is  u  judgment  of  almost  unqualified 
nriise  The  work  is  not  of  a  controversial,  but  o 
a  didactic  character;  and  as  such  we  hail  it,  and 


recommend  it  for  a  text-book,  guide,  and  constaot 
CJinpanion  to  every  practitioner  and  every  student 
who  wishes  to  extricate  himself  from  the  well-worn 
ruts  of  empiricism,  and  to  base  his  practice  of  medi- 
cine upon  principles. — London  Lancet. 

A  text-book  to  which  no  other  in  our  language  is 
comparable. — Charleston  Medical  Journal. 

No  work  has  ever  achieved  or  maintained  a  more 
deserved  reputation. —  Ya.  Med.  and  Surg.  Journal. 
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New  and  much  enlarged  edition— (Now  Ready  ) 
WATSON   (THOMAS),    M.  D.,    &.c. 

Late  Pliysician  to  the  Middlesex  Hospital,  &;c. 

LECTURES    ON    THE    PRINCIPLES    AND    PRACTICE   OF   PHYSIC. 

Delivered  at  King's  College,  London.     A  new  American,  from  the  last  revised  and  enlarged 
English  edition,  with  Additions,  by  D.  Francis  Condie,  M.  U.,  author  of  "  A  Practical  Treatise 
on  the  Diseases  of  Children,"  6zc.     With  one  hundred  and  eighty. five  illustrations  on  wood.     In 
one  very  large  and  handsome  volume,  imperial  octavo,  of  over  J200  closely  printed  pages  m 
small  type;  the  whole  strongly  bound  in  leather,  with  raised  bands.     Price  $4  25. 
The  publishers  feel  that  they  are  rendering  a  service  to  the  American  profession  m  presenting  at 
so  very  moderate  a  price  this  vast  body  of  sound  practical  information.     Whether  as  a  guide  for 
the  student  entering  on  a  course  of  instruction,  or  as  a  book  of  reference  for  daily  consultation  by 
the  practitioner,  "  Watson's  Practice"  has  long  been  regarded  as  second  to  none;  the  soundness 
and  lulness  of  its  teachings,  the  breadth  and  liberality  of  its  views,  and  the  easy  and  flowing  slvle 
in  which  it  is  written  having  won  for  it  the  position  of  a  general  favorite.     That  this  high  reputa- 
tion might  be  fully  maintained,  the  author  has  subjected  it  to  a  thorough  revision;  every  portion 
has  been  examined  with  the  aid  of  the  most  recent  researches  in  pathology,  and  the  results  of 
modern  investigations  in  both  theoretical  and  practical  subjects  have  been  carefully  weighed  and 
embodied  throughout  its  pages.      The  watchful  scrutiny  of  the  editor  has  likewise  introduced 
whatever  possesses  immediate  importance  (o  the  American  physician  in  relation  to  diseases  inci- 
dent to  our  climate  which  are  little  known  in  England,  as  well  as  those  points  in  which  experience 
here  has  led  to  different  modes  of  practice  ;  and  he  has  also  added  largely  to  the  series  of  illustra- 
tions, believing  that  in  this  manner  valuable  assistance  may  be  conveyed  to  the  student  in  elucidat- 
ing the  text.     The  work  will,  therefore,  be  found  thoroughly  on  a  level  with  the  most  advanced 
state  of  medical  science  on  both  sides  of  the  Atlantic. 

The  additions  which  the  work  has  received  are  shown  by  the  fact  that  notwithstanding  an  en- 
largement in  the  size  of  the  page,  more  than  two  hundred  additional  pages  have  been  necessary 
to  accommodate  the  two  large  volumes  of  the  London  edition  (which  sells  at  ten  dollars),  within 
the  compass  of  a  single  volume,  and  in  its  present  form  it  contains  the  matter  of  at  least  three 
ordinary  octavos.  Believing  it  to  be  a  work  which  should  lie  on  the  table  of  every  physician,  and 
be  in  the  hands  of  every  student,  the  publishers  have  put  it  at  a  price  within  the  reach  of  all,  making 
it  one  of  the  cheapest  books  as  yet  presented  to  the  American  profession,  while  at  the  same  time 
the  beauty  of  its  mechanical  execution  renders  il  an  exceedingly  attractive  volume. 

It  would  appear  almost  superfluous  to  adduce  commendatory  notices  of  a  work  which  has  so 
long  been  established  in  the  position  of  a  standard  authority  as  "Watson's  Practice."  A  few  ex- 
tracts are,  however,  subjoined  from  reviews  of  the  new  and  improved  edition. 

The  fourth  edition  now  appe.ir.s,  so  carefully  re-  j  The  lecturer's  skill,  his  wisdom,  his  learning,  are 
vised,  as  to  add  considerably  to  the  value  of  a  book  equalled  by  tlie  ease  of  his  graceful  diction,  his  elo- 
already  acknowledged,  wherever  the  English  Ian-  quence,  and  the  far  higher  qualities  ol  candor,  of 
guage  is  read,  to  be  beyond  all  comparison  the  best  courtesy,  of  modesty,  and  of  gener4)U8  appreciation 
systematic  work  on  the  Principles  and  Practice  of,  of  merit  in  others.  May  he  long  remain  to  instruct 
Physic  in  the  whole  range  of  medical  literature,  us,  and  to  enjoy,  in  the  glorious  sunset  of  his  de- 
livery leoture  contains  proof  of  the  extreme  anxiety  I  dining  years,  the  hon'>rs,  the  confidence  and  love 
"theaulhor  to  keep  pace  wich'he  advancing  know-    gained  during   his  useful   life.— iV.  A.  Med-Chh. 

iietu'eic,  July,  18.58. 

AVatson's  unrivalled,  perhaps  unapproachable 
work  on  Practice — the  copious  addiiions  made  to 
which  (the  fourth  editii>n)  have  given  it  all  the  no- 
velty and   much  of  the  interest  of  a  new   book. 

Charleston  Med.  Journal,  July,  IfeSS. 

Lecturers,  practitioners,  and  students  of  medicine 
will  equally  hail  the  reappearance  of  the  work  of 
Dr.  Watson  in  the  form  of  a  new — a  fourth— edition. 
We  merely  do  justice  to  our  own  feelings,  and,  we 
are  sure,  of  the  whole  profession,  if  we  thank  him 
for  having,  in  the  trouble  and  turmoil  of  a  large 
praciice,  made  leisure  to  supply  the  liialus  caused 
by  the  exhaustion  of  the  pulilisher's  slock  of  the 
third  edition,  which  has  been  severely  felt  for  the 
last  three  years.  For  J)r.  Watson  has  not  merely 
caused  the  lectures  to  be  reprinted,  but  scattered 
through  the  whole  work  Wt-  find  additions  or  altera- 
tions whicn  prove  that  the  author  has  in  every  way 
sought  to  bring  up  his  teaching  to  the  level  ol  ,he 
most  recent  acquisitions  in  science. — Brit,  and  For. 
Medico-ChiT.  Keview,  Jan.  1858. 


ledge  of  the  day,  and  to  bring  the  results  of  the 
labors,  not  only  of  physicians,  but  of  chemists  and 
histologists.  before  his  readers,  wherever  they  can 
be  turned  to  useful  account.  And  this  is  done  with 
such  a  cordial  appreciation  of  tlie  merit  due  to  the 
industrious  observer,  such  a  generous  desire  to  en- 
courage younger  and  rising  men,  and  such  a  candid 
acknowledgment  of  his  own  obligations  to  them, 
that  one  scarcely  knows  whether  to  admire  most  the 
pure,  simple,  forcible  English — the  vast  amount  of 
useful  practical  information  condensed  into  the 
Lectures— or  the  manly,  kind-hearted,  unassuming 
character  of  the  lecturer  shining  through  his  work. 
— London  Med.  Times  and  Gazette,  Oct.  31,  1857. 

Thus  these  admirable  volumes  come  before  the 
profession  in  their  fourth  edition,  abounding  in  those 
distinguished  attributes  of  moderation,  judgment, 
erudite  cultivation,  clearness,  and  eloquence,  with 
which  they  were  from  the  first  invested,  but  yet 
richer  than  before  in  the  results  of  more  prolonged 
observation,  and  in  the  able  appreciation  of  the 
latest  advances  in  pathology  and  medicine  by  one 
of  the  most  profound  medical  thinkers  of  the  day. — 
London  Lancet,  Nov.  14,  1857. 


WILDE   (W.    R.), 

Surgeon  to  St.  Mark's  Ophthalmic  and  Aural  Hospital,  Dublin. 

AURAL  SURGERY,  AND  THE  NATURE  AND  TREATMENT  OF  DIS- 

EASES  OF  THE  EAR.      In  one  handsome  octavo  volume,  extra  cloth,  ol  476  pages,  with 
illustrations.    $2  80. 


WHAT    TO   OBSERVE 
AT    THE    BEDSIDE    AND    AFTER    DEATH,    IN    MEDICAL    CASES. 

Published  under  the  authority  of  the  London  Society  for  Medical  Ob.servaiion.     A  new  American, 

from  the  second  and  revised  Londou  edition.     In  one  very  handsome  volume,  royal  12ino.,  extra 

cloth.     $1  00. 

To  the  observer  who  prefers  accuracy  to  bluriders  I      One  of  the  finest  aids  to  a  young  practitioner  w« 
and  precision  to  carelessness,  this  little  book  is  ;<i-     \^A\aytT  itea.— Peninsular  Journal  of  Mtdicint. 
valuable.— iV.  H.  Journal  of  Medicin*.  I 
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New  and  much  enlarged  edition— (Now  Ready.) 
WILSON  (ERASMUS),  F.  R.  S., 
A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  A  new  and  re- 
vised American,  from  the  last  and  enlarged  Eiigli>h  Edition.  Edited  by  W.  H.  Gobrecht,  M.  U., 
Professor  of  Anatomy  in  the  Philadelphia  Medical  College,  &:c.  Illustrated  with  three  hundred 
and  ninety-seven  engravings  on  wood.  In  one  large  and  exquisitely  printed  octavo  volume,  of 
over  600  large  pages;  leather.     $3  25. 

The  publishers  trust  that  the  well  earned  reputation  so  long  enjoyed  by  this  work  will  be  more 
than  maintained  by  the  present  edition.  Besides  a  very  thorough  revision  by  the  author,  it  has  been 
most  carefully  examined  by  the  editor,  and  the  efibrts  of  both  have  been  directed  to  mtroducmg 
everything  whicH  increased  experience  in  its  use  has  sugsesled  as  desirable  to  render  it  a  complete  ■ 
text-book  for  those  seeking  to  obtain  or  to  renew  an  acquaintance  with  Human  Anatomy.  The 
amount  of  additions  which  it  has  thus  received  may  be  estimated  from  the  tact  that  the  present 
edition  contains  over  one-fourth  more  matter  than  the  last,  rendering  a  smaller  type  and  an  enlarsed 
page  requisite  to  keep  the  volume  within  a  convenient  size.  The  author  has  not  only  thus  added 
largely  to  the  work,  but  he  has  also  made  alterations  throughout,  wherever  there  appeared  the 
opportunity  of  improving  the  arrangement  or  style,  so  as  to  present  every  tact  in  its  most  appro- 
priate manner,  and  to  render  the  whole  as  clear  and  intelligible  as  possible.  The  editor  has 
exercised  the  utmost  caution  to  obtain  entire  accuracy  in  the  text,  and  has  largely  increased  I  lie 
number  of  illustration;*,  of  which  there  are  about  one  hundred  and  fiCty  more  in  this  edition  than 
in  I  he  last,  thus  bringing  distinctly  before  the  eye  of  the  student  everything  of  interest  or  iinportauce. 
The  publishers  have  felt  that  neither  care  nor  expense  should  be  spared  to  render  the  external 
finish  of  the  volume  worthy  of  the  universal  favor  with  which  it  has  been  received  by  the  American 
profession,  and  they  have  endeavored  consequently  to  produce  in  its  mechanical  execution  an  im- 
provement corresponding  with  that  which  the  text  has  enjoyed.  It  will  therefore  be  found  one  of 
Ihe  handsomest  specimens  of  typography  as  yet  produced  in  this  country,  and  in  all  respects  suiied 
to  the  otlice  table  of  the  practitioner,  notwithstanding  the  exceedingly  low  price  at  which  il  has 
been  placed. 

A  few  notices  of  former  editions  are  subjoined. 


This  is  probably  the  prettiest  medicat  book  ever 
pnlilished,  and  we  believe  that  its  intrinsic  merits 
are  in  keeping  \viih  its  exterior  advantyges,  having 
examined  it  sufficiently  to  satisfy  us  tliat  it  may  be 
recommended  to  the  student  as  no  less  distinguished 
by  its  accuracy  and  clearness  of  description  lliiin  by 
its  typogriiphical  elegance.  Tlie  wood-cuts  are  ex.- 
quisiic— British  and  Foreign  Medical  Review. 

An  elegant  edition  of  one  of  the  most  useful  and 
accurate  systems  of  analomiciil  science  which  has 
been  issued  from  the  press.  The  illustrations  are 
really  beautiful,  lu  its  style  the  work  is  extremely 
concise  and  intelligible.  No  one  can  possibly  take 
ni>  this  volume  without  being  struck  with  Die  great 
beauty  of  its  mechanical  execution,  and  the  clear- 
ness of  tlie  descriptions  which  it  contains  is  equally 

BY   THE   SAME   AUTHOR.      (Just  IsSlced.) 

ON  DISEASES  OF  THE  SKIN.     Fourth  and  enlarged  American,  from  the  last 

and  improved  London  edition.     In  one  large  octavo  volume,  of  650  pages,  extra  cloth,  $2  75. 


evident.  Let  students,  by  all  means  examine  the 
claims  of  this  worlc  on  their  notice,  before  chcy  pur- 
chase a  text-book  of  the  vitally  imp<vrtant  scieuce 
which  this  volume  £u  fully  and  easily  unfolds. — 
Lancet. 

In  every  respect,  this  work,  as  an  anatomical 
guide  for  the  student  who  seeks  to  obtain  know- 
ledge which  he  has  not  yet  acquired,  and  for  tlie 
practitioner  wlio  wishes  to  keep  up  that  which  he 
findi  gradually  fading  from  his  mind,  merits  our 
warmest  and  most  decided  praist. — ISled.  Gazette. 

AVe  regard  it  as  the  best  system  now  extant  for 
students. —  Western  Lancet. 

It  therefore  receives  our  highest  commendation. — 
Southern  Med.  and  Surg.  Journal. 


The  writings  of  Wilson,  upon  diseases  of  the  skin, 
are  by  far  tiie  most  scieulific  and  practical  that 
huve  ever  been  presented  to  the  medical  world  on 
this  subject.  The  present  edition  is  a  great  improve- 
ment on  all  its  predecessors.  To  dvi-ell  upon  all  the 
great  merits  and  high  chiims  of  the  work  before  us, 
seriatim,  would  indred  be  an  agreeable  service;  it 
would  be  a  mental  homage  which  we  could  freely 
offer  but  we  should  thus  occupy  an  undue  amount 
ol  space  in  this  Journal.  We  will,  however,  look 
at  some  of  the  more  salient  points  with  which  it 
abounds,  and  wh ich  make  ii  incompai  a  uiy  superior  in 
excellence  to  all  other  treatises  on  the  subjeciof  der- 
matology.   No  mere  speculative  views  are  allowed 

ALSO,  NOW  READY, 

A  SERIES  OF  PLATES  ILLUSTRATING  WILSON  ON  DISEASES   OF 

THE  "KIN  •  consistin°-  of  nineteen  beautifully  executed  plates,  of  which  twelve  are  exquisitely 
<t,lored'  Dresentiiiff  the  Normal  Anatomy  and  Pathology  of  the  Skin,  and  containing  accurate  re- 
presentations of  about  one  hundred  varieties  of  disease,  most  ol  them  the  size  of  nature.  Price 
in  cloth  $4  25.  .     .        ,  , 

In  beauty  of  drawing  and  accuracy  and  finish  of  coloring  these  plates  will  be  found  equal  to 
anything  of  the  kind  as  yet  issued  in  this  country 
One  of  the  best  specimens  of  colored  lithographic 


aplaee  in  this  volume,  which,  without  a  doubt,  will, 
for  a  very  long  period,  be  acknowledged  as  the  chief 
standard  work  on  dermatology.  The  principles  of 
an  enlightened  and  rational  therapeiaare  introduced 
on  every  appropriate  occasion.  The  general  prac- 
titioner and  surgeon  who,  peradventure,  may  have 
for  years  regarded  cutant  ous  maladies  as  scarcely 
worthy  their  attention,  because,  I'orsootn,  they  are 
not  fatal  in  their  tendency;  or  who,  if  they  have 
attempted  their  cure,  have  followed  the  blind  guid- 
ance of  empiricism,  will  almost  assuredly  be  roused 
to  a  new  and  becoming  interest  in  this  department 
of  practice,  through  the  inspiring  agency  ol  tins 
boofi. — Am.  Jour.  Med.  Science,  Oct.  1837. 


illustrations  that  have  ever  been  pubNshed  n  this 
eountrv.  The  representations  of  diseases  ol  the 
Bkhi  even  to  the  most  minute  shade  of  coloring,  are 
re,  arhably  accurate,  giving  the  student  or  practi- 
ir.er  a  very  correct  Idea  of  the  disease  he  is  study- 
n^  wl  know  of  no  work  so  well  "^.«P'«'J  '"  ^^^ 
wLts  of  the  general  practitioner  as  ^^  -l^';'^;'  w^'^ 
the  accompanying  plates.  —  Med.  and  Suig.  ae 
porter,  May,  ls(58. 


We  have  already  expressed  our  high  appreciation 
of  Mr.  Wilson's  treatise  on  Diseases  of  the  Skin. 
The  plates  are  comprised  in  a  separate  volume, 
which  we  counsel  alt  those  who  possess  the  texi  to 
purchase.  It  is  a  beautiful  fpeeimen  of  color  print- 
ing, and  the  repiesentations  of  the  various  forms  of 
skin  disease  are  as  faithful  as  is  possible  in  plates 
of  the  Bize.—Bot,ion  Med.  and  Surg.  Journal,  April 
6,  1858. 
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WILSON  (ERASMUS),    M.  D.,   F.  R.  8. 

Lecturer  on  Anatomy,  London. 

THE    DISSECTOR'S  MANUAL;  or,  Practical  and  Surgical  Anatomy.     Third 

American,  from  the  last  revised  and  enlarged  Englith  edition.  Modified  and  reurranged,  by 
William  Hunt,  M.  U.,  Demonstrator  of  Anatomy  in  the  University  of  Pennsylvania.  In  one 
large  and  handsome  royal  12mo.  volume,  leather,  of  582  pages,  with  154  illustrations.  $2  00. 
The  modifications  and  additions  which  this  work  has  received  in  passing  recently  through  the 
author's  hands,  are  sulliciently  indicated  by  the  lact  that  it  is  enlarged  by  more  than  one  hundred 
pages,  notwithstanding  that  it  is  printed  ni  smaller  type,  and  with  a  greatly  enlarged  page. 

BY  THE  SAME  AUTHOR. 

ON    CONSTITUTIONAL    AND    HEREDITARY    SYPHILIS,  AND    ON 

SYPHILITIC  ERUPTIONS.     In  one  small  octavo  volume,  extra  cloth,  beautifully  printed,  with 
four  exquisite  colored  plates,  presenting  more  than  thirty  varieties  ol  syphilitic  eruptions.  $2  25. 

BY   THE  SAME   AUTHOR. 

HEALTHY  SKIN;  A  Popular  Treatise  on  the  Skin  and  Hair,  their  Preserva- 
tion and  Management.  Second  American,  from  the  fourth  London  edition.  One  neat  volume, 
royal  12mo.,  extra  cloth,  of  about  300  pages,  with  numerous  illustrations.  $1  00;  paper  cover, 
75  cents. 


(Nov7  Complete.) 
WEST    (CHARLES),    M.  D., 

Accoucheur  to  and  Lecturer  on  Midwifery  at  St.  Burtiuilouiew's  Hospital,  Physician  to  the  Hospital  for 

tiick  Children,  ice. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.     Now  complete  in  one  hand- 

some  octavo  volume,  extra  cloth,  of  about  500  pages;  price  $2  50. 

Also,  for  sale  separate,  Part  II,  being  pp.  '609  to  end,  with  Index,  Title  matter, 

&c.,  8vo.,  cloth,  price  $1. 
IS*"  Copies  of  Part  II,  done  up  in  paper  covers,  for  mailing,  will  be  sent,  free  of  postage,  to  any  ad- 
dress within  the  United  States  on  receipt  ol  One  Dollar  in  current  iimds  or  postage  stamps.    Sub- 
scribers to  the  ''Medical  News  and  Library"  who  received  the  first  portion  of  this  work  as 
published  in  1856  and  1857,  should  lose  no  time  in  securing  the  completion. 


As  a  writer,  Dr.  West  stands,  in  our  opinion,  se- 
cond only  10  Watson,  llie"  Macaulay  of  Medicine  ;" 
he  possesses  timt  tiappy  faculty  of  clothing  instruc- 
tion in  easy  a:;irinents;  conitjining  pleasuie  with 
profit,  he  leads  his  pupils,  in  spite  of  the  ancient 
))roverl),  along  a  royal  road  to  learning.  His  work 
IS  one  which  will  not  satisfy  the  extreme  on  either 
side,  but  it  is  one  that  will  please  the  great  ma- 
jority who  are  seeking  truth,  and  one  that  will  con- 
vince the  student  that  he  has  committed  himself  to 
a  candid,  safe,  and  valuable  guide.  We  anticipate 
witii  pleasure  the  appearance  of  the  second  part  of 
the  work,  which,  if  it  equals  this  part,  will  com- 
plete one  of  our  very  best  volumes  upon  diseases  of 
females. — N.  A.  Med.-Chtrurg.  Review,  July,  1858. 

We  must  now  conclude  this  hastily  written  sketch 
with  the  confident  assurance  to  our  readers  that  the 
Work  will  well  repay  perusal.    The  conscientious, 

BY    THE    SAME    AUTHOR. 

LECTURES   ON   THE   DISEASES    OP   INFANCY  AND   CHILDHOOD. 

Second  American,  from  the  Second  and  Enlarged  London  edition.      In  one  volume,  octavo, 
extra  cloth,  of  nearly  five  hundred  pages.    $2  OtJ. 


painstaking,  prac'ical  physician  is  apparent  on  every 
page. — iV.  Y.  Journal  of  Medicine,  March,  1S5S. 

We  know  of  no  treatise  of  the  kind  so  complete 
an  I  yet  so  compact. — Chicago  Med.  Journal,  Janu- 
ary, 1658. 

A  fairer,  more  honest,  more  earnest,  and  more  re- 
liable investigator  of  the  many  diseases  of  women 
and  children  is  not  to  be  found  in  any  country. — 
Southern  Med.  and  Surg.  Journal,  January  1858. 

We  gladly  recommend  his  Lectures  as  in  the  high- 
est degree  instructive  to  all  who  are  interesteU  in 
obstetric  practice. — London  Lancet. 

We  have  to  say  of  it,  briefly  and  decidedly,  that 
it  is  the  best  work  on  the  subject  in  any  laiigujige; 
and  that  it  stamps  Dr.  West  as  the /acj/e  princeps 
of  British  obstetric  authors. — Edinb.  Med.  Joum. 


We  take  leave  of  Dr.  West  with  great  respect  for 
Ills  attainments,  a  due  appreciation  of  his  acute 
powers  of  observation,  and  a  deep  sense  of  obliga- 
tion for  this  valuable  contribution  to  our  profes- 
sional literature.  His  book  is  undoubtedly  in  many 
respects  the  best  we  possess  on  diseasesof  cliildren. 
Dublin  (.Quarterly  Journal  of  Medical  Science. 

Dr.  West  has  placed  the  profession  under  deep  ob- 

BY  THE  SAME  AUTHOR. 

AN  ENQUIRY  INTO  THE  PATHOLOGICAL  IMPORTANCE  OF  ULCER. 

ATION  OF  THE  OS  UTERI.    In  one  neat  octavo  volume,  extra  cloth.    $1  00. 


ligation  by  this  able,  thorough,  and  finished  work 
upon  a  subject  which  almost  daily  taxes  to  the  ut- 
most the  skill  of  the  general  practitioner.  He  ha« 
with  singular  felicity  threaded  his  way  through  all 
the  tortuous  labyrinths  of  the  difficult  subject  he  ha« 
undertaken  to  elucidate,  and  has  in  many  of  tlie 
darkest  corners  left  a  light,  which  will  never  bo 
extinguished. — Nashville  Medical  Journal. 


WILSON   (MARRIS),    M.  D. 
ON  DISEASES  OF  THE  VESICULiB  SEMINALES.     See  "Lajllemand," 

page  19. 

WHITEHEAD  ON  THE  CAUSES  AND  TREAT-  I      Second  American  Edition.    In  one  volume,  octa- 
.MENT   OF    ABORTION    AND   STERILITY.  |     vo,  extra  cloth,  pp.  306.    81    75. 


YOUATT   (WILLIAM),  V.  S. 
THE   DOG.     Edited  by  E.  J.  Lewis,  M.  D.     With   numerous  and  beautiful 

illustrations.    In  one  very  Jiandsome  volume,  crown  Svo.,  crunboa  cloth,  gill,  f  1  26. 
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